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THE  ROLE  OF  THE  ROENTGEN  RAY 
IN  DIAGNOSIS  OF  THE  SURGICAL 
ABDOMEN  WITH  SPECIAL  EM- 
PHASIS ON  ITS  USE  IN  THE 
GALL  BLADDER  AND 
APPENDICEAL 
REGIONS* ' 

B.  R.  Kirklin,  M.D. 

MUNCIE,  INDIANA 

The  purpose  of  this  paper  is  to  bring  to  your 
attention  the  value  of  the  Roentgen  ray  as  an 
important  factor  in  diagnosing  pathological 
conditions  in  the  abdomen  and  chest,  laying 
special  emphasis  on  the  gall  bladder  and  ap- 
pendicial  regions. 

We  are  all  aware  of  the  fact  that  very  few 
patients  present  themselves  who  have  such 
definite  and  characteristic  clinical  findings  that 
we  can  say  positively  that  “right  here  lies  this 
patient’s  trouble.”  If  so,  then  please  tell  me 
why  surgeons  still  operate  for  acute  or  chronic 
appendicitis  or  cholecystitis  only  to  have  the 
patient  return  after  the  operation  with  the 
same  symptoms,  and  then  after  having  a care- 
ful Roentgen  ray  examination,  discover  that 
the  primary  trouble  was  a renal  calculus, 
chronic  ulcer,  or  some  other  abdominal  condi- 
tion. Please  do  not  misunderstand  me  in  mak- 
ing the  above  statement,  for  I do  not  by  any 
means  mean  this  as  disrespectful  to  the  surgeon, 
for  what  surgeon  has  not  made  such  mistakes. 
They  are  not  superhuman.  The  point  I do 
wish  to  make  is:  That  we  are  not  justified  to- 
day in  making  the  diagnosis  of  a surgical  abdo- 
men without  having  taken  advantage  of  all  the 
methods  at  our  disposal  which  can  throw  light 
on  the  diagnosis.  This  was  excusable  a few 
years  ago  when  a man  had  to  depend  largely 
upon  his  own  ability,  but  now  there  are  very 

* Presented  before  the  Indiana  State  Medical  Asso- 
ciation at  the  South  Bend  session,  September,  1920. 


few  medical  centers  of  any  size  that  do  not 
have  a trained  and  competent  Roentgenologist 
— and  we  must  insist  that  he  be  competent,  for 
if  he  is  not,  the  Roentgen  ray  will  do  more 
harm  than  good  by  the  incompetent  man  arriv- 
ing at  the  wrong  conclusions.  Therefore,  I 
propose  to  try  to  prove  to  you  that  the  Roent- 
genologist can  be  of  invaluable  assistance  in 
helping  to  arrive  at  conclusions  concerning  a 
pathological  gall  bladder  or  appendix. 

It  is  true  that  a great  many  patients  are  ex- 
amined by  Roentgen  ray  methods  without  the 
Roentgen  ray  alone  revealing  the  correct  diag- 
nosis, but,  on  the  other  hand,  if  there  be  any 
doubt  whatsoever  concerning  the  correct  diag- 
nosis, the  procedure  is  certainly  justified  if  cer- 
tain doubtful  conditions  have  been  eliminated 
by  employing  them,  and  the  surgeon  and  family 
physician  have  been  saved  possible  embarrass- 
ment later  on. 

I believe  you  will  all  agree  with  me  that  any 
of  the  following  conditions  should  be  confirmed 
by  the  X-ray,  viz : cardiospasm  ; gastric,  duo- 
denal or  jejunal  ulcer;  pyloric  stenosis;  gastric 
or  intestinal  neoplasm  with  the  possible  excep- 
tion of  carcinoma  of  the  rectum ; urinary  cal- 
culus ; intestinal  obstruction ; gastroptosis ; en- 
teroptosis ; nephroptosis ; etc.  I wish  to  state 
for  the  benefit  of  those  who  are  still  skeptical 
concerning  the  value  of  the  Roentgen  ray  in 
any  of  the  above  named  conditions  that  it  is  my 
opinion,  that  if  the  findings  are  correctly  inter- 
preted, the  Roentgen  ray  methods  are  of  more 
value  than  any  other  one  method  at  our  disposal 
in  determining  any  of  the  above  named  condi- 
tions. For  this  reason,  I shall  only  mention 
them  and  refer  to  them  later  by  showing  a few 
slides  and  reporting  some  cases,  and  confine  the 
most  of  my  time  to  presenting  that  phase  of 
Roentgenology  that  pertains  to  the  diagnosis  of 
pathology  of  the  gall  bladder  and  appendix. 

GALL  BLADDER 

Up  to  a very  few  years  ago  gall  stones  were 
detected  by  the  Roentgenologist  in  such  small 
percentage  of  the  suspected  cases  that  most 
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Roentgenologists  did  not  recommend  Roentgen 
ray  examinations,  and  only  made  them  when 
urged  to  do  so.  Men  like  George,  Case  and 
L.  G.  Cole,  however,  found  that  gall  stones  con- 
taining calcium  could  be  detected  much  more 
frequently  than  they  had  suspected,  which  stim- 
ulated the  search.  While  as  yet  few  Roent- 
genologists have  published  their  reports,  the 
general  opinion  is  that  from  sixty  to  ninety 
per  cent  of  gall  stones  will  show.  George  and 
Leonard  claim  to  demonstrate  from  eighty-five 
to  ninety-five  per  cent.  During  the  past  eigh- 
teen months  we  have  been  able  to  show  over 
ninety  per  cent  of  the  pathological  gall  bladders 
that  have  been  examined  by  Roentgen  methods 
in  our  laboratory  and  later  operated. 

Gall  stones  fall  into  one  of  two  groups  : ( 1 ) 

Stones  which  contain  no  calcium,  and  (2) 
stones  which  contain  considerable  calcium.  The 
dense  calcareous  gall  stones  are  far  in  the  mi- 
nority, but  are  very  easily  demonstrated  when 
present.  This  fact  may  account  for  the  reason 
why  the  study  of  gall  stones  by  Roentgen  ray 
methods,  has  made  so  little  progress.  By  far 
the  greater  number  of  gall  stones  consist  of  a 
cholesterine  nucleus  with  a calcareous  coating. 
When  the  calcareous  deposit  is  thin,  which  is 
true  of  about  fifty  per  cent  of  the  cases,  the 
stones  are  difficult  to  detect.  It  is  considered 
impossible  to  demonstrate  a pure  cholesterine 
stone ; but  it  is  probably  safe  to  say  that  an 
absolutely  pure  cholesterine  stone  is  a rare 
entity.  As  you  no  doubt  can  see,  the  question 
of  Roentgen  ray  diagnosis  of  gall  stones  and 
pathological  gall  bladders  depends  first,  upon 
the  ability  of  the  Roentgenologist  to  use  the 
correct  technique  in  demonstrating  them  on  the 
plates,  and  secondly,  to  correctly  interpret  the 
various  shadows  produced  by  pathological  gall 
bladders,  and  the  stones  with  very  small  amount 
of  calcareous  deposit  for  these  are  the  stones 
which  are  encountered  most. 

A careful  study  of  the  clinical  history  of  cases 
in  which  gall  stones  are  definitely  shown  by 
Roentgen  methods,  reveals  the  futility  of  ex- 
pecting the  classical  gall  bladder  symptoms  to 
agree  with  the  Roentgen  diagnosis.  Our  pres- 
ent experience  indicates  that  only  when  a gall 
stone  passes  or  engages  does  it  cause  the  typical 
gall  stone  colic,  and  this  is  relatively  rare  com- 
pared with  the  frequency  of  gall  stones. 

The  clinical  indication  of  gall  stones  compare 
with  those  of  pyelitis  except  that  we  cannot 
detect  the  presence  of  pus  in  the  stools  as 
readily  as  we  can  detect  it  in  the  urine.  Some 
of  the  cases  of  gall  stones  and  cholecystitis  give 
no  characteristic  symptoms  of  gall  bladder  dis- 
ease but  are  associated  with  obscure  gastro- 
intestinal symptoms. 

We  not  only  attempt  to  demonstrate  gall 


stones  but  also  attempt  to  demonstrate  any 
pathological  gall  bladder.  We  are  able  by  the 
density  of  the  gall  bladder  shadow  to  detect  a 
thickened  gall  bladder  filled  with  bile  of  a very 
high  specific  gravity  and  by  giving  the  patient 
a barium  meal  we  can  demonstrate  a cholecy- 
stitis with  adhesions  and  also  can  frequently 
outline  the  pressure  of  the  gall  bladder  against 
the  stomach,  duodenum  or  colon. 

Even  if  no  suspicious  shadows  be  present, 
a number  of  Roentgen  ray  findings  following 
a barium  meal  are  of  assistance  in  the  diagnosis 
of  pathological  gall  bladder,  with  or  without 
stones,  namely: 

1.  Hepatofixation  of  the  stomach,  the  py- 
loric region  being  drawn  to  the  right  and  up- 
ward in  a significant  manner. 

2.  A definite  small  area  of  pain  to  pressure 
accurately  localized  to  the  outer  side  of  the 
shadow  of  the  duodenum.  It  is  a characteristic 
of  such  cases  that  there  is  a lag  in  the  emptying 
of  the  duodenum. 

3.  The  presence  of  Riedel’s  lobe  of  the  liver, 
when  demonstrable  following  gas  distention  of 
the  stomach  and  colon,  is  another  contributory 
sign  of  gall  bladder  disease,  in  which  jaundice 
is  not  present.  This  sign  may  be  of  special 
value. 

4.  The  hepatic  flexure  of  the  colon  may 
occupy  an  unusually  high  position,  a further 
suggestion  of  gall  bladder  disease. 

5.  The  emptying  time  of  the  stomach  fol- 
lowing a barium  meal  is  usually  much  short- 
ened, and  the  outline  of  the  duodenum  is  well 
seen  owing  to  a delay  in  the  emptying  time  of 
the  duodenum  or  to  a too  rapid  out-pouring  of 
the  stomach  contents  through  the  duodenum. 
It  was  formerly  supposed  that  this  unusual  visi- 
bility of  the  duodenum  strongly  suggested  duo- 
denal ulcer,  but  Case  states  that  in  his  experi- 
ence it  may  occur  in  any  duodenal  affection  or 
in  gall  bladder  disease. 

It  quite  often  happens  that  the  trained  Roent- 
genologist will  make  a diagnosis  of  pathological 
gall  bladder  with  or  without  stones,  only  to  have 
the  surgeon  inform  him  that  he  palpated  the 
gall  bladder  at  operation,  and  found  it  normal. 
I wish  to  say  here  that  I do  not  believe  that  the 
Roentgen  evidence  or  any  other  evidence  should 
be  considered  wrong  until  the  accused  gall  blad- 
der has  been  removed  and  submitted  to  a histo- 
logical examination,  for  is  it  not  a fact  that  it  is 
impossible  for  the  average  surgeon  to  make  a 
diagnosis  of  normal  gall  bladder  by  palpation 
alone?  I believe  that  it  has  been  definitely 
proven  that  it  is.  Dodd  has  reported  a case 
from  the  Massachusetts  General  Hospital  where 
both  the  surgeon  at  operation  and  the  patholo- 
gist at  post  mortem  failed  to  palpate  the  stones 
which  were  later  found  in  the  distended  bladder. 
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By  means  of  the  special  technique  for  making 
and  interpreting  Roentgen  plates,  a positive 
diagnosis  may  be  made  in  so  many  cases  that 
the  negative  diagnosis  has  become  of  consider- 
able significance. 

George  and  Leonard  state  that  Roentgen 
methods  of  diagnosing  pathological  gall  blad- 
ders has  become  so  accurate  that  if  there  be  no 
direct  Roentgen  evidence  of  gall  stones,  or  in- 
direct evidence  of  adhesions  involving  the 
stomach,  cap,  duodenum  or  colon,  as  a result 
of  cholecystitis,  the  surgeon  should  have  a pre- 
ponderance of  clinical  evidence  as  a warrant  in 
operating  for  gall  stones. 

APPENDIX 

In  taking  up  the  region  of  the  appendix,  we 
naturally  have  to  consider  the  appendix,  cecum 
and  terminal  ileum. 

It  seems  to  me  that  all  that  is  necessary  for 
one  to  be  convinced  of  the  importance  of  the 
Roentgen  methods  in  diagnosing  pathological 
conditions  of  the  appendix  is  to  study  some  of 
these  appendices  by  these  methods  and  then 
follow  them  to  the  operating  table.  The  results 
are  most  gratifying.  It  goes  without  saying 
that  the  Roentgen  ray  is  of  no  special  import- 
ance in  acute  appendicitis,  in  fact,  it  is  contra- 
indicated, for.  fortunately  the  clinical  picture  is 
usually  definite  enough.  It  is  sometimes  advis- 
able, however,  to  eliminate  urinary  calculus  or 
carcinoma  of  caecum. 

In  some  cases  of  acute,  left-sided  pain,  where 
we  are  suspicious  of  transposed  viscera,  it  is  a 
very  simple  matter  to  use  the  barium  enema  and 
eliminate  any  guessing. 

The  study  of  the  appendix  by  Roentgen 
methods  must  be  done  very  carefully  and  thor- 
oughly. The  horizontal  and  vertical  fluoro- 
scopes  are  very  valuable  assets,  especially  for 
palpating  and  determining  adhesions  and  ten- 
derness. It  is  easy  if  the  appendix  fills,  and 
every  normal  appendix  will  fill,  to  palpate  the 
appendix  and  observe  it  in  action,  as  it  were. 
It  is  certainly  an  advantage  over  palpating 
blindly  in  the  region  of  McBurney’s  point,  for 
we  know,  with  the  aid  of  the  fluoroscope, 
whether  or  not  we  are  directly  over  the  appen- 
dix. In  some  cases,  especially  the  retrocecal 
appendices,  we  are  unable  to  demonstrate  the 
appendix,  except  with  the  fluoroscope. 

As  is  true  in  every  other  division  of  Roent- 
genology, it  is  first  necessary  that  the  Roent- 
genologist familiarize  himself  with  the  normal 
appendix  and  the  normal  variations,  before  he 
can  recognize  the  pathological  appendix.  Be- 
cause the  appendix  fills  and  is  visualized  does 
not  mean  that  we  are  dealing  with  a patho- 
logical appendix,  for  as  I have  stated  above — 
every  normal  appendix  will  fill.  George  states 


that  there  is  no  exception  to  that  statement.  I 
have  found,  however,  in  my  very  limited  expe- 
rience, that  there  may  be  possibly  one  exception. 
That  is,  the  atrophic  appendix  in  old  people. 
Their  appendices  may  be  obliterated  and  still 
be  innocent. 

The  appendix  is  made  visible  by  the  meal  in 
its  lumen.  Its  lumen  should  be  regular  and  at 
least  as  wide  at  its  proximal  end  as  its  distal, 
in  order  to  properly  drain.  It  may  lie  in  most 
any  position  about  the  cecum  but  should  be  free. 
■If  it  be  free  it  may  be  found  in  one  position  on 
one  plate  and  in  a different  position  on  a second 
plate  made  just  a few  minutes  later.  It  should 
be  freely  movable  to  manual  palpation  and 
should  be  empty  when  the  cecum  has  emptied. 
It  is  interesting  to  study  the  normal  appendix 
of  a child  under  the  fluoroscope  and  watch  it 
intermittently  fill  and  empty  and  move  about  in 
the  abdomen.  It  is  very  essential  not  to  mis- 
take a small  residue  in  the  terminal  ileum  for 
the  appendix  shadow. 

I have  found  stereoscopic  plates  to  be  of  great 
assistance  in  studying  the  appendiceal  region, 
in  fact  the  whole  gastro-intestinal  tract. 

Dr.  A.  W.  George,  of  Boston,  states  that  a 
chronic  appendicitis  may  be  shown  by : 

(1)  Absence  of  the  appendix  shadow.  (2) 
Abnormal  conditions  of  position,  shape,  and 
size  of  the  lumen.  (3)  Concretions.  (4)  Ten- 
der point.  (5)  Adhesions. 

We  quite  often  find  associated  with  a chronic 
appendicitis  a stasis  of  the  terminal  ileum.  The 
terminal  ileum  has  been  a fertile  field  for  study 
during  the  past  few  years.  One  cannot  be  inter- 
ested in  this  part  of  the  alimentary  tract  with- 
out studying  the  results  of  the  investigations  of 
Lane,  Case,  Jordan,  Bambridge  and  others. 
Case  has  written  a great  deal  on  stasis  of  the 
ileum,  laying  special  emphasis  upon  the  study 
of  the  ileocecal  valve.  He  is  of  the  opinion  that 
there  is  an  incompetency  of  the  ileocecal  valve 
if  any  of  the  barium  enema  gets  by  the  valve. 
In  studying  the  ileocecal  region,  it  is  important 
to  examine  both  after  the  ingestion  of  the 
barium  meal  and  after  the  injection  of  the 
barium  enema. 

I think  the  X-ray  investigation  of  any  part 
of  the  alimentary  tract  must  be  incomplete  un- 
less it  includes  a careful  study  of  at  least  the 
entire  digestive  tract  and  chest. 

ROUTINE  EXAMINATION  OF  CHEST 

i 

Groover  and  Christie  of  Washington,  D.  C., 
report  that  out  of  1300  cases  examined  by 
Roentgen  methods  in  two  years  a chest  exami- 
nation by  the  fluoroscope  and  stereoscopic  plates 
were  made  in  mi  cases.  In  fifteen  per  cent 
of  all  the  cases  so  examined,  definite  pathology 
was  found  in  the  chest,  and  they  were  only  able 
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to  demonstrate  actual  pathology  in  the  gastro- 
intestinal tract  in  thirty-nine  per  cent  or  only 
twice  as  many  gastro-intestinal  lesions  as  chest 
lesions  in  1300  cases  referred  in  for  gastro- 
intestinal study. 

TECHNIQUE 

It  is  our  practice  when  a patient  presents 
himself  for  examination  to  first  make  several 
plates  of  the  gall  bladder  and  also  the  kidneys 
if  at  all  doubtful  about  them.  Then  we  fluoro- 
scope  the  chest,  and  if  there  be  anything  at  all 
suspicious,  we  make  a set  of  steroscopic  plates 
for  further  study.  At  this  time  we  give  the 
patient  the  opaque  meal  and  after  carefully 
studying  the  stomach  and  duodenum  under  the 
fluoroscope,  several  plates  are  made.  The  pa- 
tient is  asked  to  return  at  three,  six,  eighteen 
and  twenty-four  hours  for  further  observations. 
If  there  is  still  part  of  the  meal  present  at 
twenty-four  hours  he  is  asked  to  return  again 
until  we  are  able  to  determine  all  we  can  con- 
cerning his  case.  If  indicated,  an  opaque  enema 
is  also  given  and  a careful  fluoroscopic  and 
plate  study  of  the  colon  are  made. 

CONCLUSIONS 

In  conclusion,  let  me  say  that  it  is  my  opinion 
that  by  the  skillful  use  of  the  Roentgen  methods 
alone,  in  the  proper  hands,  it  is  possible  to  diag- 
nose from  eighty  to  ninety-five  per  cent  of  all 
pathological  gall  bladders  and  appendices.  I 
do  not  think  it  is  fair  to  condemn  the  use  of 
the  Roentgen  methods  just  because  every  man 
who  possesses  an  X-ray  machine  doesn’t  show 
gall  stones,  and  gall  bladder  pathology,  or  path- 
ological appendices,  as  it  may  be  the  man  and 
not  the  X-ray  that  is  at  fault.  It  would  not 
surprise  me  to  know  that  one  hundred  per  cent 
of  the  pathological  gall  bladders  are  shown  on 
our  X-ray  plates,  but  to  date,  no  one  has  devel- 
oped his  art  to  the  extent  that  he  can  correctly 
recognize  and  interpret  these  shadows  as  such. 
I believe  it  is  possible,  however,  and  that  some 
time  in  the  future  someone  will  develop  this 
specialty  to  the  point  where  we  can  demonstrate 
a still  much  higher  percentage  of  these  condi- 
tions. 

As  in  all  other  branches  of  Roentgenology, 
the  most  important  factor  in  this  work  is  the 
correct  interpretation  of  the  various  shadows  as 
seen  on  our  X-ray  plates  and  screens.  It  is 
also  necessary  to  be  quite  conservative  in  in- 
terpreting our  X-ray  findings,  for  the  over  en- 
thusiastic man  is  very  apt  to  do  serious  harm 
by  arriving  at  the  wrong  conclusions  in  his 
enthusiasm. 

CASE  REPORTS 

GALL  BLADDER 

Case  No.  1194:  Female  adult. 

Roentgen  conclusions : Large  pendulous  gall 


bladder  with  stone  in  cystic  duct  and  at  least 
nine  small  gall  stones  free  in  bladder.  Patho- 
logical appendix.  Operated  by  Dr.  C.  M.  Mix. 

Operative  findings : Roentgen  diagnosis  con- 

firmed. Ten  gall  stones  were  found. 

Case  No.  1074:  Female  young  adult. 

Roentgen  conclusions:  Pathological  gall  blad- 

der and  appendix.  Probable  gall  stones.  Op- 
erated by  Dr.  C.  M.  Mix. 

Operative  findings:  Gall  bladder  thickened. 

Sixteen  gall  stones  size  of  ordinary  dice.  Ap- 
pendix obliterated  and  bulbous. 

Case  No.  1416:  Male  adult. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  large  stone.  Pathological  appendix. 
Undoubtedly  a surgical  abdomen.  Operated 
by  Dr.  Ed  Clark,  Indianapolis. 

Operative  findings : Large  thickened  gall  blad- 
der with  stone  corresponding  in  size  to  one 
seen  by  Roentgen  examination.  Five  small 
gall  stones.  Pathological  adherent  appendix. 
Surgeon  was  doubtful  about  the  appendix  in 
this  case  until  it  was  explored. 

Case  No.  1299:  Female  adult. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  stones.  Pathological  appendix.  Op- 
erated by  Dr.  C.  M.  Mix. 

Operative  findings : Large  thickened  gall  blad- 
der filled  with  small  stones.  Large  adherent 
appendix. 

Case  No.  1814:  Female  adult. 

Had  been  diagnosed  “Lack  of  Acid”  and 

treated  for  same  by  two  large  medical  centers 

where  X-ray  was  not  used  to  aid  in  diagnosis  of 

gall  bladder  disease. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  stones.  Chronic  inactive  pulmonary 
tuberculosis. 

Operative  findings:  Not  operated,  on  account 

of  pulmonary  findings. 

Case  No.  1883  : Female  adult. 

Roentgen  conclusions : Pathological  gall  blad- 

der filled  with  stones.  Operated  by  Dr.  C.  M. 
Mix. 

Operative  findings : Thickened  gall  bladder 

with  many  small  stones. 

Case  No.  1964:  Female  adult. 

Roentgen  conclusions : Pathological  gall  blad- 
der filled  with  stones.  Pathological  adherent 
appendix.  Operated  by  Dr.  Geo.  R.  Andrews. 

Operative  findings : Gall  bladder  surrounded 

by  adhesions  and  contained  32  sharp-edged 
stones.  One  stone  in  duct.  Appendix  dense- 
ly adherent — unquestionably  pathological. 

Case  No.  .2203 : Female  adult. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  stones  and  pathological  appendix. 
Operated  by  Dr.  E.  H.  Clauser. 

Operative  findings : Firm  adhesions  involving 

gall  bladder,  liver  and  pylorus.  Gall  bladder 
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contained  two  stones  1 cm.  in  diameter  and 
several  smaller  stones.  Appendix  not  ex- 
plored. 

Case  No.  2408:  Female  adult. 

Referred  in  with  clinical  diagnosis  of  left 

renal  pathology. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  large  stone. 

Operative  findings : Notoperated.  (Refused.) 

Case  No.  2794:  Female  adult. 

Roentgen  conclusions : Pathological  gall  blad- 

der with  two  large  stones.  Operated  by  Dr. 
C.  M.  Mix. 

Operative  findings : Roentgen  conclusions  con- 
firmed. 

APPENDIX 

Case  No.  3020:  Male  young  adult. 

Roentgen  conclusions:  Normal  appendix. 

Operative  findings : Roentgen  conclusions  con- 
firmed. 

Case  No.  1029:  Female  adult. 

Roentgen  conclusions  : Pathological  appendix. 

Operated  by  Dr.  Will  C.  Moore 

Operative  findings : Chronic  appendix.  Con- 

striction at  base.  Bulbous  end. 

Case  No.  1080:  Female  young  adult. 

Roentgen  conclusions : Evidence  of  patholog- 

ical appendix  and  stasis  of  terminal  ileum. 
Operated  by  Dr.  Will  C.  Moore. 

Operative  findings : Chronic  appendix  with 
concretions. 

Case  No.  1216:  Male  adult. 

Roentgen  conclusions : Pathological  adherent 

appendix  with  prolapse  of  ascending  colon. 

* Suspicious  evidence  of  pathological  gall  blad- 
der. Operated  by  Dr.  Goethe  Link,  Indian- 
apolis. 

Operative  findings : Chronic  appendix  with 
adhesions  involving  the  cecum  and  ascending 
colon.  Gall  bladder  normal  to  palpation. 

Case  No.  1942:  Female  adult. 

Roentgen  conclusions  : Pathological  appendix, 

chronic  inactive  pulmonary  tuberculosis. 

Operative  findings : Not  operated,  on  account 

of  pulmonary  findings. 

Pulmonary  findings  confirmed  by  Drs.  F.  G. 
Jackson  and  Fred  Glascock,  Muncie. 

Case  No.  2060:  Young  male  adult. 

Roentgen  conclusions  : Retroperitoneal  abscess 
in  lower  right  abdomen — appendix  probably 
involved.  Operated  by  Drs.  Mix  and  E.  H. 

Clauser. 

Operative  findings : Roentgen  conclusions  con- 
firmed. 

Case  No.  1236:  Male  adult. 

Referred  in  with  clinical  diagnosis  of  gastric 

carcinoma. 

Roentgen  conclusions:  Pathological  appendix 


with  dense  adhesions  involving  cecum.  Sus- 
picious evidence  of  pathological  gall  bladder. 
Operated  at  Mayo  Clinic. 

Operative  findings : Chronic  hypertrophic  ap- 

pendix, densely  adherent,  probably  account- 
ing for  patient’s  symptoms.  Gall  bladder  in- 
cision revealed  a few  adhesions  about  gall 
bladder. 

associated  pathology 

Case  No.  1207:  Female  adult. 

Referred  in  with  clinical  diagnosis  of  gall 
bladder  disease. 

Roentgen  conclusions : Stomach,  duodenum 

and  gall  bladder  negative.  Left  kidney  shad- 
ow considerably  enlarged.  Chronic  active 
pulmonary  tuberculosis,  complicated  with 
pleuritis  involving  right  base,  which  is  prob- 
ably accounting  for  patient’s  present  symp- 
toms. 

Above  conclusions  confirmed  by  Dr.  Alfred 
Henry  of  Indianapolis. 

Case  No.  1456:  Male  young  adult. 

Roentgen  conclusions  : Pathological  appendix. 

Suspicious  of  old  pyloric  ulcer  probably 
healed.  Chronic  inactive  pulmonary  tuber- 
culosis involving  left  upper  lobe.  Operated 
by  Dr.  J.  R.  Eastman,  Indianapolis. 
Operative  findings : Pathological  appendix. 

Tuberculosis  peritonitis.  Mass  in  region  of 
pylorus.  Owing  to  tuberculosis  peritonitis 
surgeon  thought  best  to  let  • pylorus  alone. 
Patient  developed  acute  miliary  tuberculosis 
shortly  after  operation. 

DISCUSSION 

Dr.  William  Davidson  (Evansville) : I was 
much  interested  in  a case  a number  of  years 
ago  which  was  brought  to  my  attention  in  a 
rather  peculiar  way  in  order  to  corroborate 
diagnosis.  It  has  happened  a number  of  times 
since,  but  this  first  case  was  a young  man,  a 
mining  engineer  who  had  had  some  intestinal 
trouble.  He  reported  that  he  had  had  no  fever, 
but  he  had  peculiar  attacks  of  pain.  He  had 
been  treated  four  or  five  months  for  colitis,  had 
had  repeated  flushings  and  various  medica- 
ments, and  when  I saw  him  he  was  very  much 
amazed  at  a diagnosis  of  appendicitis.  In  order 
to  corroborate  I decided  to  make  plates.  They 
showed  the  appendix  adherent,  and  along  the 
outer  posterior  aspect  the  cecum  showed  a beau- 
tiful contraction  drawing  the  hepatic  flexure 
down  with  a ballooning  above  and  below.  He 
said  he  had  frequently  used  as  much  as  a gallon 
or  two  of  water  for  enemas,  he  would  pass  one- 
fourth  or  one-half  of  this  amount,  then  within  a 
half  hour  he  would  have  sudden  pain  with  a 
rush  of  fluid  and  would  expel  the  remaining 
part.  The  operation  showed  an  ulcer  just  ex- 
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actly  as  the  X-ray  operator  had  shown  it. 

Another  case  recently  showed  very  similar 
results,  but  the  patient  would  not  accept  the 
diagnosis.  She  refused  to  believe  that  she  had 
had  an  appendicitis  for  ten  years.  The  plate 
showed  the  injection  of  the  appendix  producing 
a kinking  inward  of  the  cecum,  a drawing 
around  of  the  terminal  ileum,  with  the  tip  of 
the  appendix  adhered  to  the  mesentery.  The 
diagnosis  was  positive  and  the  operation  showed 
the  condition  exactly  as  the  plate. 

Another  case  of  gall'  bladder  trouble  with 
persistent  stomach  symptoms  showed  the  py- 
lorus drawn  over  the  gall  bladder  and  attached, 
as  the  paper  said,  in  a semi-circular  manner. 
The  lesser  curvature  was  rather  distorted.  The 
operation  showed  exactly  the  same  condition. 

I believe,  as  the  essayist  has  said,  that  this 
affords  a valuable  field  for  diagnosis,  and  par- 
ticularly for  further  investigation. 

Dr.  David  Ross  (Indianapolis)  : It  certainly 
is  encouraging  to  see  the  progress  that  Roent- 
gen ray  diagnosis  has  made  in  the  last  few 
years.  It  seems  only  yesterday  that  Doctor 
A.  M.  Cole  said  to  me,  “Do  you  know  they  are 
telling  us  that  with  the  aid  of  the  Roentgen  ray 
we  will  be  able  to  diagnose  cancer  in  its  in- 
cipient stages,  or  at  least  give  such  corrobora- 
tive evidence  that  diagnosis  will  be  possible?” 
It  seemed  wonderful  to  him,  although  he  had 
been  working  along  that  line  and  doing  good 
work.  And  so  it  comes  to  each  of  us  from 
time  to  time,  the  new  things  that  are  being 
shown  with  the  X-ray.  However,  we  do  not 
want  to  make  the  mistake  of  feeling  that  we 
have  in  the  X-ray  a complete  means  of  diag- 
nosis. The  Roentgenologist  does  not  claim 
that,  he  does  not  want  that.  It  should  fit  into 
the  whole  picture  and  be  corroborative.  It  is 
not  right  or  fair  that  we  send  a patient  for 
X-ray  examination  without  any  statement  of 
what  has  been  found  by  clinical  observation  and 
study.  Neither  is  it  fair  after  the  Roentgenolo- 
gist has  helped  us  out,  to  fail  to  report  back  to 
him  what  we  have  found  on  operative  proce- 
dure. If  medicine  in  its  broadest  sense  is  to  go 
where  we  want  it  to  go,  there  must  be  absolutely 
perfect  and  complete  team  work — the  Roent- 
genologist, the  surgeon,  the  laboratory  man  with 
his  wonderful  aids  in  diagnosis,  the  internist — 
we  must  not  forget  any  of  them.  It  is  all  one 
big  scheme  and  we  should  think  as  much  of 
these  men  as  they  do  of  us. 

Dr.  Charles  W.  Haywood  (Elkhart)  : It 

was  emphasized  at  the  meeting  of  the  American 
Roentgen  Ray  Society  last  week  that  the  X-ray 
man  should  be  furnished  with  a complete  clin- 
ical history  of  the  case,  that  he  should  not  be 
asked  to  take  a stomach  picture  or  a chest  pic- 
ture, or  whatever  it  might  be,  without  a com- 


plete clinical  history ; that  he  should  not  be  lim- 
ited to  taking  just  the  picture  the  clinician  asks 
him  to  take,  if  he  should  find  something  further 
necessary — that  he  should  use  his  judgment. 

There  was  a great  deal  said  at  that  meeting 
by  the  men  who  are  doing  pneumoperitoneum. 
These  men  skigraphed  patients  in  the  upright 
position  and  the  plates  showed  the  liver  shadow 
and  the  shadow  of  the  right  kidney,  and  in  many 
cases  the  gall  bladder  hung  between  the  two 
shadows. 

Dr.  H.  O.  Pantzer  (Indianapolis)  : I wish 
to  endorse  fully  what  has  been  said  in  praise 
of  the  wonderful  progress  made  by  the  X-ray  as 
shown  by  Dr.  Kirklin’s  plates,  and  then  espe- 
cially to  emphasize  what  is  of  fundamental  im- 
portance in  their  reading,  though  not  yet  fully 
appreciated.  Every  one  of  the  X-ray  pictures 
presented  to  us — and  I wish  time  allowed  that 
I might  point  it  out  particularly  in  each — shows 
gross  anatomical  irregularities  in  form,  size, 
location,  and  interrelation  of  the  different  or- 
gans presented  in  the  pictures.  Obviously  such 
anatomical  irregularities  must  include  disturb- 
ances of  function,  and  secondarily  become  seats 
of  infection.  Such  recognized  disease  entities 
as  cholecystitis,  appendicitis,  intestinal  obstruc- 
tion, pancreatitis,  etc.,  should  be  regarded  as 
final  critical  developments.  They  must  have 
been  preceded  by  clinical  symptoms  of  sufficient 
gravity  and  mark  which  in  future  cases  with 
the  illustrative  adjuvant  of  the  X-ray  we  may 
detect  before  the  acute  crises  arise.  Then  the 
surgical  anticipation  of  the  critical  stage  will 
make  for  safety  of  surgery,  and  also  will  obviate 
the  more  or  less  continuous  loss  of  function  an*l 
systemic  strength  which  do  occur  in  the  long 
years  leading  up  to  a final  crisis.  Too,  the 
simple  removal  of  the  gall  bladder,  or  appendix, 
or  gastric  or  duodenal  ulcer,  etc.,  in  many  cases 
is  not  followed  by  satisfactory  relief  of  the  pre- 
operative suffering.  This,  I have  become  con- 
vinced, can  be  changed  by  the  simultaneous 
operation  upon  anatomical  irregularities  owing 
to  peritoneal  bands  and  membranes.  I have 
practiced  this  more  extensive  surgery  through 
many  years  with  ever  growing  confidence.  May 
I be  permitted  here  to  state  that  when  Jackson 
reported  his  first  case  of  membranous  compres- 
sion of  the  ascending  colon,  in  which  he  deter- 
mined that  the  whole  ascending  colon  required 
removal,  and  had  practiced  this  procedure,  I 
had  operated  successfully  upon  several  such 
cases  by  the  simple  discision  of  such  membranes 
and  bands. 

Dr.  Alfred  S.  Jaeger  (Indianapolis)  : It  is 
needless  to  compliment  the  essayist  on  the  beau- 
tiful pictures  he  has  presented — they  show  for 
themselves.  Nor  is  there  any  need  to  discuss 
what  the  X-ray  shows  in  checking  up  a diag- 
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nosis.  But  the  X-ray  frequently  does  more.  It 
corrects  us  in  diagnosis.  Where  the  clinical 
symptoms  point,  we  will  say,  to  appendix  or 
gall  bladder,  the  X-ray  will  show  the  gall  blad- 
der and  appendix  normal.  As  for  instance, 
two  years  ago  a patient  presented  herself  to 
me  who  had  been  operated  for  appendicitis,  but 
the  operation  gave  no  relief.  She  had  the  dis- 
tinct clinical  entity  which  so  frequently  goes 
with  gall  bladder  colic.  In  view  of  the  fact  that 
the  appendix  had  been  removed,  there  was  a 
possibility  of  post-operative  adhesions.  Gas- 
tric analysis  was  negative;  palpation  was  nega- 
tive. We  had  her  X-rayed  by  Doctor  Beeler. 
The  gastro-intestinal  picture  was  absolutely 
negative.  Then  we  thought  of  impacted  stones, 
a kink,  a thickened  ureter  at  the  site  of  the 
appendix,  possible  pressure  of  some  foreign 
body  on  the  gall  bladder.  The  wizard  of  the 
cystoscope,  Doctor  Erdman,  did  the  preliminary 
work  of  injecting  the  ureter  and  kidney,  and 
when  he  came  to  the  point  where  she  had  com- 
plained of  pain  at  the  level  of  the  operation 
scar  he  said,  “We  have  an  obstruction  of  some 
kind  there.”  He  was  able  to  overcome  the  ob- 
struction and  make  a passageway  and  inject  the 
pelvis  of  the  kidney,  and  the  picture  then  taken 
showed  the  kidney  had  changed  its  position  and 
was  pressing  on  the  gall  bladder  and  there  was 
a thickening  at  the  level  of  the  appendiceal  site. 
We  did  a fixation  of  the  kidney  and  the  gall 
bladder  symptoms  were  relieved.  However,  her 
condition  was  not  sufficiently  good  at  the  time 
of  the  operation  to  allow  us  to  take  the  chance 
of  going  into  the  abdomen  for  any  further 
work,  and  that  pain  still  remains.  But  here 
was  a case  where  the  X-ray  set  us  right,  show- 
ing that  we  did  not  have  gall  bladder  trouble 
but  some  other  condition  which  caused  the 
trouble. 

Dr.  B.  R.  Kirklin  (Muncie) : I wish  to 

emphasize  what  Dr.  Ross  has  said,  namely: 
That  we  should  not  depend  upon  the  X-ray 
alone  to  make  a diagnosis  in  every  case.  I do 
think,  however,  that  the  X-ray  is  as  important 
as  any  other  one  thing  in  making  a diagnosis 
of  a surgical  abdomen.  It  has  its  place,  but 
there  are  other  adjuncts  equally  as  important. 

I also  want  to  agree  with  what  one  doctor 
has  just  said  concerning  the  Roentgenologist 
being  furnished  with  a complete  history  in  every 
case  referred  for  examination.  It  is  my  prac- 
tice that  if  the  physician  referring  the  case  does 
not  furnish  us  with  a complete  history,  then 
we  get  the  history  ourselves.  I do  not  believe 
that  we  are  stepping  on  the  family  physician’s 
toes  in  asking  for,  or  taking  a complete  history 
in  every  case.  In  fact,  it  seems  to  me  that  the 
Roentgenologist  should  consider  himself  a med- 
ical consultant,  for  in  so  doing  he  is  better 


able  intelligently  to  interpret  all  his  Roentgen 
findings. 
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One  can  only  speculate  as  to  when  the  first 
Medical  Society  was  organized.  The  high  at- 
tainment of  medicine  in  the  days  of  Hippocrates 
justifies  the  belief  that  conferences  must  have 
frequently  occurred  amongst  his  followers.  It 
may  also  be  assumed  that  the  contemporaries 
of  Galen  were  wont  to  meet  and  discuss  medical 
problems.  During  the  reign  of  the  dark  ages 
and  the  period  of  the  alchemists  there  was  no 
attempt  at  organization  worthy  the  name. 

The  advent  of  Baconian  philosophy  brought 
a new  birth  of  scientific  initiative.  Deductive 
reasoning  not  merely  laid  substantial  founda- 
tions for  progress,  but  builded  upon  them  new 
superstructures  — remarkable  first  because  so 
different  from  what  had  preceded,  and  equally 
remarkable  because  of  the  builders  who 
wrought  scientific  miracles.  In  this  catagory 
were  the  discoveries  in  physics  by  Galvani, 
Volta  and  Franklin;  and  in  chemistry  those  by 
Priestley,  Watt,  Dalton  and  Davy,  which  set 
the  world  aflame  with  expectancy. 

Medicine  shared  in  this  golden  era  of  scien- 
tific progress,  producing  also  many  great  char- 
acters. Among  these  were  Malpighi,  in  Italy ; 
Borhaave  and  Haller,  in  Germany ; Pare  and 
Laennec,  in  France;  Sydenham,  Harvey,  Hunt- 
er and  Jenner,  in  England;  and  Rush,  in 
America. 

During  this  extraordinary  period  of  scien- 
tific awakening  in  the  eighteenth  century,  there 
is  abundant  evidence  to  show  that  there  was  the 
liveliest  interest  in  the  newer  medical  problems. 
Promulgated  views  and  controversies  (often 
most  bitter  in  character)  generally  took  the 
form  of  a book  or  pamphlet ; or  of  manifestoes 
from  medical  schools,  for  most  of  the  medical 
leaders  were  either  teachers  or  favored  by  royal 
patronage.  Under  this  wholesome,  at  times 
acrid  agitation,  the  profession  gradually  freed 
itself  from  the  domination  of  ecclesiastics,  bar- 

*Ninth  of  a series  of  articles  by  Dr.  Wynn  which 
will  appear  regularly  in  The  Journal. 
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bers  and  uneducated  midwives.  The  older  order 
of  instruction  under  private  preceptors,  gave 
place  to  better  organized  medical  schools  where 
the  fundamental  branches  were  systematically 
taught.  The  close  of  the  eighteenth  century 
saw  a goodly  number  of  noteworthy  medical 
colleges  established  in  Europe,  England  and 
America.  In  our  own  country  before  1800  there 
were  four  such  institutions,  which  have  con- 
tinued down  to  our  own  day. 

One  of  the  widespread  tendencies  of  the  time 
was  the  disposition  to  form  organizations  for 
friendly  intercourse  and  mutual  improvement. 
The  same  ferment  which  was  working  out  de- 
mocracy in  the  new  world,  was  bringing  about 
different  reactions  in  the  Old  World;  stimulat- 
ing scientific  investigation,  arousing  the  moral 
consciousness,  and  bringing  to  pass  a more 
friendly  co-operation  amongst  men. 

Out  of  such  an  atmosphere  arose  a wide- 
spread disposition  to  organize  societies  with  the 
avowed  objects  of  promoting  friendly  inter- 
course amongst  scientific  workers,  and  stimu- 
lating advancement  in  the  basic  sciences — medi- 
cine included.  Such  were  the  German  Scien- 
tific and  Medical  Association,  founded  in  1652 ; 
the  London  Royal  Society  for  the  Promotion 
of  Science,  1662;  the  Academy  of  Sciences  in 
France,  1665 ; and  the  Academy  of  Medi- 
cine, 1820;  in  America,  the  Massachusetts 
State  Medical  Society,  1781,  and  the  Philadel- 
phia College  of  Physicians  and  Surgeons,  in 
1787.  These  organizations  continue  an  honor- 
able existence,  fulfilling  in  the  highest  degree 
the  noble  aims  and  purposes  of  their  founders. 

It  will  be  noted  that  these  first  attempts  at 
medical  organization  were  amongst  the  notables 
of  the  time — the  writers  and  teachers  of  medi- 
cine. It  was  in  no  sense  a widespread  effort 
to  organize  the  mass  of  the  profession  for  pur- 
poses of  friendly  intercourse  and  mutual  in- 
struction. The  medical  society  as  we  know  it 
is  a product  of  modern  times — one  of  the  fruits 
of  the  diffusion  of  knowledge  and  the  spread 
of  democracy.  In  the  very  nature  of  things, 
therefore,  medical  organization  of  the  rank  and 
file  of  the  profession  has  attained  larger  growth 
in  America  than  anywhere  else  in  the  world. 

The  first  noteworthy  attempt  in  Europe  to 
organize  the  medical  profession  in  a larger, 
democratic  sense,  was  in  1832,  when  the  Pro- 
vincial Medical  and  Surgical  Association  was 
established  at  Worcester,  England.  Under  the 
leadership  of  Charles  Hastings,  fifty  medi- 
cal men  from  the  leading  provincial  towns  of 
England  assembled  and  perfected  this  organiza- 
tion. In  1856  its  name  was  changed  to  that 
of  British  Medical  Association,  a title  which  it 
has  borne  to  the  present  time,  attaining  by  its 
growth  and  influence,  world-wide  distinction. 

At  the  same  time  that  general  organization 


of  the  medical  profession  was  taking  place  in 
England,  a similar  movement  was  on  foot  in 
America.  During  the  first  half  of  the  nine- 
teenth century,  medical  colleges  and  pseudo- 
medical colleges  had  multiplied  to  an  unwar- 
ranted extent,  flooding  the  country  with  doc- 
tors, far  in  excess  of  the  need  of  the  time.  Some 
of  these  institutions  were  mere  diploma  mills, 
conferring  degrees  which  legitimized  the  hold- 
ers in  the  public  mind,  but  which  were  highly 
discreditable  to  the  profession.  Better  men  in 
the  profession  everywhere  deplored  the  evil 
trend  and  sought  to  bring  about  its  correction. 
This  sentiment  crystalized  formally  in  1845, 
when  under  the  leadership  of  N.  S.  Davis, 
the  New  York  Medical  Society  adopted  a reso- 
lution issuing  a call  for  a national  convention  of 
delegates  from  all  the  medical  colleges  and  so- 
cieties throughout  the  Union.  They  assembled  in 
New  York  City  May  5,  1846.  Thus  was  born  the 
American  Medical  Association.  Its  remarkable 
growth  all  these  strenuous  years  has  been  along 
almost  the  exact  lines  set  forth  in  the  six  propo- 
sitions of  reform,  promulgated  by  its  illustrious 
founders.  This  much  in  brief  historic  review. 

A consideration  of  medical  society  growth  in 
quite  recent  years  reveals  interesting  features. 
As  previously  stated  the  earlier  organizations 
naturally  brought  together  the  more  progressive 
leaders  in  medicine,  chiefly  teachers  and  writers. 
The  high  conditions  of  admission  made  the  pre- 
vailing organizations  rather  exclusive  in  mem- 
bership personnel.  This  type  of  society  exists 
today  in  the  Philadelphia  College  of  Physicians, 
the  American  College  of  Surgeons,  the  Amer- 
ican College  of  Physicians  and  the  numerous  or- 
ganizations of  those  engaged  in  special  work. 
Such  societies  are  extremely  important  in  pro- 
moting scientific  researches,  technical  improve- 
ments and  advancement  in  the  methods  of  prac- 
tice. The  newest  things  are  brought  to  these 
forums  for  searching  and  unsparing  criticism. 
The  most  acute  and  painstaking  workers  find 
their  wits  sharpened  and  their  knowledge  im- 
proved. Errors  are  laid  bare  and  truths  made 
plain. 

So  beneficent  for  good  are  these  medical  asso- 
ciations of  specialists  that  one  hesitates  to  sug- 
gest the  possibility  of  any  faulty  trend  in  their 
influence.  Yet  such  there  are.  Not  a few  of 
those  engaged  in  this  sort  of  society  work  de- 
velop an  attitude  of  self-sufficiency  and  class 
superiority,  occasionally  so  offensive  as  to  merit 
the  term  arrogance.  They  become  Pharisees  in 
medicine,  walking  by  on  the  other  side  of  the 
road  and  disdaining  the  company  of  the  com- 
mon folk  in  the  profession.  They  select  only 
the  company  of  the  elect  in  science.  They  are 
generally  persons  of  fine  but  exclusive  men- 
tality. Curiously  they  are  slow  to  learn  that 
their  pet,  new  ideas  may  grow  best  in  the  less 
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tilled  fields  of  the  common  profession.  This 
fact  was  borne  in  deeply  upon  the  writer  in  his 
long  connection  with  the  Scientific  Exhibit  of 
the  American  Medical  Association.  At  first 
there  were  many  scientific  investigators  of  the 
highest  distinction,  who  were  very  loath  to  de- 
scend from  their  high  station  as  research  work- 
ers. To  their  way  of  thinking  scientific  demon- 
strations of  research  exhibits  to  the  untutored 
practitioner  would  not  be  understood  and  what 
would  it  avail?  Yet  when  once  they  came  down 
from  the  mountaintop  of  isolation  and  exclu- 
siveness, into  the  fertile  valley  of  common  prac- 
titioners, they  were  surprised  to  find  a soil  in 
which  their  ideas  flourished. 

Who  is  so  prejudiced  as  to  deny  to  specialism 
chief  credit  for  modern  progress  in  medicine? 
Just  as  certain  is  it,  however,  that  specialism 
is  not  an  unmixed  blessing.  Besides  depleting 
to  an  alarming  extent  the  ranks  of  general  prac- 
tice, its  trend  is  toward  materialism.  It  brings 
about  narrowing  of  the  professional  vision.  It 
often  fails  to  observe  the  disease  complex  in 
its  entirety  and  coordinate  the  particular  lesion 
with  the  functioning  organism  as  a whole.  Such 
are  some  of  the  pits  of  error  into  which  the 
specialist  is  apt  to  fall.  His  protection  and  sal- 
vation lie  in  frequent  contact  and  discussions 
with  practitioners  as  he  encounters  them  in  the 
general  medical  society. 

I11  this  connection  it  is  proper  to  discuss  the 
relationship  of  medical  college  faculties  to  local 
medical  associations.  Nothing  could  be  farther 
from  the  writer’s  intent  than  condemnation  of 
American  Medical  Colleges  which  at  the  present 
time  are  probably  the  best  in  the  world — thanks 
in  large  measure  to  the  activities  of  the  Amer- 
ican Medical  Association.  The  purpose  is  to 
point  out  a prevailing  condition  which  is  preju- 
dicial to  the  best  interests  of  the  profession  in 
general.  In  almost  every  city  where  there  is 
a well-manned  and  equipped  medical  school, 
there  is  likely  to  be  found  a college  and  non- 
college group — the  “ins”  and  “outs,”  sometimes 
referred  to  as  the  aristocrats  and  plebeians. 
This  line  of  cleavage  is  quite  apt  to  show  itself 
in  medical  society  politics.  Those  in  the  com- 
mon walks  of  practice  are  perhaps  too  prone 
to  view  the  college  professor  as  a Pharisee, 
robed  in  exclusiveness  like  the  holder  of  public 
office  or  the  arrogant  rich.  Sometimes  the  criti- 
cism is  just;  more  frequently  it  is  far-fetched. 
There  is  no  justification  for  the  tendency  often 
manifest  in  this  connection  to  draw  class  dis- 
tinctions in  the  profession.  Is  it  not  true  that 
the  vast  majority  of  new  things  in  medicine 
find  their  origin  amongst  the  research-workers, 
the  writers  and  teachers  of  medical  faculties? 
Captious  criticisms  of  them,  therefore,  by  other 
practitioners  who  have  not  college  connections 


is  undignified  and  unworthy  the  profession. 
Likewise  loose  criticism  by  the  college  groups, 
of  the  rank  and  file  of  the  profession,  is  uncalled 
for  and  prejudicial  to  the  best  interests  of  medi- 
cine. The  practitioner  at  the  bedside  is  engaged 
in  a noble  calling,  no  less  than  the  lecturer  in 
an  amphitheater  or  laboratory.  Both  are  nec- 
essary; each  needs  the  other.  Of  what  avail  is 
the  investigative  work  of  laboratory  men  and 
teachers,  if  not  brought  to  contact  with  the 
practitioner  for  try  out?  Nor  is  the  great  demo- 
cratic majority  of  the  profession  to  be  excused 
from  the  application  of  strictly  scientific  meth- 
ods of  clinical  observation— work  fully  as  im- 
portant as  that  conducted  in  the  hospital  ward 
or  laboratory.  The  epochal  investigations  of 
Sir  James  McKenzie  on  auricular  fibrillation 
were  carried  on  while  a country  practitioner. 
Listen  to  his  own  words : “I  may  be  excused 
if  I insist  upon  the  fact  that  all  the  essential 
details  associated  with  this  condition  (auricular 
fibrillation),  its  symptomotology,  its  relation  to 
heart  failure,  its  response  to  digitalis,  were  all 
discovered  by  the  simple  means  available  to  the 
doctor  in  general  practice.  Moreover,  and  this 
is  the  point  which  I wish  to  make,  the  recogni- 
tion of  this  condition  as  a clinical  entity  and 
all  it  implies,  could  not  have  been  made  out  by 
investigators,  however  capable,  if  they  had  re- 
stricted themselves  to  laboratory  or  hospital 
ward.”  This  much  in  argument  to  show  the 
great  need  of  frequent  and  friendly  contact  be- 
tween the  so-called  scientific  and  practical 
groups  in  medicine.  Their  co-operation  and 
reaction  upon  each  other  are  most  needful  to 
insure  the  best  conditions  of  progress.  Toward 
the  consummation  of  this  laudable  end  what 
agency  is  so  powerful  for  good,  as  the  general 
medical  association  ? 

This  is  what  may  be  characterized  as  the 
democratization  of  medicine.  The  better  spirit 
of  the  profession  has  proclaimed  from  time  im- 
memorial absolute  freedom  of  medical  thought 
and  unselfish  sharing,  one  with  another  of  all 
the  discoveries  and  inventions  which  bear  upon 
medical  progress.  No  influence  has  contributed 
more  toward  the  democratization  of  the  finer 
things  in  medicine,  than  the  American  Medical 
Association.  It  has  been  the  scientific  and  social 
leaven  which  is  gradually  leavening  the  whole 
lump.  Fortunately  from  its  birth,  to  the  present 
time  there  has  arisen  from  its  vast  popular 
membership  a wise  directing  and  controlling  in- 
fluence. As  out  of  a heterogeneous  citizenship 
has  been  born  a wise  nationalism,  husbanding 
the  highest  ideals  of  the  Republic,  so  in  this 
great  medical  democracy  has  arisen  a beneficent 
and  dynamic  force,  making  for  the  realization 
of  medical  ideals  for  the  medical  masses. 

The  very  magnitude  of  this  great  national 
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body  and  kindred  organizations  limits  the 
papers  and  discussions  to  the  leaders  and  teach- 
ers in  medicine.  The  vast  majority  attend  to 
look  and  listen ; not  to  be  heard.  They  visit  the 
Scientific  Exhibit,  examine  specimens  and  ap- 
paratus, listen  to  demonstrations,  and  are  con- 
tent with  asking  questions.  The  papers  and 
forensic  controversies  interest  and  instruct.  To 
the  average  man,  prone  to  get  into  a profes- 
sional rut,  these  experiences  are  valuable,  not 
so  much  from  the  facts  inculcated  as  the  stim- 
ulus given  to  larger  reading  and  more  careful 
study  of  cases.  Thus  year  after  year  the  great 
host  of  common  soldiers  in  the  medical  army 
attend  the  American  Medical  Association.  They 
constitute  the  great  silent  but  sober,  thinking 
majority.  They  are  loyal  and  content  to  be  lead 
by  the  captains  and  generals  of  medicine. 

In  this  connection  it  is  a question  most  perti- 
nent to  ask,  is  there  not  some  way  in  which 
this  silent  majority,  the  people  of  the  medical 
republic  may  more  frequently  express  them- 
selves ? May  not  some  of  them  prove  heroes  if 
but  given  a chance  ? Do  the  choicest  wild- 
flowers  bloom  by  the  well-trodden  path  or  in 
secluded  places?  Is  it  not  often  so  of  men? 
Did  the  obscurity  of  Nazareth  hinder  the  birth 
and  development  of  the  greatest  humanitarian 
of  the  ages?  The  most  illustrious  commoner 
and  the  greatest  generals  of  the  American  Com- 
monwealth grew  from  obscurity.  Not  less  true 
has  it  been  of  medical  heroes. 

It  is  not  then  a debatable  question  as  to  the 
advisability  of  drawing  upon  this  great  reserve 
of  medical  possibilities — the  vast,  silent  army 
of  general  practitioners.  The  only  question  is 
how  it  may  be  done  to  the  best  advantage.  At 
first  thought  one  is  appalled  at  the  magnitude 
of  membership  and  prone  to  conclude  that  noth- 
ing can  be  done.  How  far  from' the  truth!  One 
needs  but  to  think  of  the  plan  of  organization 
of  the  American  Medical  Association,  and  at 
once  a solution  dawns  upon  him.  The  primary 
unit  of  organization  is  the  County  Society, 
where  men  and  problems  are  thoroughly  tried 
out,  and  when  really  found  worth  while  are 
brought  up  to  the  State  or  National  Organiza- 
tion. The  preliminary  tests  are  at  home ; the 
finals  at  the  State  or  National  meetings,  where 
critics  measure  lances,  and  the  unworthy  perish 
before  the  wise  and  the  strong. 

The  county  or  local  medical  society,  there- 
fore, constitutes  the  fundamental  unit  of  med- 
ical society  organization.  It  is  the  universal, 
post-graduate  medical  school  of  the  practitioner. 
He  should  cherish  and  support  it  with  an  affec- 
tion as  deep  as  the  love  which  the  true  citizen 
has  for  the  public  schools.  The  profession  has 
not  fully  awakened  as  yet  to  the  value  of  the 
Medical  Society.  Membership  is  not  merely  a 
duty;  but  rather  a perpetual  opportunity  and 


delight.  For  the  great  mass  of  the  profession 
it  is  infinitely  more  important  than  the  State 
or  National  body.  To  every  conscientious  and 
progressive  physician  it  should  be  as  sacred  as 
the  church  is  to  the  devout  religionist. 

The  county  or  local  medical  society  stands 
in  the  relationship  of  parent  to  all  other  organi- 
zations. It  furnishes,  so  to  speak,  the  home  in 
which  all  medical  children  have  welcome,  and 
should  return  again  and  again  to  render  an 
accounting  of  their  achievements.  Such  are  the 
associations  -of  specialists,  the  college  seminars, 
clinical  and  hospital  associations,  pathologic 
societies,  reading  clubs,  etc.,  etc.  By  associa- 
tion in  smaller  groups  of  those  interested  in 
particular  lines,  concentrated  and  intensive  ef- 
fort, often  achieves  better  results.  This,  how- 
ever, does  not  destroy  in  the  least  the  main 
point  of  contention,  namely,  that  any  note- 
worthy work  accomplished  should  be  presented 
finally  before  the  general  medical  association. 
In  this  way  is  brought  about  the  proper  balanc- 
ing of  medical  activities.  Besides  intellectual 
betterment  there  arises  that  community  of  in- 
terest and  coordination  of  effort,  which  makes 
for  the  higher  advancement  of  the  profession. 

Too  often  the  practitioner  takes  the  view  that 
with  graduation  his  education  is  finished.  What 
an  erroneous  conclusion ! His  entrance  upon 
practice  marks  merely  the  beginning  of  the 
study  of  clinical  problems.  Methods  in  their 
management  will  change ; new  ideas  will  come 
along.  How  can  he  best  keep  pace  with  prog- 
ress as  related  to  the  best  there  is  in  medical 
practice?  He  needs,  day  by  day,  instruction  in 
the  newer  things  indicative  of  medical  progress. 
This  he  will  obtain  in  part  from  medical  read- 
ing, but  more  from  the  medical  society,  which 
becomes  the  forum  where  the  recent  and  best 
is  constantly  brought  to  the  practitioner’s 
attention. 

The  conventional  program  of  the  average 
County  Medical  Society  consists  of  an  essay  or 
two,  with  assigned  discussants.  Frequently 
these  are  largely  compilations  from  recent  texts. 
This  is  chiefly  advantageous  for  the  essayist, 
causing  him  to  refresh  systematically  his  knowl- 
edge of  the  topic  under  consideration.  To  those 
who  listen  it  has  less  value  but  is  productive 
of  good.  Careful  review  of  the  Journal  litera- 
ture with  comments  will  add  immensely  to  the 
value  of  the  presentation.  Not  infrequently 
the  greatest  benefit  comes  from  full  and  illumi- 
nating discussion.  And  right  here  is  one  of 
the  most  neglected  fields  of  usefulness  in  the 
medical  society.  Fortunate  indeed  is  that  society 
which  has  been  able  to  cultivate  an  atmosphere 
for  good  discussions.  Members  should  be  in- 
formed in  advance  about  the  subjects  which 
are  to  be  presented.  Then  each  should  feel  it 
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incumbent  upon  himself  to  read  up  on  the 
topics ; and  after  digesting  this  material,  and 
consulting  his  own  experience,  come  to  the 
society  with  a well  organized  discussion  to 
present.  Such  discussions  have  substance  and 
body.  They  often  set  wrong  positions  right, 
and  may  in  their  ultimate  effect  produce  a 
deeper  impression  than  the  paper  in  chief. 

The  report  of  cases  is  a plan  often  adopted. 
This  is  capable  of  great  usefulness  as  it  also  is 
of  great  abuse.  The  danger  is  of  desultory  pre- 
sentation of  incomplete  or  rambling  data.  An 
unusual  case  with  clinical  charts,  laboratory 
findings,  a brief  review  of  the  recent  literature, 
with  presentation  of  a specimen  or  the  exhibi- 
tion of  the  patient — make  the  report  valuable 
for  instruction  and  a credit  to  the  reporter. 

The  careful  demonstration  of  pathologic 
specimens,  whether  post-operative  or  post  mor- 
tem, is  always  instructive.  Drawings,  photo- 
graphs, microscopic  sections,  add  greatly  to  the 
interest.  Where  practicable,  clinico-pathologic 
conferences  are  most  illuminating  and  helpful. 
The  clinician  first  presents  all  the  clinical  data 
with  argument  upon  which  diagnostic  conclu- 
sions are  based.  Independently  the  pathologist 
reports  his  findings,  corroborating  or  disprov- 
ing the  diagnosis  of  the  clinician. 

The  plan  originating  some  years  ago  in  Ken- 
tucky, of  instituting  courses  of  systematic  post 
graduate  study,  in  the  county  medical  society, 
has  been  tried  out  with  varying  degrees  of 
success.  Elaborateness  of  attempt  has  gener- 
ally been  the  millstone  which  has  dragged  the 
effort  to  its  death.  Theoretically  it  sounds  easy 
to  parcel  out  a series  of  preparatory  tasks  to 
a considerable  number  of  men  in  a society,  and 
expect  that  each  should  present  his  topic  as  a 
quiz,  demonstration  or  exposition,  at  the  weekly 
or  monthly  meeting.  But  in  practice  it  does  not 
work  out  satisfactorily.  The  chief  difficulty  is 
that  men,  however  well  disposed,  are  rarely  gift- 
ed as  teachers.  Nor  is  this  to  be  construed  as  a 
reflection  on  their  ability.  A few  will  do  the 
assigned  tasks  well.  Others  make  halting  at- 
tempts, lapse  in  attendance,  lose  interest  and 
finally  drop  out  entirely.  And  some  will  fail 
utterly.  Hence,  however  praiseworthy  the  idea, 
experience  seems  to  have  proved  that  it  is  the 
part  of  wisdom,  not  to  undertake  too  wide  a 
scope  of  endeavor. 

Instead  of  attempting  to  cover  the  whole 
realm  of  medicine,  let  the  circumstances 
of  the  time  or  place  suggest  the  line  of  study 
and  investigation.  At  one  time  it  may  be  a 
prevailing  epidemic  of  typhoid  fever.  To  one 
is  assigned  a historical  sketch  of  the  disease; 
to  another  its  bacteriology  and  serologic  diag- 
nosis ; to  a third  its  morbid  anatomy  with  pre- 
sentation of  specimens ; a fourth  considers 
symptomotology ; a fifth,  its  management;  a 


sixth,  complications ; a seventh,  the  local 
water  supply.  This  would  insure  not  only  a 
very  complete  review  of  the  literature  of 
typhoid,  but  promote  in  a large  way  public 
interest  in  preventing  the  disease.  The  study 
of  epidemiology,  occupational  diseases,  prob- 
lems of  hygiene  and  public  health,  of  work 
in  relation  to  the  cause  and  cure  of  cardiovas- 
cular disease  and  tuberculosis,  of  diet  in 
Bright’s  disease  and  diabetes,  but  give  inklings 
of  the  great  problems  which  might  be  taken 
up  systematically  by  co-operative  medical  so- 
ciety effort.  It  is  toward  the  encouragement  of 
just  this  sort  of  investigative  work  that  the 
National  Research  Council  is  now  directing  its 
energies. 

One  of  the  constant  functions  of  the  local 
medical  society  should  be  to  stimulate  reading 
and  study  of  current  medical  literature.  For 
example  if  there  is  some  particular  subject  in 
medicine  which  is  attracting  wide  attention,  let 
this  be  taken  up  by  the  society.  Assign  to  mem- 
bers the  duty  of  preparing  reviews  of  the  most 
recent  texts  dealing  with  the  question  at  issue. 
Let  others  cull  the  recent  Journal  literature,  sub- 
mitting a resume  of  the  articles  read.  This,  of 
course,  presupposes  the  availability  of  files  of 
medical  journals.  Where  a medical  library  is 
not  available,  it  should  be  the  duty  of  the  medi- 
cal association  to  equip  itself  in  a co-operative 
way.  This,  of  course,  will  be  best  accomplished 
if  a room  in  common,  with  telephone  and  at- 
tendant is  maintained,  where  journals  and  medi- 
cal books  of  unusual  nature  are  kept.  In  this 
manner  the  scientific  morale  of  the  society  is 
greatly  enhanced  and  good-fellowship  encour- 
aged. 

Finally  nothing  is  more  important  at  the 
present  time  in  the  evolution  of  the  medical 
society,  than  the  encouragement  of  friendly  co- 
operation among  physicians.  The  era  of  pro- 
fessional selfishness  is  passing.  A rising  pro- 
fessional sun  is  shedding  the  light  of  wisdom 
in  dark  places.  Its  warmth  is  dispelling  the 
gloom  of  suspicion  and  bringing  forth  the  choic- 
est flowers  of  friendship.  Its  rays  are  penetrat- 
ing the  soil  in  which  the  tree  of  medical  knowl- 
edge is  planted,  making  it  to  spring  forth  and 
bear  good  fruit  abundantly. 

{To  be  continued ) 

THE  SUTURE  OF  PERIPHERAL 
NERVES* 

Will  C.  Moore,  M.D. 

MUNCIE,  INDIANA 

The  suture  of  nerves  is  not  a new  thing.  It 
has  been  brought  to  the  fore  both  clinically  and 
experimentally  by  the  late  war.  The  report  by 

* Presented  before  the  Indiana  State  Medical  Asso- 
ciation at  the  South  Bend  session,  September,  1920. 
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Adson,  however,  of  forty-eight  cases  operated 
upon  at  the  Mayo  clinic,  having  an  average 
duration  of  twelve  months  between  date  of  in- 
jury and  surgical  repair,  shows  that  it  is  a 
problem  to  be  met  in  civil  life  as  well  as  in  war. 
Many  cases,  I venture,  partially  disabled  from 
a neglected  nerve  injury,  might  be  found  in  our 
civil  practice.  I know  of  two  cases  of  long 
standing  in  the  rural  environs  of  my  own  city. 

The  purpose  of  this  paper  is  to  briefly  lay 
before  you  the  accepted  facts  and  some  of  the 
observations  made  in  twelve  personal  cases. 

When  there  is  a complete  severance  of  a 
nerve  Wallerian  degeneration  begins  in  the 
distal  segment  and  also  in  the  proximal  seg- 
ment up  to  the  first  node  of  Ranvier  about  the 
third  day  following  injury  and  is  complete  about 
the  twelfth  day.  There  is  a grandular  disinter- 
gration  of  the  axon,  and  the  myelin  sheath  is 
replaced  by  droplets  of  fat. 

Without  the  process  of  degeneration,  regen- 
eration would  not  be  possible.  New  protoplas- 
mic processes  take  form  from  the  ruins  of  the 
old.  The  nuclei  of  the  sheath  of  Schwann  mul- 
tiply and  fill  the  neurilemma  proximal  to  the 
last  node  of  Ranvier  and  in  the  entire  distal 
segment.  Nerves  without  neurilemma  do  not  re- 
generate. These  protoplasmic  bands  appear 
about  the  sixteenth  day  (Lewis),  throughout 
the  distal  segment.  These  bands  bridge  over 
the  gap  between  the  severed  nerve  ends.  The 
neurofibrillae  are  sent  out  by  the  axon  and  fol- 
low the  protoplasmic  bands.  When  the  gap  is 
too  great  to  be  bridged  by  the  protoplasmic 
bands,  the  fibrillae  are  caught  in  the  scar  and 
form  the  neuroma  verum.  In  ununited  nerves 
the  proximal  end  usually  has  the  largest  bul- 
bous end. 

Ranson  has  stated  the  mechanism  of  regen- 
eration of  nerve  fibers  as  follows : 

1.  Proliferation  of  axons  in  central  stump. 

2.  Penetration  of  the  new  axons  through 
scar. 

3.  Utilization  of  the  protoplasmic  bands  as 
pathways  for  the  new  axons  in  the  distal  seg- 
ment. 

In  examining  for  a possible  break  in  the  con- 
ductivity of  a peripheral  nerve  the  diagnosis  and 
localization  of  the  point  of  break  depends  on 
the  muscle  or  group  of  muscles  affected.  In- 
jury of  the  N.  ischiadicus  causes  a loss  of  all 
movement  of  foot  and  toes  and  loss  of  flexion 
of  knee  by  biceps,  semi-membranosis  and  semi- 
tendonosis.  If  the  injury  is  below  the  upper 
part  of  the  middle  third  the  branches  innervat- 
ing the  knee  flexors  usually  escape  injury. 

Lesions  of  the  N.  tibialis  result  in  the  loss 
of  (a)  plantar  flexion  of  foot  by  gastronemus, 
(b)  all  flexion  of  toes  by  flexor  digitorum, 
flexor  hallucis  and  flexor  digitorum  brevis,  (c) 


supination  by  tibialis  posticus.  Those  of  the 
N.  peroneus  produce  a loss  of  all  dorsal  flexion 
of  foot  by  tibialis  anticus,  extensor  digitorum, 
extensor  hallucis  longus  and  all  pronation.  In- 
jury of  the  N.  curalis  produces  a loss  of  exten- 
sion of  knee  by  the  quadriceps.  If  the  injury 
is  extremely  high  it  is  possible  to  effect  the 
innervation  of  the  Iliopsoas  resulting  in  the 
loss  of  flexion  of  the  thigh  to  a sitting  posture. 
Injury  to  the  N.  musculocutaneous  gives  a 
loss  of  flexion  of  elbow  (biceps  and  brachialis), 
some  function  may  persist,  however,  from  fibers 
of  the  N.  radialis.  Lesions  of  the  N.  radialis 
in  the  axillary  space  result  in  (a)  the  loss  of 
extension  of  lower  arm  (triceps),  (b)  exten- 
sion of  hand  and  proximal  phalanges,  (c) 
abduction  and  extension  of  thumb  as  far  as  the 
abductor  and  extensor  pollicus  longus  are  con- 
cerned. If  the  injury  is  below  the  elbow  the 
function  of  the  supinator  longus  may  not  be 
impaired. 

With  the  anatomic  distribution  of  the  peri- 
pheral nerves  well  in  hand  it  is  comparatively 
easy  to  determine  the  nerve  involved  and  the 
location  of  the  offending  pathology,  even  with- 
out the  external  evidence  of  trauma.  But  to 
decide  offhand  whether  there  is  a break  in  the 
continuity  of  the  nerve  fibers  or  simply  an  im- 
pairment of  conductivity  is  oftentimes  hard  to 
determine,  even  with  positive  reaction  of  degen- 
eration. If  the  injury  is  of  long  standing, 
trophic  disturbances  may  appear  but  they  vary 
with  the  nerve  involved. 

Pain  at  the  site  of  injury  may  disappear  in 
a few  hours  after  injury  and  reappear  days 
later  as  the  fine  fibrillae  become  ensconsced  in 
tightening  cicatrical  elements.  The  pain  may  be 
referred  to  the  distal  points  of  distribution  of 
the  severed  nerve.  Sensation  often  returns  par- 
tially, even  while  paralysis  persists,  due  to  the 
fine  anastomosis  of  fibers  from  adjacent  nerves. 

The  earlier  nerve  injuries  come  to  operation 
the  greater  will  be  the  per  cent  of  re-established 
function.  Wilms,  with  his  unquestioned  au- 
thority, insists  that  nerve  injuries  should  be 
operated  within  the  first  fourteen  days  and  that 
if  the  diagnosis  is  not  clear  at  this  early  stage 
an  exploratory  incision  should  be  made  under 
local  anesthesia  and  the  diagnosis  made. 
The  cases  which  allow  even  so  early  an  ex- 
ploratory incision  are,  however,  the  exception. 
Most  of  the  cases  of  nerve  injury  are  compli- 
cated with  an  open  infected  wound,  or  a frac- 
ture, or  both.  Borchardt  also  advises  imme- 
diate operation  in  those  cases  presenting  the 
characteristic  symptom  complex  of  a total  ab- 
sence of  all  nerve  function.  Hezel  does  not 
operate  until  three  to  four  months  have  elapsed 
after  injury. 

Many  cases  where  the  injury  to  the  nerve 
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stem  is  merely  a contusion  or  pressure  exerted 
by  traumatised  adjacent  tissues  return  to  normal 
without  operative  interference,  while  others  go 
on  to  a secondary  scar  formation,  the  severe 
symptoms  of  which  respond  only  to  operative 
methods.  Two  of  my  cases  were  of  this  type. 
One  was  a heavy  scar  enveloping  the  ulnar  and 
median  nerves.  The  patient  complained  of 
severe  burning  and  knawing  pain  in  the  hand 
and  fingers  which  had  become  gradually  worse. 
He  could  not  sleep  and  carried  his  hand  in  a 
cotton  pad.  The  other  case  was  a small  bone 
spicule  bound  to  the  sciatic  nerve  high  in  upper 
third  causing  an  unbearable  pain  in  the  leg  and 
foot.  The  neuroma  involved  only  the  perineu- 
rium in  these  cases  and  was  contracting  on  the 
nerve  fibers.  The  scar  was  dissected  away  and 
fat  flaps  interposed.  The  pain  disappeared  im- 
mediately and  the  patient  began  movement  of 
the  injured  part  the  following  week. 

The  above  cases  showed  very  slight,  if  any, 
microscopic  injury  to  the  nerve  fibers.  The 
spindle-shaped  scar  was  not  a neuroma  verum 
but  was  composed  of  epineurium  and  other  con- 
nective tissue  elements  of  the  nerve  stem.  There 
was  marked  change  in  circulation  of  the  nerve 
at  the  point  of  pressure  or  contusion.  Injury  of 
the  vaso  neurotaum  and  the  retarded  return  of 
the  lymph  and  blood  resulted  in  the  accumula- 
tion of  elements  rich  in  fibrin  with  infiltration 
of  the  epineurium. 

Retrogression  takes  place  in  the  tissues  at  the 
site  of  injury.  The  curtailed  blood  supply  and 
the  constriction  of  the  surrounding  cecatrical 
tissue  leads  to  atrophy  of  the  more  highly  spe- 
cialized nerve  fibers.  Chronic  infection  or 
trauma  with  irritating  foreign  particles  or  the 
presence  of  fibrinous  exudates  and  necrotic 
tissue  are  stimulants  to  the  highly  developed 
proliferative  power  of  the  connective  tissue.  In 
the  cases  cited  the  svmptoms  were  the  result  of 
the  slowly  contracting  scar  upon  the  nerve 
fibers.  Had  from  four  to  six  months  elapsed 
before  operation,  it  is  reasonable  to  assume  that 
a complete  degeneration  of  the  nerve  would 
have  ensued  and  partial  resection  and  suture,  at 
least,  would  have  become  necessary.  When 
there  is  a complete  severence  of  the  nerve, 
either  from  the  primary  injury  or  from  the  re- 
section of  a neuroma,  an  attempt  must  be  made 
to  coapt  the  ends,  or  if  the  defect  is  too  great, 
to  introduce  some  method  that  will  afford  sup- 
port and  direct  the  outgrowing  fibrillae  to  the 
distal  segment. 

In  all  of  my  cases  an  end  to  end  union  was 
accomplished.  This  is  true  of  the  great  ma- 
jority of  nerve  injuries.  Great  care  should  be 
exercised  in  dissecting  the  nerve  ends  from  the 
scar  tissue  enveloping  them.  The  task  is  light- 
ened if  the  incision  is  ample  to  reach  the  nerve 


stem  in  its  normal  portions,  both  above  and 
below  the  injury.  The  perineurium  is  split  and 
easily  lifted  from  the  normal  nerve  until  the 
injured  pQrtion  is  reached.  If  normal  salt  is 
injected  beneath  the  perineurium  it  is  ballooned 
out  and  lifted  from  the  stem.  The  dissected 
sheath  will  disclose  that  an  apparent  nerve  thick- 
ening exists  only  in  the  surrounding  scar.  The 
incision  in  the  perineurium  liberates  the  trau- 
matic exudate  following  suture  and  the  pain 
and  symptoms  of  neuritis  are  not  so  frequent. 
Forceful  flexion  of  the  joints  with  the  freeing 
of  the  nerve  stem  both  above  and  below  will 
allow  of  a clean  coaptation  of  the  severed  nerve 
ends  without  tension  in  a great  majority  of  cases 
where  the  defect  is  as  great  as  three  centimeters. 
If  this  does  not  suffice,  spiral  incisions  of  the 
perineurium  may  be  made  or  transplantation  of 
the  nerve  stem. 

The  upper  and  lower  segments  should  not  be 
disturbed,  however,  any  more  than  is  absolutely 
necessary  for  coaptation.  The  finest  catgut 
sutures  are  used.  Side  stay  sutures  are  used 
in  preference  to  the  enveloping  stay  suture.  The 
line  of  suture  is  covered  with  muscle,  fascia  or 
fat  flaps.  Haemorrhage  should  be  carefully 
stopped.  The  Esmarck  tourniquet  should  not 
be  used  because  of  the  danger  of  secondary 
haemorrhage  and  truama  to  the  proximal  seg- 
ment. 

When  the  defect  is  too  great  for  coaptation 
other  methods  have  been  devised  to  bridge  over 
the  gap  and  give  support  to  the  outgrowing 
fibrillae.  Vanlair  in  1882  used  a decalcified 
bone  tube  through  which  the  central  stump 
could  regenerate  to  the  peripheral  one.  The 
rubber  tube  (Ehrman),  magnesium  tube 
(Payt),  formalin  hardened  Calve’s  artery  (For- 
amitti)  have  all  been  tried  with  uncertain  re- 
sults. Kaelliher  used  catgut  suture  swings  to 
bridge  the  existing  defect  and  tubulized  the 
swing  with  prepared  Calve’s  artery.  He  de- 
cided that  the  tube  hindered  the  nutrition  of 
the  enclosed  part  and  that  the  swing  suture 
alone  was  an  essentially  better  method.  Von 
Oberndorffer  in  1907  reported  nine  cases  of 
tubulization  and  suture  a’distance  with  uni- 
formly poor  results.  Nerve  grafts  and  flaps 
have  not  proved  a success. 

In  my  series  of  cases,  three  were  of  the 
musculo-spiral,  one  of  the  median,  three  of  the 
sciatic,  one  of  the  tibialis,  and  three  of  the 
peroneus.  The  three  musculo-spiral  and  one 
of  the  sciatic  cases  were  complicated  with  frac- 
ture. These  cases  were  all  operated  within  the 
first  six  months  of  injury.  About  seventy  per 
cent  return  of  function  was  obtained  at  the  end 
of  a year  except  one.  This  case  was  a complete 
severence  of  the  sciatic  in  the  upper  third.  The 
bulbous  neuroma  was  resected  and  close  ap- 
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proximation  was  secured.  This  was  one  of  the 
first  cases  and  probably  not  enough  of  the  scar 
was  resected.  There  was  not  the  slightest  re- 
turn of  function  at  the  end  of  ten  months,  at 
which  time  I lost  track  of  the  case. 

The  post  operative  care  in  these  cases  is  very 
important.  Splints  should  be  used  to  keep  parts 
supplied  by  the  injured  nerve  in  a corrected 
position.  The  splints  should  be  removed  two 
or  three  times  a day  and  massage  given.  Elec- 
tricity and  hot-air  should  be  introduced  fairly 
early. 


INCOME  TAX 

Single  persons,  though  required  to  file  a re- 
turn if  their  net  income  for  1920  was  $1,000  or 
more,  are,  if  they  are  the  heads  of  families, 
granted  a special  exemption  under  the  revenue 
laws.  Such  a person  is  defined  by  treasury  reg- 
ulations as  “a  person  who  actually  supports  and 
maintains  in  one  household  one  or  more  indi- 
viduals who  are  closely  connected  with  him  by 
blood  relationship,  relationship  by  marriage 
or  by  adoption,  and  whose  right  to  exer- 
cise family  control  and  provide  for  these 
dependent  individuals  is  based  upon  some  moral 
or  legal  obligation.”  Such  persons  are  allowed 
the  exemption  of  $2,000  granted  a married  per- 
son. In  addition,  they  are  allowed  a credit  of 
$200  for  each  dependent  under  18  years  of  age 
or  incapable  of  self-support  because  mentally  or 
physically  defective. 

A married  person  living  with  husband  and 
wife  cannot  claim  an  additional  $2,000  exemp- 
tion as  the  head  of  a family.  His  or  her  ex- 
emption is  based  upon  the  marital  status,  irre- 
spective of  the  support  of  others  living  in  the 
same  household.  The  additional  $200  credit  for 
dependents  does  not  apply  to  the  husband  or 
wife  of  a taxpayer.  For  example,  if  a married 
man  supports  a father  who  is  incapable  of  self- 
support,  he  is  entitled  to  the  $200  credit  for  such 
person.  If  through  force  of  circumstances  he 
supports  his  wife  away  from  home  he  is  entitled 
to  the  $2,000  exemption  allowed  a married  per- 
son, but  not  to  a $200  credit  for  a dependent. 

A son  who  has  left  home  but  who  sends  his 
mother  more  than  one-half  the  sum  required 
for  her  support  is  entitled  to  the  $200  credit, 
provided  the  mother  cannot  support  herself. 
Otherwise,  the  amount  must  be  considered  as 
a gift,  and,  therefore,  the  credit  is  not  allowed. 
A son  living  at  home  and  supporting  his  father, 
mother,  or  other  relative  may  claim  the  $2,000 
exemption  allowed  the  head  of  a family,  but  not 


CONCLUSIONS 

Nerve  injury  is  fairly  frequent  in  civil  prac- 
tice and  all  injuries  of  the  extremities  present- 
ing penetrating  or  perforating  wounds,  and  all 
fractures  should  be  viewed  with  the  possibility 
of  a complicating  injury  to  the  nerve.  If  the 
diagnosis  is  not  absolute  and  infection  is  not 
present,  an  exploratory  incision  should  be  made 
under  local  anaesthesia. 

The  earlier  the  repair,  the  greater  the  per 
cent  of  returned  function. 


the  $200  credit  unless  such  relative  is  under  18 
years  of  age  or  incapable  of  self-support. 

* * * 

INCOME  TAX  IN  A NUTSHELL 

WHO  ? Single  persons  who  had  net  income  of 
$1,000  or  more  for  the  year  1920;  married 
couples  who  had  net  income  of  $2,000. 

WHEN?  March  15,  1921,  is  the  final  date  for 
filing  returns  and  making  first  payments. 

WHERE?  Collector  of  Internal  Revenue  for 
district  in  which  the  person  resides. 

HOW?  Full  directions  on  Form  1040A  and 
Form  1040;  also  the  law  and  regulations. 

WHAT  ? Four  per  cent  normal  tax  on  taxable 
income  up  to  $4,000  in  excess  of  exemption. 
Eight  per  cent  normal  tax  on  balance  of  tax- 
able income.  Surtax  from  I per  cent  to  65 
per  cent  on  net  incomes  over  $5,000. 

* * * 

Work  has  begun  on  the  collection  of  the  in- 
come tax  for  the  year  1920.  Uncle  Sam,  through 
the  Bureau  of  Internal  Revenue,  is  addressing 
to  every  person  in  the  United  States  the  ques- 
tion, “What  was  your  net  income  for  1920?” 
The  answer  permits  of  no  guesswork.  Every 
single  person  whose  net  income  for  1920  was 
$1,000  or  more  and  ever}'  married  person  whose 
net  income  was  $2,000  or  more  is  required  to 
file  a return  under  oath  with  the  collector  of 
internal  revenue  for  the  district  in  which  he 
lives  on  or  before  March  15,  1921. 

The  penalty  for  failure  is  a fine  of  not  more 
than  $1,000  and  an  additional  assessment  of  25 
per  cent  of  the  amount  of  tax  due.  For  willful 
refusal  to  make  a return  the  penalty  is  a fine 
of  not  more  than  $10,000  or  not  exceeding  one 
year’s  imprisonment,  or  both,  together  with  the 
costs  of  prosecution.  A similar  penalty  is  pro- 
vided for  making  a false  or  fraudulent  return, 
together  with  an  additional  assessment  of  50 
per  cent  of  the  amount  of  tax  evaded. 
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CHIROPRACTIC  INCOMPETENCY. 

No  stronger  argument  can  be  presented  to 
prove  our  contention  that  the  chiropractors 
should  not  be  permitted  to  treat  the  sick  than 
the  circumstance  occurring  very  recently  in  the 
city  of  Fort  Wayne,  inhere  the  spread  of  small- 
pox was  traced  definitely  to  the  office  of  two 
chiropractors  who  very  naturally  failed  to  rec- 
ognize the  disease  because  never  trained  to 
recognize  it  or  any  other  disease.  We  are  told 
that  the  Fort  Wayne  City  Board  of  Health, 
with  the  assistance  and  approval  of  the  State 
Board  of  Health,  will  prosecute  the  two  chiro- 
practors for  being  the  means  of  spreading 
smallpox,  as  also  practicing  medicine  without  a 
license. 

However,  the  most  important  phase  of  this 
whole  question  of  permitting  chiropractors  to 
practice  medicine  is  the  danger  to  the  public, 
as  the  episode  to  which  we  call  attention  clearly 
points.  It  is  the  height  of  inconsistency  to 
argue  that  chiropractors,  many  of  whom  have 
not  even  an  ordinary  common  school  education, 
none  of  whom  are  required  to  have  much  pre- 
liminary education,  and  absolutely  none  of 
whom  have  any  training  which  will  enable  them 
to  recognize  disease,  can  be  expected  to  treat 
intelligently  diseased  conditions  of  the  human 
body.  A few  weeks,  or  at  most  a few  months, 
of  chiropractic  schooling  is  not  sufficient  to 
make  a doctor,  and  if  education  in  any  line  of 
human  endeavor  is  worth  anything  and  deserves 
our  support,  then  thorough  education  of  those 
who  are  licensed  to  treat  diseased  conditions  of 
the  human  body  is  deserving  of  serious  con- 
sideration. 

It  may  be  contended  that  the  work  of  the 
chiropractor  does  no  harm  in  some  diseased  or 
abnormal  conditions,  but  the  safety  of  the  pub- 
lic is  seriously  jeopardized  when  these  ignorant 
and  illy-trained  chiropractors  are  called  upon  to 
recognize  and  treat  numerous  serious  conditions 
of  which  smallpox,  diphtheria,  scarlet  fever, 
typhoid  fever,  appendicitis,  gallstones,  syphilis 
and  many  others  form  but  a small  part.  The 
very  fact  that  the  chiropractors  are  not  taught 
to  recognize  various  diseased  conditions,  and 


could  not  under  any  circumstances  learn  to  rec- 
ognize diseased  conditions  in  the  short  time  that 
they  devote  to  the  study  of  their  peculiar  creed, 
is  in  itself  sufficient  to  condemn  them  as  un- 
worthy of  recognition  as  practitioners  of  medi- 
cine. 

As  we  have  stated  before,  we  have  no  quarrel 
with  the  chiropractors  or  the  followers  of  any 
particular  pseudo-medical  sect  as  to  the  manner 
in  which  disease  shall  be  treated,  but  we  do  say 
that  every  person  who  is  given  a legal  permit 
to  treat  the  sick  and  suffering  should  have  a 
good  general  education,  and  supplement  that  by 
adequate  training  in  all  of  the  fundamental 
branches  which  have  to  do  with  an  intelligent 
knowledge  of  the  human  body  in  both  health 
and  disease.  This  knowledge  is  not  secured  by 
a few  weeks  of  indifferent  training  at  a chiro- 
practic school,  but  must  be  acquired  through  a 
course  of  study  that  is  none  less  than  that  given 
in  our  own  Indiana  University  School  of  Medi- 
cine. To  give  chiropractors  recognition  is  to 
place  the  stamp  of  approval  upon  ignorance 
and  incompetency,  to  say  nothing  of  discount- 
ing the  education,  training  and  experience 
required  of  those  who  are  permitted  to  practice 
medicine  under  the  present  Indiana  Medical 
Practice  Act.  We  do  not  believe  that  Indiana 
legislators  wish  to  be  placed  on  record  as  de- 
fending incompetency  and  failing  to  offer  ade- 
quate protection  to  the  people  of  Indiana.  In 
reality  it  is  the  people  who  suffer  and  not  the 
medical  profession  if  chiropractors  are  given 
recognition  on  their  present  show  of  training 
and  experience.  The  spread  of  smallpox  in 
Fort  Wayne  is  only  one  example  of  many  that 
may  result  in  consequence  of  such  folly.  In 
all  probability  the  chiropractors  may  argue  that 
members  of  the  regular  medical  profession 
make  mistakes,  which  of  course  is  true,  as  no 
one  is  infallible,  but  if  regular  doctors,  who 
have  had  two  years  of  academic  work  at  our 
Indiana  University,  and  then  studied  medicine 
in  the  same  University  for  four  years  more, 
can  make  mistakes  occasionally,  how  infinitely 
more  possible  is  it  for  chiropractors  to  make  the 
most  serious  and  indefensible  blunders  and 
mistakes  when  they  are  not  required  to  have 
even  a high  school  education,  and  many  of 
whom  have  had  but  a few  weeks  of  so-called 
chiropractic  teaching  and  training.  If  educa- 
tion and  experience  count  for  anything  at  all 
they  count  just  as  much  in  the  practice  of  medi- 
cine as  they  do  in  any  other  vocation  of  life, 
and  if  this  is  not  true  then  the  legislators  owe 
it  to  themselves  and  the  people  of  Indiana  to 
frankly  state  that  our  Indiana  University  serves 
no  useful  purpose  and  its  doors  should  be 
closed. 
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SALVARSAN  FAKES 

The  inclusion  in  the  programme  of  the  All- 
America  conference  on  the  Great  Red  Plague, 
which  met  in  Washington  early  in  December, 
of  a discussion  of  the  use  of  sundry  arsenic 
“substitutes”  for  arsphenamine  (salvarsan)  in 
the  treatment  of  the  plague  is  highly  commend- 
ed by  Surgeon  General  H.  S.  Cumming,  of  the 
Public  Health  Service. 

“Medical  officers  of  the  Service  and  others 
concerned,”  he  said,  “were  especially  cautioned 
last  spring  against  the  use  of  arsenic  prepar- 
ations not  belonging  to  the  arsphenamine  group 
and  were  directed  to  use  only  the  arsphenamine 
produced  by  licensed  firms  under  the  rules  and 
tests  prescribed  by  the  U.  S.  Public  Health 
Service. 

“Testing  of  these  arsenic  preparations  is  very 
necessary  because  of  their  poisonous  nature. 
If  not  properly  prepared,  they  may  be  deadly 
no  matter  how  carefully  they  are  used  or  what 
is  almost  as  bad,  may  be  entirely  worthless  and 
may  delude  those  who  use  them  with  illusory 
promises  of  a cure  that  cannot  result. 

“Some  of  the  unlicensed  preparations  that 
have  been  foisted  on  the  market  were  frauds 
pure  and  simple,  containing  no  arsenic  or  other 
curative  agent  at  all ; but  most  of  these  were 
soon  detected  and  their  manufacturers  punished. 
Many  of  those  that  are  still  being  made  result 
from  efforts  to  circumvent  the  rigid  tests  re- 
quired by  the  Public  Health  Service  for  the 
protection  of  the  public  and  to  market  substi- 
tutes which  are  sold  with  unwarranted  claims 
as  to  their  curative  value. 

“Salvarsan  (606)  was  devised  by  Ehrlich  in 
1910  after  605  unsuccessful  experiments  in  try- 
ing to  find  a preparation  of  arsenic  that  would 
kill  the  germs  in  the  patient’s  blood  without  also 
killing  the  patient.  It  was  carefully  protected 
by  patents,  taken  out  in  Germany  and  elsewhere, 
that  which  enabled  enormous  prices  to  be 
charged  for  it.  During  the  war  inability  to  im- 
port it  from  Germany,  where  it  was  chiefly  man- 
ufactured, caused  the  United  States  to  seize  the 
patent  rights  and  to  authorize  manufacture  in 
this  country. 

“Later,  in  an  effort  to  standardize  the  drug 
and  to  prevent  the  sale  of  worthless  substitutes, 
the  name  “arsphenamine”  was  adopted ; and  li- 
censes for  its  manufacture  were  granted  by  the 
Treasury  Department  to  all  persons  who  com- 
plied with  certain  conditions  that  were  consid- 
ered essential  for  safety  and  health. 

“No  one  who  does  not  comply  with  these 
regulations  may  call  his  product  “arsphena- 
mine” ; but  there  seems  to  be  no  law  to  prevent 
the  manufacture  of  substitutes  bearing  other 
names  and  claiming  to  obtain  the  same  results.” 


Several  firms  are  now  manufacturing  arsphe- 
namine and  neo-arsphenamine  under  licenses 
from  the  Treasury  Department.  Every  batch 
of  their  products  is  rigidly  inspected  and  tested 
by  the  U.  S.  Public  Health  Service ; and  these 
products  alone  are  used  in  the  various  hospitals 
and  clinic  of  the  Service.  “We  do  not  consider 
that  any  other  products  have  been  shown  to  be 
sufficiently  reliable,”  says  Dr.  Cumming.  “But 
the  value  of  arsphenamine  is  well  established.” 


THE  THEORY  AND  PRACTICE  OF 
MEDICINE 

From  time  to  time  we  hear  much  about  the 
value  of  a purely  vegetable  diet  in  promoting 
and  prolonging  good  health,  and  many  scien- 
tific reasons  are  advanced  to  support  the  claims 
put  forth.  Now  we  are  hearing  considerable 
about  an  exclusive  meat  diet  which  has  been, 
through  necessity,  followed  by  some  of  the  in- 
habitants of  the  polar  regions  without  evidence 
of  harm.  We  even  are  told  that  salt,  considered 
by  most  of  us  such  an  essential  in  our  diet,  is 
entirely  unnecessary,  and  that  our  taste  for  it  is 
largely  a cultivated  one.  In  fact  one  of  the 
Arctic  explorers  not  only  went  without  salt  for 
many  months  because  forced  to  do  so,  but  act- 
ually reached  the  point  where  food  seasoned 
with  salt  became  distasteful  to  him.  A few 
years  ago  the  edict  went  forth  that  no  one 
should  take  much  fluid  with  the  meals  and  that 
water  with  the  meals  was  decidedly  objection- 
able because  it  diluted  the  digestive  fluids  and 
inhibited  their  action.  Now  we  are  advised  by 
some  of  the  leading  dietitians  that  taking  fluids 
with  the  meals,  even  as  much  water  as  desired, 
is  not  harmful,  but  may  be  beneficial  in  helping 
to  break  up  the  food  and  make  it  more  readily 
subject  to  nutritional  processes.  Pie,  the  dis- 
tinctly American  tidbit,  has  been  considered  for 
many  years  a fruitful  cause  of  “dyspepsia”,  but 
now  investigations  and  experiments  by  some 
well-known  dietitians  seem  to  prove  that  not 
only  is  pie,  as  found  upon  the  better  class  of 
American  tables,  unproductive  of  harm  when 
consumed  by  the  healthy  individual,  but  really 
possesses  more  nourishment  than  usually  ac- 
corded it.  Thus  do  our  ideas  and  our  pet 
hobbies  change,  and  even  those  that  presumbaly 
are  backed  by  scientific  logic  turn  out  to  be  fal- 
lacious because  they  are  largely  theoretical,  and 
have  not  been  tested  in  the  school  of  practical 
experience.  All  of  this  reminds  us  that  we  have 
too  many  medical  men  who  are  wrapped  up  in 
theory  and  who  give  too  little  attention  to  the 
purely  practical  side  of  the  practice  of  medicine. 
What  we  need  in  our  medical  schools  is  not 
more  laboratory  teaching,  even  though  such 
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teaching  is  an  absolute  necessity  in  furnishing 
adequate  knowledge  to  the  medical  student,  but 
we  need  more  practical  bedside  training  in  the 
diagnosis  and  treatment  of  disease  through  a 
careful  analysis  of  cause  and  effect  as  found  in 
the  patient  himself.  It  is,  therefore,  a great 
step  in  advance  that  has  led  to  the  limitation 
of  matriculation  in  our  better  medical  schools, 
and  a division  of  the  classes  into  small  sections 
so  that  each  and  every  student  shall  have  indi- 
vidual instruction  coupled  with  an  opportunity 
to  work  out  for  himself  the  intricate  problems 
of  diagnosis  and  treatment  upon  the  patient.  A 
further  step  in  advance  is  the  adoption  of  a fifth 
or  hospital  year  as  part  of  the  medical  training 
before  a diploma  is  granted.  This  fifth  or  hos- 
pital year  should  be  made  eminently  practical, 
and  the  student  should  be  given  entire  responsi- 
bility in  the  management  of  cases,  though  con- 
stantly under  the  check  of  his  superiors.  Theory 
is  all  right  when  it  is  proven  up  by  experience, 
and  what  we  need  most  in  our  medical  colleges 
today  is  not  only  thorough  preparation  of  stu- 
dents in  the  fundamentals,  and  schooling  in  the 
theory  of  our  science,  but  an  increased  amount 
of  practical  training  in  the  application  of  the 
theory.  We  are  beginning  to  realize  this  de- 
sired change  in  our  system  of  education  through 
the  lengthening  in  the  medical  courses  in  our 
better  medical  schools,  and  an  increase  in  the 
hospital  facilities  connected  with  those  schools. 


EYE  DISCOMFORT  FROM  IMPROPER 
LIGHTING  CONDITIONS 

The  eye  specialist  frequently  meets  with  pa- 
tients who  are  decidedly  uncomfortable  at  near 
work  in  spite  of  the  fact  that  the  general  health 
is  good  and  that  appropriate  glasses  are  worn 
for  the  correction  of  any  refractive  error.  Not 
infrequently  the  cause  of  this  ocular  discomfort 
can  be  traced  to  faulty  light  conditions  under 
which  the  patients  are  working.  Many  people 
labor  under  the  delusion  that  if  a little  light  is 
good,  more  is  better,  and  in  consequence  we 
find  eye  work  being  attempted  under  powerful 
artificial  illumination,  and  even  admitting  that 
the  light  is  coming  from  the  proper  direction  its 
intensity  is  too  great  for  continued  comfort. 
Furthermore,  it  is  very  strange  that  in  so  many 
business  houses,  professional  offices,  and  indus- 
trial plants  the  illumination  is  obtained  from 
above  or  directly  in  front  of  the  worker,  when 
as  a matter  of  fact  every  eye  specialist  and  every 
illuminating  engineer  knows  that  such  an  ar- 
rangement is  radically  wrong  and  is  liable  to 
produce  great  discomfort  for  those  who  work 
under  such  conditions.  It  cannot  be  emphasized 
too  strongly  that  light  should  come  from  the 
left  and  behind  in  order  to  avoid  the  disagree- 


able glare  that  is  so  irritating  to  any  eyes.  This 
is  as  true  in  obtaining  natural  light  as  it  is  in  ob- 
taining artificial  light.  Employers  of  labor  ought 
to  take  this  fact  into  consideration  when  fur- 
nishing light  for  their  employees,  and  any  phy- 
sician who  may  be  puzzled  as  to  his  inability 
to  relieve  eye  discomfort  may  find  a solution  to 
his  difficulty  by  investigating  the  light  conditions 
under  which  his  patient  is  working,  and  deter- 
mining to  his  satisfaction  that  the  light,  whether 
natural  or  artificial,  is  not  coming  from  imme- 
diately above  or  in  front  of  the  worker,  and.  is 
not  too  intense. 


NURSING  BY  TRADE  UNION  METHODS 

No  person  can  afford  to  be  sick,  but  the  aver- 
age family  is  almost  bankrupt  when  forced  to 
pay  a trained  nurse  the  present  rate  of  fifty 
dollars  a week  and  board,  to  say  nothing  about 
the  doctor’s  fee  and  incidental  expenses.  And 
the  worst  of  it  all  is  that  many  of  the  trained 
nurses  are  not  rendering  the  services  that  they 
should  render.  They'  are  acquiring  the  attitude 
of  so  many  of  the  laborers  in  trying  to  get  the 
highest  compensation  and  yet  give  the  least  in 
return  for  it.  Not  a few  of  them  lose  track  of 
the  humanitarian  side  of  their  work,  and  no  mat- 
ter what  the  circumstances  they'  are  refusing  to 
be  on  duty  more  than  a few'  hours  at  a time  and 
they  designate  their  duties,  when  the  hours  shall 
be,  and  if  the  case  requires  much  attention  they 
insist  that  there  shall  be  tw<5  nurses  on  the  job. 
Another  nasty'  trick  which  some  of  the  so-called 
best  trained  nurses  are  employing  is  to  refuse 
everything  but  the  easy  cases,  and,  worse  still, 
to  refuse  to  take  even  those  unless  in  the  hos- 
pital. We  have  known  of  numerous  instances 
where  patients  desperately  ill  with  an  infectious 
duease  were  unable  to  get  a single  nurse  out 
of  a half  dozen  or  more  who  were  idle  and  wait- 
ing for  a job.  There  are  some  nurses  who,  like 
the  doctors,  go  whenever  called  and  with  no 
questions  as  to  the  character  of  the  case  or 
whether  or  not  the  patient  can  afford  the  ordi- 
nary conveniences ; but  it  is  lamentably  true  that 
not  a few  of  the  trained  nurses  have  lost  sight 
of  the  humanitarian  side  of  their  work  entirely. 
In  this  connection  perhaps  a word  of  criticism 
of  the  hospitals  is  justified  in  view  of  the  fact 
that  in  so  many  of  them  it  is  getting  to  be  a rare 
thing  to  find  the  floor  nursing  that  prevailed  a 
few  years  ago.  It  not  infrequently  occurs  that 
if  a hospital  case  requires  anything  more  than 
the  most  ordinary  care,  the  patient  is  advised 
that  he  ought  to  have  a special  nurse.  No  doubt 
the  hospitals  are  in  a measure  excusable  on  the 
ground  that  they  are  crowded,  and  that  there  is 
a scarcity  of  nurses  in  training,  but  irrespective 
of  that,  there  is  a tendency'  on  the  part  of  not 
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a small  percentage  of  the  nurses,  both  in  and 
out  of  hospitals,  to  give  less  service  than  for- 
merly, and  it  really  is  deplorable  in  view  of  the 
necessity  for  good  nursing  care  for  those  who 
are  sick.  As  a general  proposition  people,  even 
those  who  are  sick,  do  not  object  so  much  to 
what  is  paid  for  service  if  they  obtain  real  serv- 
ice, but  it  is  decidedly  unfair  to  pay  for  service 
and  not  get  it.  Under  no  circumstances  do  we 
intend  to  include  all  trained  nurses  in  this  criti- 
cism, for  we  know  that  there  are  many  who  are 
living  up  to  the  highest  ideals  of  the  nursing 
profession,  but  there  are  so  many  who  are  not 
doing  so  that  we  feel  that  the  nurses  as  a class 
should  purge  their  ranks  of  those  who  are  be- 
ginning to  disgrace  the  nursing  profession  by 
practices  that  are  no  better  than  those  of  the 
worst  trades  unions. 


EDITORIAL  NOTES 


DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages  ; but  if  they  are  not.  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


To  urge  payment  of  medical  society  dues 
should  be  a superfluous  effort,  and  yet  we  know 
that  there  are  some  doctors  who  are  inexcus- 
ably negligent,  so  while  the  matter  is  brought 
to  your  attention  make  it  a point  to  escape  being 
numbered  among  the  delinquents  on  February  i. 


The  copies  of  the  revised  Constitution  and 
By-Laws  have  been  received  from  the  printer, 
and  one  copy  is  being  sent  to  each  of  the  newly 
elected  county  society  secretaries.  Any  other 
society  officer  or  any  member  who  wishes  a 
copy  may  secure  one  by  addressing  Secretary 
Combs  at  Terre  Haute. 


Doctors,  like  everyone  else,  are  being  bom- 
barded with  circulars  offering  wonderful  ( ?) 
chances  of  getting  rich  by  investing  in  various 
enterprises,  and  last  but  not  least  are  the  very 
alluring  solicitous  letters  which  convey  the  news 
that  at  last  physicians  are  going  to  come  into 


their  own  by  being  given  the  special  privilege 
of  investing  in  oil  wells  and  leases  owned  and 
controlled  by  doctors,  that  give  promise  of  ma- 
king every  one  rich.  Any  doctor  who  has  half 
brains  will  steer  clear  of  all  such  propositions. 


Well,  let’s  hope  we  really  are  on  the  down- 
ward path  in  the  cost  of  everything.  It  sure  has 
been  some  year  of  inflation  in  prices.  Our  No- 
vember issue  cost  us  over  three  times  what  our 
January,  1920,  issue  did.  Financially  the  Jour- 
nal has  been  a heavy  loser,  and  unless  a break 
comes  soon  we  are  due  for  an  increased  sub- 
scription price. — Journal  of  the  Michigan  State 
Medical  Society. 

The  subscription  price  to  the  above  named 
journal  is  now  five  dollars  per  year.  Comments 
similar  to  the  above  are  appearing  in  practically 
all  periodicals,  lay  as  well  as  medical,  and  pub- 
lishing houses  will  give  no  assurance  that  there 
is  to  be  any  drop  in  prices  soon. 


There  is  no  question  but  that  the  chiropractic 
delusion  is  spreading,  and  all  because  of  the 
propaganda  that  has  been  persistent  and  thor- 
ough. The  public  is  hearing  but  one  side  of 
the  story,  and  it  is  time  to  get  the  other  side 
from  those  who  know  how  fallacious,  illogical 
and  impracticable  is  the  chiropractic  teaching 
and  practice.  It  remains  to  be  seen  whether  or 
not  the  members  of  the  regular  medical  profes- 
sion are  going  to  go  to  the  trouble  and  expense 
to  do  something  toward  educating  the  public,  or 
are  going  to  apathetically  permit  the  chiroprac- 
tors to  secure  anything  they  want  because  no 
opposition  is  offered. 


We  view  with  misgivings  the  various  social- 
istic movements  which  apply  to  the  various 
phases  of  medical  practice  or  public  health  work. 
The  latest  proposition  is  to  place  maternity  un- 
der the  influence  of  a socialistic  scheme  which 
has  as  its  purpose  the  supplying  of  medical, 
hospital,  and  nursing  care  under  state  or  fed- 
eral control.  It  may  seem  to  be  a worthy  object 
and  yet  it  is  a question  whether  or  not  the  whole 
scheme  is  not  one  intended  to  aid  various  organ- 
izations which  hope  to  profit  at  the  expense  of 
the  taxpayers,  and  perhaps  the  scheme  also  is 
sponsored  by  various  health  insurance  compa- 
nies that  certainly  would  profit  by  that  kind  of 
legislation. 


Some  of  the  business  houses  of  Fort  Wayne 
are  losing  their  janitors  and  ought  to  be 
peeved  at  the  Ross  Chiropractic  College  be- 
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cause  good  janitors  are  being  turned  into  chiro- 
practors in  a few  weeks’  time,  and  not  infre- 
quently the  chiropractic  education  and  training, 
meagre  as  it  is,  is  acquired  while  the  janitor  is 
still  shoveling  coal.  The  only  question  with 
the  chiropractic  college  is  whether  or  not  the 
applicant  has  the  money  to  pay  for  the  col- 
lege (?)  course.  The  student,  no  matter  how 
ignorant  he  may  be,  can, obtain  the  diploma  in  a 
few  weeks  if  he  so  wishes,  and  then  the  luck- 
less and  confiding  sick  are  at  the  mercy  of  such 
incompetents. 


Some  of  the  chiropractors  are  trying  to  make 
out  that  the  two  Fort  Wayne  chiropractors  who 
were  guilty  of  failure  to  recognize  smallpox 
and  in  consequence  prevent  the  spread  of  the 
contagion,  are  not  in  reality  chiropractors. 
However,  the  culprits  possess  just  as  much 
general  education  and  are  just  as  well  trained  in 
the  knowledge  required  to  recognize  any  dis- 
ease as  hundreds  of  others  who  claim  allegiance 
to  the  same  sect.  A chiropractor,  no  matter 
who  or  where  he  comes  from,  is  not  educated 
or  trained  to  diagnose  and  treat  diseases  intelli- 
gently, and  the  Fort  Wayne  smallpox  episode 
is  only  one  of  many  similar  circumstances  that 
could  be  charged  up  to  their  ignorance  and  lack 
of  training, 


This  notice  will  be  read  in  the  latter  part  of 
January  by  five  or  six  hundred  members  of  this 
Association  who  have  not  complied  with  the 
request  to  pay  their  dues  for  1921  in  advance. 
If  you  have  procrastinated  until  this  date,  you 
still  have  a few  more  days  until  the  first  of  Feb- 
ruary in  which  to  remit  to  the  county  secretary 
and  be  in  good  standing.  Your  status  changes 
February  first  if  you  have  not  paid,  and  as  soon 
after  that  as  the  notices  can  be  prepared,  you 
will  receive  a letter  from  the  State  Secretary 
declaring  you  delinquent  by  reason  of  non-pay- 
ment of  dues.  There  need  be  no  surprise  at 
receiving  this  letter,  as  your  local  secretary  has 
given  you  the  chance  before  this  to  pay  your 
dues. 


The  Senate  of  New  York  University  has 
announced  the  decision  of  the  electors  concern- 
ing selections  for  the  Hall  of  Fame.  The  name 
of  Dr.  William  T.  G.  Morton,  a dentist,  was 
acted  upon  favorably.  Dr.  Morton’s  fame  rests 
upon  his  discovery  of  general  anesthesia,  for 
he  was  the  first  to  demonstrate  and  proclaim 
the  advantages  of  the  use  of  sulphuric  ether  in 
producing  anesthesia.  Opinions  may  differ  as 
to  what  constitutes  fame  and  who  is  most  enti- 
tled to  the  honor  that  is  conferred  by  selection 


to  the  Hall  of  Fame,  though  there  can  be  not 
the  slightest  question  of  doubt  concerning  the 
fairness  and  good  judgment  used  in  the  selec- 
tions that  have  been  made  by  a majority  of  the 
distinguished  representative  Americans  who  act 
as  electors.  While  there  were  those  who  urged 
the  selection  of  Ephraim  McDowell,  James  Ma- 
rion Sims,  Benjamin  Rush,  or  other  medical 
men  of  less  repute,  yet  unbiased  judgment  must 
give  credit  to  the  discoverer  of  general  anes- 
thesia as  entitled  to  fame  that  surpasses  almost 
anything  that  has  been  accomplished  by  a single 
member  of  the  medical  profession.  The  action 
of  the  electors  should  be  approved  generally. 


Every  member  of  the  Indiana  State  Medical 
Association  should  keep  in  close  touch  with  his 
representatives  at  the  Indiana  legislature  now 
in  session  to  the  end  that  no  legislator  will  be 
without  comprehensive  information  concerning 
not  only  the  advisability  but  the  necessity  of 
maintaining  or  even  improving  our  present  med- 
ical standards.  Every  one  who  desires  to  treat 
the  sick  in  Indiana  should  comply  with  the  same 
requirements.  There  should  be  no  short  cuts 
for  anyone.  We  should  permit  the  licensed 
practitioner  of  whatever  school  or  creed  to  treat 
patients  as  he  thinks  best,  whether  he  wants  to 
dope  them,  rub  them,  cut  them,  or  pray  for 
them,  but  each  and  every  one  should  comply 
with  the  same  requirements.  We  are  willing 
to  bet  ten  dollars  against  a punched  nickel  that 
if  each  person  licensed  to  practice  medicine  in 
Indiana  is  required  to  have  such  a general  and 
special  education  as  is  required  of  the  graduates 
of  our  own  Indiana  University  School  of  Medi- 
cine, he  not  only  will  treat  the  sick  rationally 
and  intelligently  but  the  public  will  be  protected 
as  it  is  not  protected  now  with  hordes  of  incom- 
petents practicing  without  let  or  hindrance  and 
clamoring  for  a legal  recognition  to  which  they 
are  hot  entitled. 


There  has  been  a disposition  in  some  quar- 
ters to  cry  out  against  “the  slaughter  of  the 
tonsils”.  At  present  there  is  ample  justification 
for  the  condemnation  of  “the  slaughter  of  the 
thyroids”.  It  really  is  shocking  to  note  how 
frequently  young  girls  at  or  slightly  beyond  the 
age  of  puberty  are  being  subjected  to  thyroid 
operations  without  the  slightest  regard  as  to 
whether  the  nervous  and  psychic  disturbances 
have  any  connection  with  the  thyroid.  In  all 
probability  the  better  trained  surgeons,  and 
especially  those  who  have  a conscience,  and 
there  are  a few  of  such  in  existence,  are  not 
guilty  of  thyroid  surgery  without  proving  up 
the  necessity  for  it,  but  there  are  many  pseudo- 
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surgeons  of  mediocre  ability  and  meager  experi- 
ence who  are  ever  ready  to  sacrifice  the  thyroid 
either  with  or  outout  provocation.  While  it 
may  be  true  that  now  and  then  some  perfectly 
inoffensive  tonsils  are  removed,  no  harm  is  done, 
and  by  far  the  greater  proportion  of  skilfully 
performed  tonsillectomies  result  in  distinct  ben- 
efit to  the  patient.  The  same  argument  does  not 
hold  true  in  thyroid  surgery,  for  while  opera- 
tions on  the  thyroid  have  been  attended  with 
decided  relief  to  those  in  whom  the  operation 
is  indicated,  yet  it  probably  is  true,  as  asserted 
by  some  well  known  clinicians,  that  removal  of 
the  thyroid,  especially  in  young  girls,  in  many 
instances  has  resulted  in  great  harm.  It  is  to 
be  hoped  that  a more  careful  study  of  these 
cases  and  the  possible  etiology  of  them  may  re- 
sult in  a more  rational  therapy. 


At  the  South  Bend  session  of  the  Indiana 
State  Medical  Association  Dr.  Charles  H.  Mc- 
Cully,  of  Logansport,  in  his  presidential  address, 
referred  to  Christian  Science  practice  in  rather 
uncomplimentary  terms,  and  the  Christian  Sci- 
entists, believing  that  he  is  classing  their  prac- 
tice as  a fraud,  have  come  forward  with  a letter 
concerning  the  matter  which  they  desire  pub- 
lished in  The  Journal.  Inasmuch  as  we  very 
frequently  receive  a letter  from  the  Christian 
Scientists  for  publication  in  The  Journal  and 
are  unable  to  aid  this  peculiar  sect  in  furthering 
their  propaganda,  we  do  not  feel  called  upon 
to  publish  this  latest  contribution  unless  Dr. 
McCully  cares  to  answer  it.  While  there  may 
be  some  room  for  debate  as  to  just  how  far  one 
can  go  in  coupling  up  the  Christian  Science 
faith  and  practice  with  the  word  fraud,  yet  we 
have  no  hesitation  in  saying  that  we  not  only 
think  that  much  of  the  Christian  Science  prac- 
tice can  be  classed  as  a fraud,  but  in  the  light 
of  our  present  knowledge  it  should  be  considered 
criminal.  No  harm  may  come  from  Christian 
Science  tomfoolery  in  connection  with  slight  or 
imaginary  ills,  but  when  it  comes  to  applying 
such  tommyrot  for  the  relief  of  diphtheria,  pu- 
rulent appendicitis,  gallstones,  syphilis,  or  any 
number  of  other  diseased  conditions  that  are 
either  curable  or  greatly  relieved  by  medical  or 
surgical  treatment,  and  are  seldom  if  ever  re- 
lieved by  anything  else,  it  is  nothing  short  of 
idiocy  to  give  Christian  Science  healing  any 
other  consideration  than  that  given  to  the  rank- 
est fake. 


The  legislature  is  in  session.  The  enemies  of 
rational,  scientific  medicine  are  there  in  force  to 
upset  the  existing  medical  standards.  The  chi- 
ropractors want  a special  licensing  board  which 


will  permit  them  to  practice  medicine  without 
the  formality  of  possessing  general  educational 
qualifications  or  knowing  anything  about  the 
cause  of  disease.  If  our  present  medical  stand- 
ard is  lowered  it  will  be  because  the  regular 
medical  profession  fails  to  educate  the  legisla- 
tors concerning  the  true  status  of  affairs.  What 
every  legislator  should  be  told  is  that  it  is  up 
to  him  to  protect  the  public,  and  the  facts  con- 
cerning the  chiropractic  teaching  should  be 
placed  before  him  in  such  a way  that  there  will 
be  no  misunderstanding.  Most  legislators  are 
amenable  to  reason,  and  if  they  do  not  under- 
stand how  pernicious  and  damaging  the  claims 
of  the  chiropractors  are,  it  is  because  it  has  not 
been  pointed  out  to  them.  Any  legislator  with 
an  ounce  of  brains  can  be  made  to  understand 
the  value  of  education  and  training  for  the  rec- 
ognition of  the  cause  of  disease  and  its  intelli- 
gent treatment.  He  is  not  going  to  be  led  astray 
by  the  specious  pleas  of  the  chiropractors  that 
a common  school  education  plus  a few  weeks  of 
attendance  at  a so-called  chiropractic  college  is 
all  that  is  required  in  order  to  enable  one  to 
diagnose  and  treat  diseases  skilfully.  An  anal- 
ysis of  the  whole  question  is  all  that  is  required 
in  order  to  put  the  average  legislator  right,  and 
he  must  be  shown  that  it  is  a question  of  pro- 
tection to  the  public  and  not  one  of  protection 
for  the  medical  profession.  It  remains  to  be 
seen  whether  or  not  the  legislators  in  the  present 
Indiana  legislature  are  presented  the  facts. 


Never  in  the  history  of  world  has  there  been 
such  a demand  for  charity  of  the  substantial 
kind  as  there  is  at  the  present  time,  with  millions 
starving  in  Europe,  to  say  nothing  of  the  lim- 
ited amount  of  suffering  and  want  that  exists 
in  our  own  country.  Appeals  for  aid  have  been 
sent  to  the  American  people,  and  numerous  be- 
nevolent and  philanthropic  organizations  are 
soliciting  donations  from  our  generous  people. 
The  greatest  difficulty  encountered  is  in  deter- 
mining how  and  where  funds  may  be  contrib- 
uted so  that  they  will  do  the  most  good,  as  well 
as  reach  the  people  for  whom  they  are  intended. 
While  it  is  not  true  in  all  instances  yet  in  many 
it  is  known  that  for  every  dollar  that  is  con- 
tributed a very  large  portion  of  the  amount  goes 
for  salaries  and  is  used  up  otherwise  as  a direct 
result  of  mis-management.  When  one  can  be 
satisfied  that  the  bulk  of  the  donation  really  will 
reach  the  people  for  whom  it  is  intended  he  feels 
a little  more  like  giving,  but  it  does  seem  like 
a criminal  waste  to  give  some  organizations 
thousands  and  hundreds  of  thousands  of  dollars 
when  it  is  known  that  these  same  organizations 
are  spending  large  sums  of  money  in  salaries 
for  needless  employees,  many  of  whom  are  in- 
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efficient  as  well  as  extravagant.  It  would  seem 
the  part  of  wisdom  to  investigate  the  conduct 
of  some  of  these  charitable  organizations  before 
contributing  to  them,  and  it  would  be  a wise 
provision  if  these  various  organizations  were 
united  under  one  head  in  order  to  avoid  dupli- 
cations and  to  effect  a little  economy  in  oper- 
ation. Medical  men  are  interested  particularly 
in  helping  the  destitute  members  of  the  medical 
profession  in  European  countries,  and  we  are 
happy  to  say  that  not  one  of  the  several  soliciting 
committees  is  doing  anything  else  than  deliver- 
ing to  the  stricken  physicians  of  Europe  every 
penny  that  is  donated  by  the  generous  medical 
profession  of  the  United  States.  We  also  are 
of  the  opinion  that  every  dollar  collected,  by  the 
Literary  Digest  for  the  support  of  starving  chil- 
dren of  Europe  goes  in  its  entirety  to  the  strick- 
en sufferers.  We  wish  we  might  say  as  much 
for  some  of  the  other  charitable  or  benevolent 
organizations  that  have  been  collecting  funds 
for  European  relief. 


DEATHS 


Charles  E.  Dunn,  M.  D.,  died  December  16 
at  his  home  in  Shelbyville,  aged  60  years. 

John  S.  Dukate,  M.  D.,  Alford,  died  No- 
vember 11,  aged  95  years.  He  was  graduated 
from  the  University  of  Louisville  in  1857. 

J.  DeWitte  George,  M.  D.,  Indianapolis, 
died  December  1,  aged  66,  death  being  due  to 
heart  disease.  He  was  graduated  from  the 
Homeopathic  Hospital  College,  Cleveland,  1880. 


C.  C.  Morris,  M.  D.,  died  recently  at  his  home 
in  Rockville,  aged  72  years.  He  was  graduated 
from  the  Jefferson  Medical  College  in  Philadel- 
phia in  1876.  Death  was  due  to  heart  disease. 


Harry  H.  Smith,  M.  D.,  Middletown,  Ohio, 
died  recently,  aged  48  years.  He  was  graduated 
from  the  Indiana  Medical  College,  Indianapolis, 
1907,  and  was  at  one  time  physician  at  the  Indi- 
ana Reformatory. 


W.  B.  Morris,  M.  D.,  Chalmers,  died  at  his 
home  December  16,  following  an  attack  of  ure- 
mic poisoning.  He  was  48  years  of  age  and 
was  graduated  from  the  University  of  Louis- 
ville, Medical  Department,  in  1898. 


Granville  Reynard,  M.  D.,  died  at  his  home 
in  Union  City  November  26  following  a stroke 
of  apoplexy.  He  was  graduated  from  the  Med- 


ical College  of  Ohio,  Cincinnati,  in  1881  and  was 
a member  of  the  Randolph  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Gustav  G.  Brudi,  M.  D.,  New  Haven,  died 
December  6 at  the  Lutheran  Hospital,  Fort 
Wayne,  aged  56  years.  He  had  been  a practic- 
ing physician  in  New  Haven  for  the  past  thirty- 
five  years.  He  was  graduated  from  the  Toledo 
Medical  College,  Toledo,  in  1886  and  was  a 
member  of  the  Allen  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
maj  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 

Dr.  Royal  Bandelier,  formerly  a resident 
of  New  Haven,  has  returned  to  that  city  and 
opened  an  office  for  the  practice  of  medicine. 


Dr.  J.  C.  Cowan,  formerly  of  Dixon,  Ohio, 
has  removed  to  New  Haven  for  the  practice  of 
medicine. 


Dr.  M.  E.  Parrish,  Bluffton,  has  removed  to 
Monroe  for  the  continuation  of  his  practice  in 
medicine. 


Dr.  D.  M.  Reynolds.  Indianapolis,  has  be- 
come associated  with  Dr.  F.  A.  King,  of  Gar- 
rett. in  the  practice  of  medicine  and  surgery. 


Dr.  W.  A.  Holi  is  has  been  named  command- 
er of  the  Hartford  City  post  of  the  American 
Legion  for  the  coming  year. 

Dr.  Charles  B.  Compton,  formerly  of  Mich- 
igantown,  has  recently  become  associated  with 
Dr.  W.  L.  Hammersley,  Frankfort. 


Wayne  County  is  the  recipient  of  an  addi- 
tional gift  of  $50,000  to  assist  in  the  establish- 
ment of  hospital  features  for  the  county’s  new 
tuberculosis  sanatorium. 


Dr.  John  Stork  and  wife,  formerly  of  Sten- 
dal,  have  removed  to  Huntingburg,  where  Dr. 
Stork  will  conduct  a drug  store,  having  retired 
from  the  practice  of  medicine. 
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Members  of  the  official  boards  of  Methodist 
Episcopal  churches  in  Terre  Haute  voted  unani- 
mously on  November  30  in  favor  of  the  erection 
of  a Methodist  hospital  in  that  city. 

Dr.  Robert  S.  Wood  has  purchased  the  office 
equipment  of  Dr.  George  W.  Willeford,  Wash- 
ington, who  is  retiring  from  the  practice  of  med- 
icine and  moving  to  Indianapolis. 


Dr.  Ben  F.  Pence,  Columbia  City,  has  been 
appointed  government  public  health  examiner 
for  Whitley  County  to  succeed  Dr.  D.  S.  Lin- 
vill. 


Dr.  and  Mrs.  S.  C.  Murphy,  Warsaw,  left 
December  16  for  Rochester,  Minn.,  where  Dr. 
Murphy  will  undergo  an  examination  at  the 
Mayo  Brothers’  Sanitarium. 


Dr.  Charles  D.  Humes,  Indianapolis,  an- 
nounces the  removal  of  his  offices  from  Suite 
707  Hume-Mansur  Building  to  Suite  408  Hume- 
Mansur  Building. 


The  report  from  the  Lutheran  Hospital,  Fort 
Wayne,  for  the  past  six  months,  shows  that  the 
hospital  earnings  exceeded  the  expenditures,  and 
that  in  that  time  1,325  patients  had  been  cared 
for  and  916  operations  performed. 


At  the  meeting  of  the  Clinton  County  Med- 
ical Society  held  December  2,  Dr.  A.  G.  Chittick 
was  elected  president.  Dr.  W.  C.  Mount,  Kirk- 
lin,  vice-president  and  Dr.  L.  L.  Harding  secre- 
tary-treasurer. 


New  officers  for  the  Jay  County  Medical  So- 
ciety were  elected  December  9 as  follows : Pres- 
ident, Dr.  H.  W.  Markley,  of  Redkey;  vice- 
president,  Dr.  Ara  Badders ; treasurer,  Dr.  C. 
A.  Paddock. 


The  annual  meeting  of  the  Randolph  County 
Medical  Society  was  held  December  13  and  offi- 
cers as  follows  were  elected  for  1921 : Presi- 

dent, Dr.  R.  W.  Reid ; vice-president,  Dr.  Wal- 
lace; secretary-treasurer,  Dr.  Robison. 


At  the  recent  session  of  the  Board  of  Trust- 
ees held  in  Chicago,  Dr.  Rudolph  Matas,  New 
Orleans,  was  elected  vice-president  of  the  Amer- 
ican Medical  Association,  succeeding  Dr.  Isa- 
dore  Dyer,  recently  deceased. 


According  to  press  dispatches  from  Vienna, 
dated  November  26,  deaths  are  exceeding  births 
in  Austria  by  100  per  cent  and  the  mortality  rate 
is  without  parallel  in  history.  The  deaths  are 
due  in  the  main  to  malnutrition. 


Fifty  members  of  the  Fort  Wayne  Medical 
Society  attended  the  banquet  at  the  Baltes  Hotel 
December  14.  The  banquet  is  an  annual  get- 
together  affair  and  no  formal  program  was  car- 
ried out. 


The  Henry  County  Medical  Society  held  its 
annual  banquet  and  election  of  officers  Decem- 
ber 14.  The  officers  for  the  new  year  are: 
Dr.  L.  C.  Marshall,  Mt.  Summit,  president ; Dr. 
C.  C.  Bitler,  vice-president  (re-elected)  ; and  Dr. 
C.  E.  Canady,  secretary-treasurer. 


The  Knox  County  Medical  Society  held  its 
regular  meeting  December  14  and  elected  the 
following  officers  for  the  coming  year:  Dr. 

John  Scudder,  Edwardsport,  president;  Dr.  C. 
S.  Bryan,  vice-president ; Dr.  D.  H.  Richards, 
secretary-treasurer ; Dr.  H.  W.  Held,  censor. 


Dr.  John  Auer,  pharmacologist  of  the  Rock- 
efeller Institute  of  New  York,  has  been  secured 
to  institute  and  conduct  a department  of  Phar- 
macology in  the  College  of  Medicine  of  St.  Louis 
University,  according  to  an  announcement  by 
the  president  of  that  institution. 


Johns  Hopkins  Hospital,  Baltimore,  is  to 
be  reconstructed  on  the  most  approved  plan  at 
an  estimated  cost  of  between  $11,000,000  and 
$12,000,000.  A new  pathological  building  will 
be  erected  at  a cost  of  $600,000  and  many  addi- 
tions and  improvements  made. 


Dr.  Clayton  C.  Campbell,  formerly  of  In- 
dianapolis, has  recently  accepted  a commission 
as  major  in  the  U.  S.  P.  H.  S.  and  is  now  loca- 
ted at  U.  S.  P.  H.  S.  Hospital  No.  56,  Ft. 
McHenry,  Baltimore,  Md.,  where  he  is  chief 
clinician  and  chief  of  the  medical  section. 


The  thirty-fifth  annual  meeting  of  the  St. 
Joseph  County  Medical  Society  was  held  in 
Mishawaka  on  November  17.  A fine,  scientific 
program  was  enjoyed,  Dr.  Cline,  of  Chicago, 
being  the  principal  speaker,  and  dinner  was 
served  at  seven  o’clock. 
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Several  arrests  have  been  made  in  Union 
City  as  a result  of  an  order  by  the  board  of 
health  that  all  the  pupils  in  the  schools  be  vacci- 
nated for  smallpox,  inasmuch  as  some  of  the 
pupils  were  not.  vaccinated  and  returned  to 
school  without  taking  that  precaution. 


More  cases  of  smallpox  were  present  in  the 
city  of  Goshen  during  the  last  week  of  Novem- 
ber than  have  ever  been  known  before  in  that 
city  at  one  time.  However,  due  to  the  efforts  of 
the  board  of  health  and  the  co-operation  of  the 
people,  the  epidemic  was  soon  brought  under 
control. 


At  the  annual  meeting  of  the  Bartholomew 
County  Medical  Society  held  December  16  the 
following  officers  were  elected  for  the  coming 
year:  Dr.  F.  D.  Norton,  Columbus,  president; 
Dr.  C.  M.  Jackson,  Elizabethtown,  vice-presi- 
dent; Dr.  Lyman  Overshiner,  secretary-treas- 
urer. 


Tiie  regular  meeting  of  the  Fort  Wayne  Med- 
ical Society  was  held  December  7 and  officers 
were  elected  for  the  new  year  as  follows : Dr. 

E.  M.  VanBuskirk,  president ; Dr.  Charles  R. 
Dancer,  vice-president ; Drs.  Miles  F.  Porter, 
Jr.,  and  E.  E.  Morgan  were  re-elected  secretary 
and  treasurer,  respectively. 


The  new  officers  for  the  Fountain- Warren 
Medical  Society  are  as  follows:  Dr.  A.  M.  Sul- 
livan, Attica,  president ; Dr.  C.  B.  McCord, 
Veedersburg,  vice-president ; Dr.  J.  W.  Aldrick, 
Covington,  secretary-treasurer ; S.  S.  Delaney, 
Williamsport,  censor ; Dr.  J.  Roy  Burlington, 
delegate  to  state  convention. 


The  Wells  County  Medical  Society  met  De- 
cember 8 and  elected  officers  as  follows : Pres- 
ident, Dr.  C.  H.  Mead ; first  vice-president,  Dr. 
B.  W.  Harris ; second  vice-president,  Dr.  F.  A. 
Metts ; secretary-treasurer,  Dr.  H.  D.  Brickley ; 
censor,  Dr.  J.  L.  McBride,  Zanesville ; Dr.  A. 
W.  Brown,  delegate  to  the  state  convention. 


At  the  annual  meeting  of  the  Indiana  Society 
for  Mental  Hygiene,  held  in  Indianapolis  De- 
cember 17,  the  following  officers  were  re-elect- 
ed : President,  William  Lowe  Bryan,  Bloom- 

ington ; vice-president,  T.  F.  Fitzgibbon,  Mun- 
cie : treasurer,  Evans  Woollen,  Indianapolis ; 
secretary,  Paul  L.  Kirby,  Indianapolis. 


A fine  of  one  hundred  dollars  and  costs  was 
recently  imposed  on  the  Wright  Medicine  Com- 
pany, a corporation  doing  business  at  Peru,  for 
shipping  misbranded  articles  from  the  state  of 
Indiana  into  the  state  of  Missouri.  The  article 
was  fraudulently  represented  as  being  a rheu- 
matic remedy. 


A fine  of  one  hundred  dollars  and  costs  was 
recently  imposed  on  the  Dermacilia  Manufac- 
turing Company,  a corporation  doing  business 
at  Hammond,  for  shipping  a quantity  of  arti- 
cles labeled  “Dermacilia  Eye  Remedy”  and 
"Dermacilia  Ointment,”  which  were  mis- 
branded. 


At  a meeting  of  the  Wabash  County  Med- 
ical Society  held  in  North  Manchester  at  the 
Young  Hotel  December  16  the  following  officers 
for  the  coming  year  were  elected : Dr.  L.  O. 

Sholty,  president;  Dr.  N.  A.  Hale,  vice-presi- 
dent ; Dr.  C.  J.  Cripe,  North  Manchester,  secre- 
tary-treasurer. 


Dr.  Ludvig  Hektoen,  of  Chicago,  had  con- 
ferred upon  him  the  honorary  degree  of  Doctor 
of  Laws  at  the  centennial  celebration  of  the 
Medical  College  of  the  University  of  Cincinnati. 
The  honorary  degree  of  Doctor  of  Science  was 
conferred  upon  Dr.  Dean  Lewis  and  Dr.  Edward 
O.  Jordan  at  the  same  time. 


The  regular  meeting  of  the  Lake  County 
Medical  Society  was  held  in  Hammond  on  De- 
cember 9,  and  the  following  officers  were  elect- 
ed for  1921  : H.  J.  White,  Hammond,  presi- 

dent ; L.  K.  Ostrowski,  Indiana  Harbor,  vice- 
president  ; E.  E.  Evans,  Hammond,  re-elected 
secretary-treasurer. 


Dr.  William  Mac  Lake,  former  chief  of  the 
neuro-psvchiatric  division  of  the  medical  depart- 
ment of  the  air  service  at  Mitchell  Field,  Long 
Island,  has  taken  charge  of  the  work  of  prepar- 
ing the  Marion  National  Sanatorium  for  the  ad- 
vent of  shell-shocked  veterans  of  the  World 
War,  to  succeed  Dr.  Frank  R.  Hutchins. 


It  may  be  interesting  to  those  who  remember 
the  “miracle  healer”  of  New  Carlisle,  who  en- 
joyed so  much  notoriety  a short  time  ago,  to 
know  he  is  in  jail  in  Chicago,  due  to  the  fact 
that  Illinois  laws  are  not  as  friendly  toward 
“miracle”  men  as  are  the  Indiana  statutes. 
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Dr.  Haven  Emerson,  former  commissioner 
of  health  of  New  York  City,  has  been  appointed 
medical  advisor  and  assistant  director  of  the 
Bureau  of  War  Risk  Insurance.  The  appoint- 
ment is  in  conformity  with  the  policy  of  the 
Bureau  of  War  Risk  Insurance  to  select  its 
headquarters'  medical  staff  from  the  civilian 
medical  profession. 


The  regular  meeting  of  the  DeKalb  County 
Medical  Society  was  held  in  Auburn  December 
9.  A fine  scientific  program  was  enjoyed  and 
the  annual  election  of  officers  held.  The  results 
of  the  election  are  as  follows : President,  A.  V. 
Hines,  Auburn  ; vice-president,  W.  W.  Swartz, 
Auburn ; secretary-treasurer,  M.  E.  Klingler, 
Garrett. 


The  annual  election  of  officers  of  the  Dear- 
born-Ohio  County  Medical  Society  was  held 
December  1 in  Aurora.  The  new  officers  are : 
Dr.  Francis  M.  Mueller,  Lawrenceburg,  presi- 
dent ; Dr.  John  W.  Elfers,  Rising  Sun,  vice- 
president  ; Dr.  Edward  J.  Libbert,  Aurora,  sec- 
retary ; Dr.  Arthur  T.  Fagaly,  Lawrenceburg, 
treasurer.  The  next  annual  meeting  will  be  held 
in  Lawrenceburg. 

At  the  annual  meeting  of  the  Ohio  Valley 
Medical  Association  held  in  Evansville  Dr. 
Charles  T.  Souther,  Cincinnati,  was  elected 
president ; Dr.  L.  W.  Bremerman,  Chicago, 
first  vice-president ; Dr.  Sidney  J.  Eithel, 
Evansville,  second  vice-president ; Dr.  L.  L.  Sol- 
omon, Louisville,  third  vice-president ; Dr.  Ben- 
jamin L.  W.  Floyd,  Evansville,  secretary-treas- 
urer. 


The  first  number  of  the  new  International 
Public  Health  Journal  has  just  been  issued  by 
the  Department  of  Medical  Information,  Gen- 
eral Medical  Department  of  the  League  of  Red 
Cross  Societies  at  Geneva,  Switzerland.  The 
journal  will  be  devoted  to  all  phases  of  public 
health  work  and  preventive  medicine,  and  will 
be  published  every  two  months  in  four  languages 
French,  English,  Italian,  and  Spanish. 

Dr.  Charles  Infroit  died  recently  at  his 
home  in  Paris  as  a result  of  the  effects  of  x-ray 
burns  received  in  1898  when  one  of  his  hands 
became  infected  and  an  operation  was  perform- 
ed. Dr.  Infroit  was  a celebrated  surgeon,  and 
his  announcement  in  T 9 1 5 in  the  Academy  of 
Medicine  of  Paris  tl’at  he  had  extracted  a bullet 
from  the  heart  of  a soldier  was  read  with  inter- 
est throughout  the  world. 


The  fifth  annual  meeting  of  the  Indiana  So- 
ciety for  Mental  Hygiene  was  held  at  the  Clay- 
pool  Hotel,  Indianapolis,  December  17.  The 
subjects  for  the  morning,  afternoon,  and  eve- 
ning were  “Mental  Hygiene  as  a School  Prob- 
lem”, “Mental  Hygiene  from  the  Medical  View- 
point ’,  and  "Mental  Hygiene  and  the  Court”, 
respectively.  Many  interesting  speakers  from 
all  parts  of  the  state  were  present,  and  the  pro- 
gram was  a very  interesting  one. 


A report  from  the  medical  department  of 
Johns  Hopkins  University  states  that  beginning 
in  September,  1921,  at  least  two  years  of  college 
work  in  chemistry  will  be  required  for  entrance. 
This  chemical  work  must  be  spent  part  in  or- 
ganic and  part  in  inorganic  chemistry.  This  is 
the  minimum  requirement  and  three  full  years 
of  chemistry  are  advised,  and  in  1923  three  full 
years  will  be  required. 


The  Huntington  County  Medical  Society  held 
its  regular  monthly  meeting  December  2,  at 
which  time  the  following  officers  were  elected 
for  the  ensuing  year:  Dr.  W.  F.  Smith,  presi- 

dent; Dr.  Lucien  Smith.  Warren,  secretary- 
treasurer;  Dr.  R.  G.  Hoover,  of  Bippus,  Dr.  R. 

F.  Frost,  and  Dr.  M.  C.  Clokey,  censors,  and  Dr. 

G.  G.  Wimmer,  of  Mt.  Etna,  delegate  to  the 
state  convention,  and  Dr.  C.  H.  Good,  alternate 
to  the  state  convention. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  the 
positions  of  roentgenologist,  associate  roentgen- 
ologist, assistant  roentgenologist,  and  junior 
roentgenologist.  The  salaries  are  $200  to  S250  a 
month,  $130  to  $180  a month,  $90  to  $130  a 
month,  and  $70  to  $90  a month,  respectively. 
Applicants  should  apply  at  once  for  Form  1312 
to  the  Civil  Service  Commission,  Washington, 
D.  C.,  stating  the  title  of  the  examination  de- 
sired. 


Physicians  and  surgeons  of  Spain  are  great- 
ly  perturbed  over  the  recent  invasion  of  their 
country  by  foreign  practitioners,  more  espe- 
cially Austrians,  who  have  been  unable  to  find 
sufficient  means  for  subsistence  in  their  own 
country,  according  to  press  dispatches  from  Ma- 
drid. In  consequence  they  have  appealed  to  the 
government  to  make  regulations  under  which 
foreign  practitioners  would  have  to  acquire  a 
medical  degree  in  Spain  before  being  allowed  to 
practice. 
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Since  December  11  physicians  in  Missouri 
have  been  required  to  report  all  cases  of  diseases 
designated  by  the  state  board  of  health  which 
are  as  follows : Anthrax,  chickenpox,  chan- 

croid, diphtheria,  glanders,  gonorrhea,  influenza, 
leprosy,  measles,  meningitis  (epidemic  cerebro- 
spinal), mumps,  ophthalmia  neonatorum,  plague, 
poliomyelitis  (acute  anterior),  rabies,  scarlet  fe- 
ver, smallpox,  sore  throat  (epidemic  or  septic), 
syphilis,  tetanus,  trachoma,  tuberculosis,  typhoid 
fever,  typhus  fever,  whooping  cough. 


Dr.  Arvine  E.  Mozingo,  Indianapolis,  has  re- 
cently returned  from  a five  weeks’  trip  through 
the  west,  where  he  read  a paper  and  showed  two 
reels  of  motion  pictures  demonstrating  his  meth- 
od for  the  treatment  of  empyema  before  the 
Western  Surgical  Association  in  Los  Angeles, 
the  county  medical  societies  in  Denver,  Salt  Lake 
City,  Ogden,  Reno,  San  Francisco,  Long  Beach, 
Phcenix,  Tucson,  Kansas  City,  the  Illinois  Sec- 
tion of  the  Clinical  Congress  of  the  American 
College  of  Surgeons  at  Peoria,  and  the  St.  Louis 
Medical  Society. 


The  annual  meeting  of  the  Daviess  County 
Medical  Society  was  held  Thursday  evening, 
December  2,  at  Washington,  and  took  the  form 
of  a farewell  to  Dr.  G.  W.  Willeford,  dean  of 
the  Washington  physicians,  who  is  retiring  after 
fifty-two  years  in  the  practice  of  medicine.  Dr. 
Willeford  is  removing  to  Indianapolis.  Also 
the  election  of  officers  was  held,  with  new  offi- 
cers as  follows : Dr.  Will  O.  McKittrick,  of 

Plainville,  president;  Dr.  C.  P.  Scudder,  Wash- 
ington, vice-president ; Dr.  A.  I.  Donaldson, 
Washington,  secretary-treasurer ; Dr.  O.  E. 
Lett,  Montgomery,  censor. 


The  Rockefeller  Foundation  announces  a co- 
operative program  to  assist  Medical  Schools  in 
Central  Europe,  which  covers  the  following 
points:  1.  Aid  in  the  rehabilitation  of  scien- 

tific equipment  for  medical  teaching  and  re- 
search. 2.  Aid  in  furnishing  medical  journals 
to  universities  throughout  Europe.  3.  An  invi- 
tation to  the  authorities  of  Belgrade  University 
Medical  School  to  study  medical  education  in 
America  and  England  as  guests  of  the  Founda- 
tion. Colonel  F.  F.  Russell,  who  has  been  in 
Prague  since  August  serving  as  technical  ad- 
viser in  public  health  laboratory  organization  to 
the  Czech  Ministry  of  Hygiene,  will  arrange 
the  details  of  the  Foundation’s  cooperation  with 
the  medical  schools. 


During  December  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Non-official 
Remedies : Calco  Chemical  Co.,  Salicaine ; 


Coleman  Laboratories,  Bacillus  Bulgaricus ; E. 
R.  Squibb  & Sons,  Procaine,  H.  T.  Procaine, 
Solution  Tablets  Procaine;  Winthrop  Chemical 
Co.,  Adalin  Tablets  5 grains,  Veronal  Tablets 
5 grains,  Novaspirin  Tablets  5 grains;  Lederle 
Antitoxin  Laboratories,  Typhoid  Glycerol-Vac- 
cine, Typhoid  Combined  Glycerol-Vaccine,  Per- 
tussis Glycerol- Vaccine,  Pneumococcus  Glycer- 
ol-Vaccine; The  Beebe  Laboratories,  Pneumo- 
coccus Vaccine  No.  14,  Typhoid-Paratyphoid 
Vaccine  No.  39,  Colon  Vaccine  (Acne)  No.  11, 
Acne  (Mixed)  Vaccine  No.  10;  Nonproprietary 
Articles,  Phenetsal,  Saligenin. 


CORRESPONDENCE 


A CORRECTION 

Indianapolis,  Ind.,  December  28,  1920. 
Editor  The  Journal: 

I am  writing  to  correct  a mistake  which  I 
noted  in  the  minutes  of  the  Indianapolis  Society 
as  printed  in  The  Journal  of  December  15th. 
The  minutes  of  the  meeting  of  October  26th 
have  in  them  a resolution  attributed  to  Dr. 
Wishard  and  at  the  time  the  minutes  were  sent 
to  you,  I thought  that  was  correct.  However, 
at  the  next  meeting  a correction  to  the  minutes 
showed  that  this  motion  was  by  Dr.  James  H. 
Taylor. 

I do  not  know  what  you  can  do  in  adjusting 
this  matter,  but  I feel  sure  that  if  at  all  possible, 
the  above  mentioned  motion  ought  to  be  accred- 
ited to  Dr.  Taylor  instead  of  Dr.  Wishard.  It 
was  simply  an  oversight  on  my  part  in  not  noti- 
fying you  of  this  error  earlier. 

Trusting  that  this  mistake  may  be  remedied 
in  some  fashion,  I am 

Very  sincerely  yours, 

Leslie  H.  Maxwell,  Secretary. 


REPORT  ON  AFTER-CARE  OF  INFANT- 
ILE PARALYSIS  CASES 
To  the  Editor: 

The  New  York  Committee  on  After-Care  of 
Infantile  Paralysis  Cases  published  and  distrib- 
uted the  report  of  “The  Survey  of  Cripples  in 
New  York  City.” 

Our  aim  has  been  to  send  this  report  to  those 
in  a position  of  responsibility  in  agencies  for 
cripples  and  to  all  those  who  might  have  a gen- 
eral interest  in  cripples,  and  in  plans  for  their 
aid.  The  undersigned  would  be  glad  to  know 
of  anyone  who  has  been  overlooked  and  would 
appreciate  suggestions  for  further  possible  dis- 
tribution of  the  report. 

Robert  Stuart,  Director  N.  Y.  Com- 
mittee on  After-Care  of  Infantile 
Paralysis  Cases,  69  Schermerhorn 
Street,  Brooklyn,  N.  Y. 
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SOCIETY  PROCEEDINGS 


FLOYD  COUNTY 

The  annual  meeting  of  the  Floyd  County  Medical 
Society  was  held  December  10  at  New  Albany  and 
the  following  officers  elected  for  the  ensuing  year : 
President,  William  C.  Winstandley ; vice-president, 
John  Hazelwood ; secretary-treasui’er,  P.  H.  Schoen ; 
censors,  R.  W.  Harris,  J.  W.  Baxter,  and  W.  L.  Starr, 
all  of  New  Albany. 

Regular  meetings  of  this  society  are  to  be  held  the 
second  Friday  of  each  month  instead  of  first  Friday 
as  heretofore. 

P.  H.  Schoen,  Secretary. 


KNOX  COUNTY 

The  two  hundred  and  seventeenth  regular  and  the 
forty-fifth  annual  meeting  of  the  Knox  County  Med- 
ical Society  was  held  in  the  Grand  Hotel,  Vincennes, 
December  14.  Following  the  annual  banquet,  Dr.  C. 
W.  Hanford  of  Chicago,  guest  of  the  Society,  gave  an 
address  on  Radium  Treatment. 

Officers  for  the  year  were  elected  as  follows : Pres- 
ident, John  A.  Scudder,  Edwardsport ; vice-president, 
Chas.  S.  Bryan,  Vincennes;  secretary-treasurer  (re- 
elected), D.  H.  Richards,  Vincennes. 

Guests  from  Sullivan,  Washington,  and  Odon,  In- 
diana, and  Lawrenceburg,  Illinois,  were  present  at 
the  banquet. 

D.  H.  Richards,  Secretary. 


JOHNSON  COUNTY 

The  Johnson  County  Medical  Society  met  at  the 
office  of  Dr.  D.  R.  Saunders,  Franklin,  and  elected 
the  following  officers  for  the  coming  year : President, 
L.  K.  Phipps,  Franklin ; vice-president,  J.  N.  Record, 
Franklin ; secretary-treasurer,  Luke  P.  V.  Williams, 
Whiteland. 

Plans  wTere  completed  for  holding  the  annual  New 
Year’s  banquet  at  the  Franklin  Hotel,  the  wives  and 
families  of  the  members  to  be  guests. 

Luke  P.  V.  Williams,  Secretary 


CLINTON  COUNTY 

The  Clinton  County  Medical  Society  met  in  regular 
session  December  2 at  Frankfort.  The  annual  report 
shows  eleven  meetings  held  during  the  year  with  an 
average  attendance  of  fourteen ; twrenty  scientific  pa- 
pers presented ; seven  case  reports. 

The  election  of  officers  for  1921  was  held  at  this 
meeting,  with  results  as  follows:  President,  A.  G. 

Chittick,  Frankfort ; secretary,  L.  L.  Harding,  Frank- 
fort. 

(Signed)  A.  G.  Chittick. 


INDIANAPOLIS  MEDICAL  SOCIETY 
November  9th 

Meeting  was  called  to  order  by  Dr.  R.  E.  Repass, 
second  vice-president.  The  minutes  of  the  previous 
meeting  were  read  and  approved  as  corrected.  The 
applications  of  Drs.  J.  E.  Holman,  Robert  E.  Conway, 
George  S.  Reitter,  W.  D.  Little,  B.  A.  Thompson, 
Jacob  Paskind  and  H.  L.  Magennis  were  read  for  the 
second  time  and  referred  to  the  Council. 
PROGRAM : — Presentation  of  Cases. 

Case— Ascites— Dr.  John  W.  Sluss— Patient  entered 
hospital  three  weeks  ago  with  ascites,  greatly  en- 
larged liver,  marked  enlargement  of  superficial  veins, 


some  edema  of  legs.  Gave  history  of  two  attacks  of 
severe  abdominal  pain  for  which  morphine  was  given. 
Fluid  removed  three  times.  Urine  normal,  blood 
normal,  Wassermann  negative,  ascitic  fluid  showed 
many  lymphocytes  and  some  red  blood  corpuscles. 
Blood  pressure  normal.  X-Ray  showed  retention  of 
food  after  six  hours.  Naturally  think  of  tuberculosis. 
No  tuberculosis  was  found  anywhere  else  in  the  body 
and  the  temperature  was  normal.  If  tuberculosis  it 
would  be  the  ascitic  form.  Malignancy  would  also  be 
considered.  The  roll  of  omentum  might  be  of  malig- 
nant origin,  but  the  ascitic  fluid  findings  do  not 
warrant  this  diagnosis.  Hydatid  cyst  also  to  be  con- 
sidered. An  exploratory  laparotomy  will  be  made 
tomorrow  to  determine  the  cause.  Dr.  Ottinger 
mentioned  the  fact  that  he  had  seen  this  patient  last 
July  and  at  that  time  many  of  the  glands  were 
swollen.  A piece  of  gland  removed  and  sectioned 
was  found  to  be  carcinomatous. 

Case — Speech  Disturbances — Dr.  C.  F.  Neu — Past 
history  negative.  Discharged  from  Army  on  account 
of  bad  teeth  and  underweight  and  toxic  goitre.  Nine 
teeth  removed.  Employer  noticed  loss  of  memory 
and  also  undue  levity.  Speech  disturbance.  Spinal 
fluid:  Increased  pressure — Cell  count  90 — Positive 
globulin — Wassermann  four  plus.  Gold  curve  typical. 
Attempt  to  pronounce  certain  words  and  expressions 
showed  the  well  known  paretic  speech. 

Case  No.  2 — Past  history  negative— convulsion  Oc- 
tober 1st,  1920.  Sick  two  weeks.  Previously  with 
chills — numbness  in  fingers.  Two  hours  later  ra- 
tional, but  a very  severe  headache  remained.  Latter 
still  persists..  Mumbling  speech.  Nystagmus  before 
entrance  to  hospital.  Difficulty  in  finding  desired 
words.  Spinal  fluid  and  blood  Wassermann  negative. 
Two  spinal  punctures.  Smears  with  carbolfuchsin 
staining  negative.  Widal  negative.  No  stipple  cells. 
White  blood  count  increased.  Probably  either  syph- 
ilis or  a lead  endarteritis. 

Case  Amebic  Dysentery — Dr.  F.  B.  Wynn — History 
of  frequent  bowel  movements  with  severe  pain  just 
previous  to  same.  Incontinence  on  entrance.  Stools 
had  bad  odor,  light  in  color.  Patient  had  had  various 
treatments,  but  salvarsan  only  drug  which  gave  re- 
lief, and  this  for  three  months.  Blood  Wassermann 
negative  and  stools  showed  undigested  food  particles, 
red  blood  cells  and  much  mucus,  negative  for  tuber- 
culosis. In  second  examination  the  ameba  histolytica 
was  found  in  abundance.  White  cells  14,000.  Reds 
normal.  Treatment  consisted  of  emetine  hypoder- 
mically grams  1 daily  for  ten  loses.  Quinine  colon 
irrigations  1 — 1000  and  one  intravenous  injection  of 
0.6  neosalvarsan.  At  present  patient  much  improved. 
One  or  two  stools  daily.  This  condition  is  rare  in  this 
vicinity,  but  more  frequent  than  we  think.  Have 
seen  at  least  twelve  cases  in  this  city.  It  is  a trop- 
ical disease.  Following  Spanish-American  War  there 
were  a number  of  cases.  We  are  derelict  in  the 
examination  of  stools,  probably  on  account  of  our 
fastidiousness.  Sometimes  one  treatment  and  some- 
times another  helps  the  condition.  The  difference 
between  bacillary  and  amebic  dysentery  is  that  the 
former  is  epidemic  and  more  severe  whereas  the 
latter  infections  usually  take  place  through  carriers 
contaminating  food  or  the  dishes.  This  infection  is 
not  as  frequently  water  borne  as  was  formerly  be- 
lieved. 

Case — Idiopathic  Peritonitis — Dr.  Wm.  E.  Gabe — 
Family  and  past  personal  history  negative.  At  age 
of  eleven  had  tonsils  and  adenoids  removed.  Present 
illness  began  with  very  severe  pain  in  left  side  of 
abdomen.  Pain  radiated  over  abdomen.  Taken  to 
hospital  and  immediately  operated.  Free  pus  was 
found  in  abdomen — appendix  was  normal.  Intestines 
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somewhat  injected.  Pelvis  normal.  Gall  bladder 
easily  emptied.  No  focus  could  be  found.  Drain 
inserted  and  abdomen  closed  with  uneventful  recov- 
ery. There  was  no  apparent  cause  for  this  infection. 
An  erysipelas  or  tonsillitis  is  usually  basic  in  such 
conditions.  Infection  generally  hematogenous. 

Meeting  adjourned ; attendance  157. 

L.  H.  Maxwell,  Secretary-Treasurer. 

November  16th. 

The  meeting  was  called  to  order  by  the  president. 
Dr.  Jas.  H.  Taylor.  The  minutes  of  the  previous 
meeting  were  read  and  approved. 

The  applications  of  Drs.  M.  F.  Steele  and  John  A. 
White  were  read  for  the  second  time.  Drs.  Clifford 
E.  Cox,  H.  L.  Magennis,  B.  A.  Thompson,  W.  D. 
Little,  Robt.  E.  Conway,  and  John  W.  Hofmann  were 
elected  to  membership  in  the  Society. 

PROGRAM  : — Paper  — “ Chronic  Leucorrliea”  : Dr. 

Carl  Habich. 

Abstract — The  .onclusions  are  as  follows: 

(1)  The  most  frequent  cause  of  chronic  leucor- 
rhea  is  chronic  infection  of  the  cervical  mucosa  and 
of  the  cervical  glands. 

(2)  Cure  of  chronic  endocervicitis  should  be  at- 
tempted more  frequently  not  only  to  remove  a focus 
of  infection  but  also  a predisposing  factor  in  the 
cause  of  cancer. 

(3)  The  cure  of  true  chronic  endocervicitis  is 
surgical. 

(4)  Simple  trachelorrhaphy  is  contra-indicated  in 
chronic  endocervicitis  and  should  only  be  done  in 
those  cases  in  which  the  infection  is  limited,  generally 
early  in  the  puerperium. 

(5)  Plastic  amputation  of  the  cervix  should  not 
be  done  in  those  cases  in  which  future  pregnancies 
are  anticipated. 

(6)  There  are  certain  objections  to  all  of  the 
operations  which  have  been  devised  for  the  cure  of 
endocervicitis,  the  Schroeder  method  probably  insur- 
ing the  best  results. 

(7)  We  must  seek  further  for  the  ideal  surgical 
procedure  which  will  insure  the  complete  removal  of 
the  entire  infected  areas,  the  preservation  of  the 
cervical  musculature  and  which  will  not  interfere 
with  future  pregnancies. 

Paper — " Hypophyseal  Insufficiency Dr.  E.  N. 

Kime. 

Abstract — The  scope  of  the  present  subject  for  this 
paper  does  not  pretend  to  cover  the  literature  ex- 
haustively, but  one  phase  of  pituitary  dyscrasia  is 
covered — that  of  underactivity  or  hypophyseal  insuf- 
ficiency. Anatomy  and  embryology — both  lobes. 
Pars  anterior  from  stomatodeum.  Lobus  posticus 
consists  of  two  parts — the  pars  nervosa  or  post  lobe 
proper,  and  pars  intermedius  (located  between  the 
other  two  lobes)  ; post  lobe  developed  from  the  cen- 
tral nervous  system,  pars  hypothalamieus  of  the  cere- 
brum. Important  relations — sella  turcica,  optic 
nerves,  cavernous  sinus,  sphenoidal  sinus  and  nose, 
overlying  brain,  tuber  cinereum,  optic  tracts,  mam- 
millary bodies,  third  ventricle. 

Physiology— as  worked  out  by  Cushing  and  others 
— Anterior  Lobe — concerned  with  growth — particular- 
ly of  the  genital,  dermal  and  musculo-osseous  struc- 
tures. Posterior  Lobe — metabolism,  especially  carbo- 
hydrate metabolism,  sugar  tolerance.  Blood  pressure. 
Urinary  secretion  (Pars  Intermedia).  Complete  re- 
moval of  the  gland  is  fatal. 

Pathology — Very  little  known  at  present — especially 
in  the  non-neoplastic  varieties.  Similar  in  appear- 
ance to  parathyroid  gland. 

Normal  Histology — 3 Lobes — Anterior  consists  of 
blood  vessels  and  epithelial  cells.  Epithelial  cells 
two  varieties,  basophile  or  chief  cells,  and  eosino- 


philic or  chromophilic  cells.  So  far  no  histologic 
entity  of  the  nature  of  the  thyroidal  mitoehondra  of 
Goetsch  has  been  identified.  Middle  lobe  probably 
part  of  both  anterior  and  posterior  lobes.  Epithelial 
cells,  neuroglia  cells  and  fibers.  Non-neoplastic  his- 
topathology,  nothing  complete  or  definite.  Neoplastic 
histopathology. 

Because  of  duality  of  origin  any  tumor  of  glandular 
or  nervous  tissue  origin  is  possible.  Also  connective 
tissue  tumors  from  the  supporting  stroma  of  the 
anterior  lobe  of  gland.  Specific  etiologic  data  along 
the  line  of  bacteriology  or  serology  is  also  lacking  so 
far  as  hypophyseal  affections  are  concerned.  Clinical 
picture  has  in  the  past  been  based  upon  meager  path- 
ological data  upon  conflicting  physiological  findings. 
However,  due  to  the  comparative  wealth  of  clinical 
data,  studies,  largely  empirical,  based  upon  Hippo- 
cratic methods  have  been  made.  Careful  observation 
and  record  of  clinical  signs  and  symptoms  as  present 
before  and  as  modified  by  specific  treatment.  Symp- 
toms and  signs  of  hypophyseal  insufficiency:  (1) 

Local  pressure  signs,  mainly  in  neoplasms,  (2)  Hor- 
monic  signs.  (A)  General,  (B)  Regional,  (3)  Poly- 
uria, changes  in  basal  metabolism,  carbohydrate  tol- 
erance, mentality,  etc. 

Special  examination  (1)  Urine,  (2)  Blood  pressure, 

(3)  Basal  Metabolism,  (4)  Blood  Chemistry,  (5) 
X-Ray,  (6)  Ophthalmoscopic,  (7)  Goetsch  reaction 
and  cutaneous  pituitary. 

Treatment — (1)  Substitution  of  whatever  sub- 
stance is  lacking,  (2)  Thyroid,  (3)  X-Ray  or  Radium, 

(4)  Surgery  in  some  cases.  Twenty  cases  of  hypo- 
physeal insufficiency,  15  primary,  2 secondary  to  ad- 
renal, 1 gonadal  and  1 thyroidal  were  mentioned. 

Discussion — Dr.  E.  E.  Padgett — The  subject  treat- 
ed in  Dr.  Habich’s  paper  is  receiving  more  attention 
now  than  ever  before.  Focal  infections  may  be  the 
source  of  this  trouble  sometimes.  Surgery  not  always 
necessary — personally  swabs  cervical  canal  with  io- 
dine and  fills  vagina  with  fullers’  earth.  Cervical 
glands  may  remain  relatively  quiet  for  years  except 
for  a discharge.  Prophylaxis  very  important.  Lac- 
erated cervices  resulting  from  childbirth  apparently 
heal,  but  many  cases  later  show  remains  of  lacera- 
tions. Surgery  of  cervix  in  removal  of  all  glands 
difficult.  However  with  currette  and  cautery  I feel 
safe. 

Dr.  E.  F.  Kiser — Dr.  Habich  gave  a masterful  pre- 
sentation of  a condition  generally  considered  trivial. 
One  often  sees  mental  abberation  in  connection  with 
chronic  leucorrhea.  We  know  very  little  of  endo- 
crinology and  even  those  men  specializing  on  this 
subject  do  not  have  a great  amount  of  definite  in- 
formation. The  most  striking  fact  in  Dr.  Kime’s 
paper  is  that  almost  all  the  twenty  cases  he  reported 
were  discovered  in  the  regular  routine  of  office  prac- 
tice and  presented  themselves  on  account  of  constipa- 
tion or  some  other  abdominal  complaint  of  simple 
origin.  I cannot  agree  with  the  Doctor  that  all  of 
the  cases  reported  were  strictly  hypopituitary  ones. 
The  close  relationship  of  all  glands  of  internal  secre- 
tion makes  it  impossible  to  select  any  one  gland  as 
alone  responsible.  Endocrine  dystrophies  have  an 
enormous  future  in  medicine. 

Dr.  S.  E.  Earp — Many  women  with  leucorrhea  come 
to  the  general  practitioner.  Generally  they  have  seen 
many  other  physicians  for  this  condition.  Dr.  Reed- 
er of  St.  Louis  says  all  cases  are  founded  upon  a 
physiological  basis — many  cases  are  curetted,  but 
none  get  well  without  further  treatment.  How  shall 
we  differentiate  between  a pathological  and  physio- 
logical leucorrhea?  It  is  not  wise  to  take  douches 
constantly,  but  many  after  douching  with  silvol, 
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argyrol  or  iodine  followed  by  an  astringent  such  as 
the  glyceride  of  tannic  acid  get  well.  I should  like 
to  know  of  some  good  medical  treatment  for  this 
condition. 

Dr.  F.  E.  Abbett — Has  treated  leucorrhea  in  almost 
every  possible  fashion.  Sometimes  one  thing,  some- 
times another,  helps.  Lately  has  been  using  a cap- 
sule of  silvol  allowing  same  to  dissolve  in  cervix. 
Astringent  douches  are  temporary  reliefs — general 
treatment  also  may  help  in  getting  results.  It  is  very 
difficult  to  handle  chronic  cases  without  surgery. 

Dr.  Wm.  H.  Foreman — There  were  certain  symp- 
toms which  made  us  think  we  were  correct  in  our 
diagnosis  of  these  cases.  Patients  do  not  come  to 
physicians  for  endocrine  disturbances.  It  is  gener- 
ally for  gastro-intestinal  symptoms  and  these  mostly 
functional.  In  cases  with  involvement  of  the  somatic 
system  there  is  a hypocondition  of  all  glands  and 
patient  complains  of  neuritis,  neuralgia,  rheumatism, 
irritability,  etc.  In  the  sympathetic  system  involve- 
ment we  have  the  vagatonic  type — pains,  definite  and 
indefinite  in  abdomen.  This  condition  is  most  com- 
mon in  women.  We  find  spastic  constipation,  hyper- 
chlorhydria,  flatulence,  hyper  motility.  Sympathetic 
system  is  first  attacked  by  the  endocrine  chain  and 
therefore  we  have  abdominal  pain.  Errors  of  per- 
ception, judgment  and  reasoning  power  are  frequent. 
The  word  nervousness  ought  not  to  be  in  our  vocab- 
ulary. 

Dr.  A.  S.  Jaeger — Leucorrhea  is  a symptom,  but 
chronic  leucorrhea  as  a symptom  of  endocervicitis 
would  be  a more  correct  title  for  Dr.  Habich’s  paper. 
I believe  endocervicitis  is  secondary  to  leucorrhea. 
The  curette  does  no  good  except  for  removal  of  for- 
eign substances.  Chronic  leucorrhea  often  found  in 
connection  with  general  conditions.  Often  after  a 
hysterectomy  the  patient  returns  with  a vaginal  dis- 
charge and  cervix  has  been  removed.  Many  with 
discharge  may  be  cured  by  stopping  lysol  douches. 

Dr.  L.  D.  Carter — Has  seen  a number  of  pituitary 
cases.  Treatment  is  unsatisfactory.  Milder  cases  are 
amenable  to  treatment.  If  one  gland  is  underactive 
all  the  endocrine  glands  are.  Has  used  all  the  glands 
singly  and  is  now  using  the  pluriglandular  formulae, 
selecting  the  one  which  seems  most  deficient  and  using 
the  others  in  a synergistic  manner.  Most  hypopitui- 
tar.v  cases  are  of  the  preadolescent  type  with  small 
skeleton.  This  sometimes,  is  corrected  at  puberty. 

Dr.  T.  C.  Kennedy — Danger  from  use  of  radium  in 
these  cases  is  more  from  stenosis  of  cervix  than  ste- 
rility. Many  cases  show  an  amenorrhea  for  three  or 
four  months,  but  then  return  to  normal  menses. 
Pregnancy  in  two  cases  following  radium  treatment 
noted.  Raduim  is  not  by  any  means  a specific  in 
these  cases. 

Dr.  Habich  (in  closing) — Cervical  infections  are 
the  main  cause  of  leucorrhea.  Medical  treatment  is 
an  aid.  Curettement  should  be  below  the  internal  os 
for  a pure  endocervicitis.  None  of  the  operations  are 
satisfactory. 

Dr.  Kime  (in  closing) — The  hypopituitar.v  condi- 
tion was  primary  in  perhaps  half  of  the  cases  re- 
ported. Hypopituitarism  is  a factor  in  the  conditions 
mentioned  in  the  paper. 

Meeting  adjourned ; attendance  75. 

L.  H.  Maxwei.l,  Secretary. 


LAKE  COUNTY 

A regular  meeting  of  the  Lake  County  Medical 
Society  was  held  at  the  Lyndora  Hotel  in  Hammond 
on  December  9,  1920,  thirty  members  being  present. 
After  an  excellent  dinner,  Dr.  L.  J.  Ostrowski  gave 
an  interesting  talk  of  his  experience  with  the  Red 


Cross  in  Poland.  President  McMichael  delivered  a 
forcible  address  on  Medical  Organization  particularly 
as  it  relates  to  the  Lake  County  Medical  Society. 
Every  member  present  made  a speech,  the  tenor  of 
all  being  for  the  betterment  of  the  Lake  County 
Society. 

Applications  for  membership  were  received  from 
Roscoe  H.  Reeve  of  Whiting,  Robert  N.  Bills  of  Gary, 
J.  H.  Goad  of  Gary,  and  Frank  R.  Doll  of  Whiting. 
All  of  these  names  were  indorsed  by  the  Board  of 
Censors  and  duly  elected  to  membership. 

A letter  from  Dr.  King  of  the  State  Board  of 
Health  asking  the  Secretary  to  recommend  to  the 
United  States  Public  Health  Service  the  names  of 
members  of  the  County  Society  to  wffiom  cases  of 
venereal  disease  might  be  referred  by  the  Board  was 
read.  The  Secretary  was  instructed  by  unanimous 
vote  to  write  Dr.  King  that  the  Society  disapproved 
of  this  plan. 

On  motion,  the  Chair  appointed  a Committee  con- 
sisting of  Drs.  Nesbit,  Oberlin,  and  L.  J.  Ostrowski 
to  draw  up  suitable  resolutions  on  the  death  of  Dr. 
Hoskins  of  Whiting. 

The  Secretary-Treasurer’s  report  showing  receipts 
for  the  year  1920,  of  $84.00,  expenditures  of  $38.50 
with  a balance  in  the  treasury  of  $80.42  and  an  aver- 
age attendance  during  the  year  1920  of  17  was  ac- 
cepted. 

The  following  officers  were  unanimously  elected : 
Dr.  H.  J.  White  of  Hammond,  President;  Dr.  L.  J. 
Ostrowski  Indiana  Harbor,  Vice-President ; Dr.  E.  E. 
Evans  of  Gary,  Secretary  and  Treasurer.  Dr.  E.  E. 
Evans  and  Dr.  T.  W.  Oberlin,  delegates  to  the  State 
Association.  Drs.  Malmstone  and  Nichols,  alternates. 
Dr.  Ira  Miltimore  was  elected  as  a member  of  the 
Board  of  Censors  for  three  years,  succeeding  Dr. 
Gibbs,  whose  term  expired.  Dr.  F.  H.  Fox  elected 
for  one  year,  to  succeed  Dr.  Hoskins,  deceased.  (Dr. 
Iddings  still  has  two  years  to  serve.) 

It  was  voted  that  the  first  six  meetings  in  1921  be 
held  in  Gary  and  the  last  six  in  Hammond  provided 
that  the  Society  might  accept  an  invitation  to  meet 
at  any  other  place  at  any  time,  should  it  seem  ad- 
visable. 

Meeting  adjourned. 

E.  E.  Evans.  Secretary. 


GRANT  COUNTY 

The  Grant  County  Medical  Society  met  in  regular 
session  November  30,  1920,  with  the  following  inter- 
esting program: 

Dr.  E.  O.  Daniels — “Meningitis.” 

Dr.  J.  F.  Loomis — “The  Irregular  Practitioner  and 
His  Effect  on  the  Future  of  Medicine.” 

At  the  close  of  the  business  meeting  the  following 
resolutions  were  read  and  adopted: 

“Whereas  : Dr.  Harry  Miller  has  been  recently 

transferred  from  the  local  branch  of  the  National 
Military  Home  to  the  position  of  Chief  Surgeon  of 
the  Danville  Branch  at  Danville,  111.,  and 

“Whereas  : This  marks  the  termination  of  30 

years  as  executive  officer  in  this  branch  and  the 
rendition  of  a service  of  unsurpassed  consideration, 
kindness,  efficiency  and  faithfulness  to  his  trust,  and 
“Whereas:  During  these  years  it  has  been  to  us 

a constant  incentive  to  have  associated  with  his  no- 
bility of  character  and  earnestness  of  purpose  as  a 
fellow  citizen,  friend,  gentleman  and  physician; 

“Be  It  Resolved  : That  the  Grant  County  Medical 
Association  express  to  Dr.  Miller,  in  this  manner,  its 
regret  at  his  departure  and  its  keen  loss  of  his  asso- 
ciation, and  wish  for  him  God-speed  and  happiness  in 
his  new  post  and. 
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“Be  It  Further  Resolved:  That  this  resolution 

be  made  a part  of  the  permanent  records  of  this 
society  and  that  a copy  of  same  be  sent  to  Dr.  Harry 
Miller  and  a copy  to  the  Board  of  Managers  of  the 
National  Military  Home,  through  its  President,  as 
an  expression  of  our  esteem. 

“Nettie  B.  Powell,  Secretary. 


THE  MUNCIE  ACADEMY  AND  DELAW  ARE- 
BLACKFORD  MEDICAL  SOCIETY 

OCTOBER  22,  1920. 

Meeting  of  the  Muncie  Academy  was  called  to  order 
by  Dr.  Buckles,  the  president.  Minutes  of  previous 
meeting  read. 

Dr.  Mix  presented  a case  of  cellulitis  in  a boy  ten 
years  of  age. 

Election  of  officers  for  the  ensuing  year  as  follows: 
President,  Dr.  B.  R.  Kirklin;  Vice-President,  Dr.  H. 
Bowles ; Secretary  and  Treasurer,  Dr.  R.  H.  Beeson. 

Program:  Paper,  “Post  Partum  Hemorrhage  (Cer- 
vical)— Dr.  H.  D.  Fair. 

Paper  was  discussed  by  several  members. 

It  was  moved  and  seconded  that  on  account  of  the 
district  meeting  the  following  Friday  the  regular 
Academy  meeting  be  postponed  until  November  12th. 

Adjourned. 

NOVEMBER  12,  1920. 

Meeting  of  the  Muncie  Academy  of  Medicine  was 
called  to  order  by  Dr.  B.  R.  Kirklin,  president.  Min- 
utes of  previous  meeting  read.  Dr.  O.  E.  Spurgeon 
gave  further  report  on  a case,  supposedly  chorea, 
which  he  had  previously  presented  before  the  Acad- 
emy. A case  involving  medical  ethics  was  brought 
up  by  Dr.  H.  D.  Fair.  Two  cases  of  pellagra  reported 
by  Dr.  F.  E.  Hill.  Dr.  J.  C.  Quick  gave  health  report 
showing  much  diphtheria  and  scarlet  fever  in  the 
city  and  county  with  some  deaths  from  each. 

Two  applications  for  membership  were  presented, 
the  applicants  being  Drs.  L.  E.  Weary  and  R.  E. 
DeWees,  both  of  Hartford  City. 

PROGRAM: — Paper:  “Pernicious  Anemia 

Dr.  F.  L.  Glascock. 

Pernicious  Anemia:  “The  subject  of  this  paper, 

idiopathic  or  pernicious  anemia,  presented  itself  to 
the  writer  because  of  the  fact  that  the  incidence  of 
the  disease  in  this  particular  vicinity  seems  to  be 
on  the  increase.  After  the  foregoing  statement  one 
might  doubt  the  tact  of  quoting  Cabot  “that  the  inci- 
dence of  the  disease  is  a good  deal  a matter  of  keen- 
ness on  the  part  of  the  practitioners  of  any  district”, 
but  I think  I may  safely  do  so  when  I add  that  many 
of  the  cases  I have  heard  of  I have  never  seen  and 
the  few  that  I have  under  personal  observation  are 
very  probably  but  a small  percentage  of  the  many 
that  have  gone  undiagnosed. 

Two  cases  that  have  been  diagnosed  pernicious 
anemia  present  such  striking  symptoms,  so  like  those 
pictured  in  the  literature,  that  a review  of  them 
might  perhaps  be  both  interesting  and  instructive : 

Case  One: — The  patient  is  a male  (in  which  sex 
the  disease  is  most  common),  aged  55  years;  has  the 
appearance  of  being  extremely  well  nourished,  weigh- 
ing some  195  pounds.  Presented  himself  at  office 
some  eight  months  ago  and  at  that  time  the  lemon 
yellow  tint  to  his  skin  was  the  most  striking  feature. 
He  was  having  his  bad  days,  but  was  going  daily 
about  his  business  and  his  strength  seemed  little 
diminished.  A few  gastro-intestinal  symptoms  were 
also  showing  themselves,  some  belching  and  bloating, 
“a  little  indigestion”  he  termed  it.  Yet  at  that  time 
the  laboratory  findings  as  reported  by  the  Mayo  clinic 


were  as  follows : Blood — hemaglobin  varying  from 

52  to  59  per  cent,  red  blood  cells  2,780,000,  leuco- 
cytes 5,600,  moderate  aniscytosis,  cells  not  uniform 
in  size,  and  slight  poikilocystosis,  cells  irregular  in 
shape.  There  was  absence  of  hydrochloric  acid  in 
the  stomach,  the  Wassermann  test  was  negative. 
Blood  pressure  115-85.  A line  of  treatment  was  ad- 
vised and  a final  injunction  added  “that  if  the  blood 
was  at  any  time  reduced  to  an  alarming  condition 
transfusion  should  be  resorted  to.” 

Under  arsenic  by  mouth  in  the  shape  of  Fowler’s 
solution  the  condition  was  for  several  months  appar- 
ently held  fairly  stationary.  Then  to  the  gastro- 
intestinal symptoms  was  added  an  occasional  diar- 
rhoea, whether  from  the  arsenic  or  from  the  disease 
itself  is  not  known.  At  such  times,  however,  the 
Fowler’s  solution  was  stopped.  Then  the  bloating 
became  more  marked,  there  was  occasional  vertigo, 
and  a constant  tingling,  numbness  and  coldness  of 
the  hands  and  feet.  Later  came  transitory  spells  of 
faintness  and  palpitation  none  lasting  more  than  sev- 
eral hours.  Yet  six  months  from  the  time  of  the 
first  blood  examination  the  hemaglobin  was  57  per 
cent,  red  cells  2,800,000,  showing  practically  no 
change  although*  the  symptoms  were  much  aggrav- 
ated. 

One  month  later  there  came  on  very  suddenly  a 
severe  attack  of  faintness  and  palpitation,  breathing 
was  difficult,  the  attack  lasting  some  5 to  6 hours. 
It  seemed  that  the  time  for  a transfusion  had  come 
and  it  was  given,  650  c.  c.  of  blood  being  transfused. 
A week  to  10  days  following  the  procedure  no  marked 
improvement  was  noticeable.  If  anything  the  blood 
picture  was  slightly  lower  and  the  blood  pressure 
fell  some  10  to  15  degrees. 

A second  case,  a woman  of  47  years,  is  interesting 
because  of  the  fact  that  a sore  tongue  and  mouth  was 
her  principal  complaint  one  year  before  any  anemia 
was  suspected.  Periodically  small  ulcerated  areas 
appeared  on  the  mucosa  of  the  mouth.  Gastro-intes- 
tinal symptoms  were  marked,  belching,  bloating,  a 
persistent  form  of  vomiting  and  after  the  use  of 
small  amounts  of  arsenic  in  Fowler’s  solution  an 
intractable  diarrhoea.  She  had  attacks  of  weakness 
and  palpitation.  At  times  there  was  an  elevation  of 
temperature  not  exceeding  101  degrees.  An  anemic 
condition  of  the  conjunctiva  and  finger  tips  was  noted 
and  a blood  count  was  taken.  The  hemaglobin  was 
45  per  cent,  the  red  cells  2,000,000.  Under  arsenical 
treatment  rapid  improvement  in  all  of  her  symptoms 
was  noted  and  the  process  seems  to  have  been  checked 
temporarily. 

The  term  applied  to  the  disease,  idiopathic,  be- 
trays our  lack  of  knowledge  of  the  etiological  factor 
producing  it.  We  do  know,  however,  that  by  it  both 
hemaglobin  and  red  blood  corpuscles  are  reduced,  the 
red  cells  to  a much  greater  extent  than  the  hema- 
globin. The  latter  remains  relatively  high,  which  is 
not  true  of  other  forms  of  anemias,  such  as  that  pro- 
duced by  chlorosis,  gastric  carcinoma  and  the  various 
forms  of  secondary  anemia.  It  is  said  that  in  no 
other  form  of  anemia  are  the  red  cells  reduced  to 
such  an  extent,  frequently  to  20  per  cent  of  the 
normal.  Some  destructive  agent  is  very  evidently  at 
work,  perhaps  both  hemolizing  the  red  blood  cells  and 
attacking  the  blood-making  organs.  Most  authorities 
attribute  the  damage  done  to  some  toxin  produced 
within  the  body.  Oral  and  gastro-intestinal  sepsis 
has  its  advocates.  The  increased  incidence  of  the 
disease  in  women  who  have  undergone  repeated  preg- 
nancies would  point  in  such  cases  to  a toxin  elabo- 
rated in  pregnancy.  Fright  and  extreme  emotion  are 
said  to  predispose.  Heredity  also  plays  a part,  sev- 
eral members  of  one  family  being  often  similarly 
affected. 
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Owing  to  the  fact  that  the  gastro-intestinal  tract 
is  so  persistently  and  markedly  affected  by  he  dis- 
ease it  would  seem  logical  to  pay  particular  atten- 
tion to  it,  particularly  the  mouth,  where  a causative 
micro-organism  might  be  harbored.  Pyorrhea  should 
be  treated,  careous  teeth  extracted,  and  diseased  ton- 
sils removed.  Intestinal  antiseptics  are  suggested, 
but  in  my  opinion  little  might  be  expected  from  them. 
Occasional  purging  and  daily  high  rectal  enemata 
are  said  to  have  been  used  with  beneficial  results. 

In  the  majority  there  is  a gastric  achylia.  Neither 
hydrochloric  nor  ferment  glands  secrete,  there  being 
an  atrophy  of  the  gastric  mucosa.  Hydrochloric  acid 
and  pepsin  are  useful  in  such  cases. 

The  drug  “that  cures  the  curable  cases  and  benefits 
the  others”  is  arsenic.  It  may  be  used  in  many  forms, 
Fowler’s  solution  by  mouth  being  the  most  simple. 
In  my  experience,  which  is  extremely  limited,  the 
administration  in*  this  disease  of  Fowler’s  solution 
cannot  be  long  continued  even  in  moderate  dosage 
without  symptoms  that  interdict  its  further  use.  The 
caeodyllate  of  sodium  hyperdermatieally  or  salvarsan 
in  the  vein  is  reported  to  act  in  some  instances  very 
beneficially  without  any  attendant;  gastric  or  intes- 
tinal symptoms. 

Blood  transfusion  is  generally,  I believe,  resorted 
to  after  medical  treatment  has  failed  to  produce  the 
desired  results.  As  a rule  it  is  followed  by  a better 
blood  picture  and  an  amelioration  of  symptoms,  how- 
ever transitory  that  may  be.  Splenectomy  is  still  a 
later  resort.  Personally  I have  seen  one  such  case. 
By  it  a cure  was  not  effected,  the  course  of  the  dis- 
ease appeared  to  progress  in  much  the  same  manner 
as  an  unoperated  case. 

One  symptom  of  pernicious  anemia  which  has  been 
said  to  be  of  great  value  in  differential  diagnosis  is 
that  of  retinal  hemorrhage.  In  no  other  anemia  is 
it  found.  For  that  reason  an  examination  of  the  eye 
grounds  is  of  prime  importance  in  the  making  of  a 
diagnosis.” 

Discussants : Drs.  Sellers,  Beeson,  Trent  and  Spur- 
geon. 

Committee  consisting  of  Drs.  Moore,  Ball,  Hollis, 
Beeson  and  Kirklin  were  appointed  to  arrange  pro- 
gram for  the  various  meetings. 

Adjournment. 

NOVEMBER  19,  1920. 

Muncie  Academy  of  Medicine  met  at  the  New 
Kirby  Hotel.  Meeting  called  to  order  by  Dr.  Kirk- 
lin, President.  Minutes  of  last  meeting  read  and 
approved. 

Committee  on  Program  submitted  the  following 
report:  “The  Committee  on  Program  wishes  to  make 
the  following  report  and  move  its  adoption : Tlfat 

all  case  reports  be  abstracted  by  the  doctor  reporting 
the  case  and  given  to  the  secretary  for  publication 
in  the  State  Journal.  That  only  one  case  be  reported 
at  a meeting.  That  when  local  reports  are  not  pos- 
sible a brief  review  of  current  medical  literature  or 
a report  from  Cabot  be  substituted.  That  all  dis- 
cussion of  the  case  report  be  confined  to  the  case  in 
question. 

That  the  paper  of  the  evening  be  freely  discussed 
on  its  scientific  merits.  That  each  discussant  be  lim- 
ited to  five  minutes  by  the  chair.  That  the  chair  not 
allow  individual  discussion  between  members  with- 
out formal  recognition.” 

Report  was  discussed  and  was  adopted  with  the 
following  amendment:  “That  the  discussant  be  not 

limited  in  time  so  long  as  he  sticks  to  the  subject.” 


Drs.  L.  E.  Weary  and  R.  E.  DeWees  were  voted 
into  the  Academy. 

PROGRAM  : — Paper — "The  Thymus ” : 

Dk.  Gordon. 

The  Thymus:  “A  brief  review  of  the  anatomy  of 

the  thymus  as  described  in  Cunningham’s  Anatomy. 

The  thymus,  a two-lobed  structure,  lies  in  the  anter- 
ior part  of  the  superior  mediastinum  extending  up- 
wards for  a variable  distance  into  the  neck  and  down- 
wards as  far  as  the  fourth  costal  cartilages.  It  lies 
behind  the  sternum,  between  the  lungs  and  in  front 
of  and  closely  applied  to  the  great  vessels,  namely, 
the  pulmonary  artery,  the  Innominate  and  superior 
Vena  Cava  veins.  Normally  it  is  said  to  reach  its 
maximum  development  by  the  end  of  the  second  year 
after  which  it  remains  stationary  or  degenerates, 
very  little  of  the  glandular  structure  being  left  after 
the  age  of  puberty. 

The  morbid  conditions  involving  the  thymus  gland 
are:  (1)  status  lymphaticus,  and  (2)  enlarged  thy- 

mus. Enlarged  thymus  is  the  most  common  and 
important  condition  connected  with  the  gland.  It 
usually  occurs  soon  after  birth,  but  may  occur  later 
in  life.  Very  little  is  known  as  to  the  cause  of  an 
enlargement  of  the  thymus. 

The  symptoms  according  to  the  observations  of 
Howard  Brayton  and  Arthur  Heublein  may  be  di- 
vided into  two  classes:  General  and  local. 

Fussell  in  Monographic  Medicine  says,  “The  symp- 
toms are  difficult  inspiration  and  expiration  often 
amounting  to  an  actual  stridor.  The  inspiratory  and 
expiratory  acts  are  both  prolonged,  the  former  being 
more  marked.  There  are  signs  of  obstruction  in 
breathing.  There  is  dullness  of  greater  or  less  extent 
under  the  upper  piece  of  the  sternum,  often  extend- 
ing beyond  the  line  of  the  upper  piece  of  the  sternum. 
Cynosis  and  edema  of  the  lungs  occur  and  intra 
cranial  pressure  is  manifest.  There  may  be  a mere 
stridor,  there  may  be  attacks  of  acute  symptoms 
due  to  compression,  or  there  may  be  sudden  death, 
the  severity  of  symptoms  depending  on  the  degree 
of  compression.” 

Of  the  symptom  cough  Brayton  says,  “The  cough 
is  often  croupy  and  paroxysmal,  worse  during  feed- 
ing, and  out  of  proportion  to  the  clinical  findings  in 
the  throat  or  chest.  During  the  attacks  of  cough 
there  are  often  a few  moist  rales  at  the  base  of  the 
lungs. 

The  one  diagnostic  means  which  stands  above  all 
others  and  the  only  one  which  is  infallible  is  the 
X-Ray. 

Before  making  a clinical  diagnosis  of  thymic  en- 
largement, one  must  think  of  and  rule  out  various 
conditions  giving  rise  to  dyspnoea  in  children  such  as 
infections  involving  the  larynx,  laryngismus  stridulus, 
compression  of  the  trachea  by  peribronchial  glands  or 
new  growths,  adenoids,  congenital  malformation  of 
the  larynx,  foreign  body  in  the  air  passages,  etc. 

Case  Report: — Male  infant  seen  by  myself  and 
referred  to  Dr.  B.  R.  Kirklin  for  treatment. 

The  child,  weight  ten  pounds,  about  six  hours 
after  birth  developed  a respiration  which  was  de- 
cidedly abnormal.  The  patient  became  moderately 
cyanotic  and  the  inspiratory  stridor  could  easily  be 
heard  in  the  adjoining  room.  The  infant  had  no 
fever ; the  rate  of  its  respirations  was  about  seventy 
a minute;  while  the  pulse  rate  had  dropped  to  eighty 
per  minute.  I was  unable  to  detect  any  rales  in  the 
lungs  and  if  any  were  present  they  were  obscured 
by  the  loud  inspiratory  and  expiratory  stridor.  There 
was  dullness  both  to  the  right  and  left  of  the  manu- 
brium extending  slightly  beyond  the  mammary  line 
on  either  side  as  high  up  as  the  clavicles  and  down- 
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wards  merging  into  the  area  of  cardiac  dullness. 
The  thyroid  was  quite  palpable,  being  moderately 
enlarged.  Digital  examination  of  the  larynx  and  an 
effort  to  remove  any  mucus  by  that  means  or  by  the 
use  of  suction  with  a syringe  and  catheter  yielded 
no  results  and  afforded  no  relief  from  symptoms. 
The  child  coughed  and  sneezed  frequently  and  would 
nurse  for  a very  short  time.  The  mother  said  its 
symptoms  were  worse  when  it  tried  to  nurse.  The 
following  day  its  condition  seemed  a little  improved 
and  as  this  patient  had  had  an  infant'  brother  to  die 
of  the  same  condition  four  years  previously  at  the 
age  of  three  weeks  it  was  decided  to  risk  a trip  to 
Muncie  for  X-Ray  diagnosis  and  possible  treatment. 

The  X-Ray  revealed  a large  thymus  corresponding 
to  the  area  of  dullness.  The  patient  was  given  a 
treatment  immediately  and  returned  home.  A few 
hours  after  treatment  the  pulse  rate  rose  to  120,  the 
stridor  was  almost  inaudible ; the  child  began  to 
nurse  well,  but  there  was  a slight  fever,  amounting 
to  90.5  or  100,  which  disappeared  within  30  hours. 
Subsequent  exposure  to  the  X-Ray  ten  days  later 
produced  the  same  rise  in  temperature  following  its 
use  which  disappeared  in  about  the  same  length  of 
time.  At  the  present  the  child  is  doing  very  well. 

This  was  a severe  case,  presenting  typical  symp- 
toms and  very  easily  diagnosed.  However,  had  it 
been  milder  it  might  easily  have  been  overlooked. 

I believe  that  in  the  case  of  every  infant  who  has 
attacks  habitually  of  dyspnoea,  cough  and  cynosis  one 
should  search  with  the  X-Ray  for  a possible  cause 
in  the  thymus  when  other  causes  are  not  certain. 

DISCUSSION. 

Chas.  A.  Sellars — The  essayist  has  covered  the 
subject  of  hyperplasia  of  the  thymus  in  infancy  and 
there  is  not  much  that  I will  be  able  to  add.  As 
there  is  probably  a normal  hyperplasia  in  most  all 
new  born  babies,  it  behooves  us  as  physicians  to  be 
on  our  guard  and  to  know  that  involution  is  occur- 
ring normally.  This  can  only  be  done  by  the  aid  of 
the  X-Ray.  A point  brought  out  by  the  essayist 
that  is  new  to  me  and  which  should  be  looked  for  in 
these  cases  is  the  progressive  slowing  of  the  pulse. 

In  these  infants  with  persistent  thymus  we  should 
consider  them  from  two  angles : One  in  which  there 

is  the  hyperplasia  alone  and  producing  its  pressure 
symptoms  upon  the  vital  structures  within  the  me- 
diastinum and  the  other  in  which  we  have  heretofore 
called  status  lymphaticus.  This  term  is  usually  used 
to  convey  the  conception  of  a peculiar  condition  of 
lowered  constitutional  resistance  predisposing  to  sud- 
den death,  either  spontaneously  or  as  the  result  of 
relatively  slight  cause.  A hyperplasia  of  the  thymus 
is  persistent  in  both  of  these  conditions.  However, 
in  status  lymphaticus  we  have  the  added  anatomic 
stigmata,  that  of  hyperplasia  of  the  lymphatic  or- 
gans, particularly  of  the  tonsillar  ring  and  lymphoid 
tissue  of  the  intestines,  hypoplasia  of  the  arterial 
system,  rachitis.  Patients  showing  this  symptom 
complex  are  regarded  as  especially  susceptible  to 
physical  and  mental  shocks,  infections  and  intoxica- 
tions. 

That  they  are  susceptible  to  treatment  in  a great 
majority  of  cases  has  been  proven  first  by  Fried- 
lander  of  Cincinnati  and  Myers  of  Milwaukee,  who 
both  treated  a case  with  X-Ray.  Both  cases  were 
cured  by  X-Ray  exposures  energized  by  a static  ma- 
chine. I would  consider  the  X-Ray  treatment  of 
these  cases  the  most  rational  and  least  dangerous. 
If  the  gland  should  be  made  to  atrophy  too  fast  I 
would  see  no  danger  as  Park  and  McClure  of  Johns 
Hopkins  University  have  proven  by  animal  experi- 


ments no  detectable  alteration  physical  or  mental. 
I have  had  six  cases  of  hyperplasia  of  the  thymus 
in  my  limited  practice.  Four  are  dead  and  two  are 
living.  My  first  case  was  diagnosed  by  autopsy.  It 
was  seven  years  of  age  and  showed  a status  lymphat- 
icus. The  second  was  a status  lymphaticus  and  was 
diagnosed  clinically  and  treated  with  X-Ray  expo- 
sures energised  with  a static  machine  with  no  re- 
sults. The  third  was  diagnosed  as  laryngeal  diph- 
theria and  autopsy  revealed  a very  large  thymus. 
The  fourth  was  diagnosed  clinically  post  mortem. 
The  fifth  is  a case  of  status  lymphaticus  eight  years 
of  age  and  is  receiving  X-Ray  exposures.  The  sixth 
is  a case  of  hyperplasia  of  the  thymus  in  a baby 
seventy-two  hours  old  and  is  receiving  X-Ray  treat- 
ment. Both  of  the  later  cases  have  received  the  con- 
firmatory diagnosis  with  the  Roentgen  ray.” . 

Adjournment. 

NOVEMBER  26,  1920. 

Muncie  Academy  of  Medicine  met  at  New  Kirby 
Hotel  for  weekly  dinner  meeting. 

Case  of  pellagra  presented  by  Dr.  Hill.  Discussed 
by  Drs.  Moore  and  Sperry. 

PROGRAM : — Paper : “ Cholecystectomy  and  Opera- 

tive In  jury  to  the  Bile  Ducts.” : 

Dr.  H.  K.  Bonn,  Indianapolis. 

Abstract : Dr.  Bonn  described  and  illustrated  by 

lantern  slides  the  various  anomalies  of  the  bile  ducts 
and  blood  vessels.  The  modes  of  injury,  during  or 
incident  to  the  removal  of  the  gall-bladder,  to  the 
hepatic  and  common  ducts  were  described  and  the 
precautions  necessary  of  observance  in  order  to  avoid 
these  injuries  were  described  with  considerable  de- 
tail. The  control  of  hemorrhage,  during  operations 
on  the  biliary  tract,  was  discussed,  and  the  repair, 
by  various  methods,  of  injuries  to  the  hepatic  or 
common  ducts  was  discussed. 

Discussant — Dr.  Will  C.  Moore. 

Adjournment. 


THE  TRUTH  ABOUT  MEDICINES 


Since  publication  of  New  and  Nonofficial  Remedies, 
1920,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

NEW  AND  NONOFFICIAL  REMEDIES 

Mercury  (Mercuric)  Benzoate-Seydel, — A brand 
of  mercuric  benzoate  (see  New  and  Nonofficial  Reme- 
dies, 1920,  p.  181)  complying  with  the  N.  N.  R. 
standards.  Seydel  Manufacturing  Co.,  Jersey  City, 
N.  .T.  (Jour.  A.  M.  A..  Dec.  4,  1920,  p.  1569). 

Culture  of  Bacillus  Bulgaricus-Coleman. — A 
pure  culture  of  Bacillus  Bulgaricus,  marketed  in  bot- 
tles containing  about  90  cc.  This  culture  is  stated  to 
be  suitable  for  all  purposes  for  which  Bacillus  bul- 
garicus is  used  (see  general  article  on  Lactic  Acid 
Producing  Organisms  and  Preparations,  New  and 
Nonofficial  Remedies,  1920,  p.  156).  Coleman  Labor- 
atories, Wheeling,  W.  Va.  (Jour.  A.  M.  A.,  Dec.  18, 
1920,  p.  1717). 

Pneumococcus  Glycerol  Vaccine  (Types  I,  II,  III 
Polyvalent )-Lederle. — A suspension  of  killed  pneu- 
mococci of  characteristic  strains  of  Types  I,  II  and 
III  (equal  proportions)  in  a vehicle  composed  of 
glycerol,  66  per  cent. ; physiological  solution  of  sodium 
chloride,  33  per  cent.,  and  cresol,  1 per  cent.  Supplied 
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in  packages  of  three  vials  containing  the  glycerol 
vaccine  and  of  three  vials  of  sterile  diluent  with 
which  to  make  the  proper  dilution  of  the  vaccine  at 
the  time  of  injection.  For  a discussion  of  the  actions 
and  uses  of  pneumococcus  vaccine,  see  New  and  Non- 
official Remedies,  1920,  p.  286.  Lederle  Antitoxin 
Laboratories,  New  York. 

Pertussis  Glycerol  Vaccine-Lederle. — A suspen- 
sion of  killed  pertussis  bacteria  (Bordet)  of  eight 
strains,  in  a vehicle  composed  of  glycerol,  66  per 
cent. ; physiological  solution  of  sodium  chloride,  33 
per  cent.,  and  eresol,  1 per  cent.  The  product  is 
supplied  in  packages  of  five  vials  containing  the  glyc- 
erol vaccine,  and  five  vials  of  sterile  diluent  with 
which  to  make  the  proper  dilution  of  the  vaccine  at 
the  time  of  injection.  For  a discussion  of  the  actions 
and  uses  of  pertussis  bacillus  vaccine,  see  New  and 
Nonofficial  Remedies  1920,  p 235.  Lederle  Anti- 
toxin Laboratories,  New  York. 

Typhoid  Glycerol  Vaccine  (Prophylactic) -Led- 
erle.— A suspension  of  killed  typhoid  bacteria  (Raw- 
ling’s  strain)  in  a vehicle  composed  of  glycerol,  66 
per  cent.;  physiological  solution  of  sodium  chloride. 
33  per  cent.,  and  eresol,  1 per  cent.  The  product  is 
supplied  in  packages  of  three  vials  containing  the 
vaccine,  and.  three  vials  of  diluent  with  which  to 
make  the  proper  dilution  of  the  vaccine  at  the  time 
of  injection.  For  a discussion  of  the  actions  and 
uses  of  typhoid  vaccines,  see  New  and  Nonofficial 
Remedies  1920,  p.  291.  Lederle  Antitoxin  Labora- 
tories, New  York. 

Typhoid  Combined  Glycerol  Vaccine  (Prophylac- 
tic)-Lederle. — A suspension  of  killed  typhoid  bacte- 
ria (Rawling’s  strain),  50  per  cent.;  killed  paraty- 
phoid bacteria,  Type  A,  25  per  cent,  and  killed  paraty- 
phoid bacteria,  Type  B,  25  per  cent',  in  a vehicle 
composed  of  glycerol,  66  per  cent. ; physiological  so- 
lution of  sodium  chloride,  33  per  cent.,  and  eresol,  1 
per  cent.  The  product  is  supplied  in  packages  of 
three  vials  containing  the  vaccine,  and  three  vials 
of  sterile  diluent  with  which  to  make  the  proper 
dilution  at  the  time  of  injection.  For  a discussion 
of  the  actions  and  uses  of  typhoid  vaccines,  see  New 
and  Nonofficial  Remedies  1920,  p.  291.  Lederle 
Antitoxin  Laboratories,  New  York  (Jour.  A.  M.  A., 
Dec.  25,  1920,  p.  1783). 

PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums. — Tbe  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act:  Linonine  (Kerr  Chemical  Co.), 
held  misbranded  on  the  ground  that  the  curative 
claims  were  held  false  and  fraudulent.  Valentine’s 
Sarsaparilla  Compound  with  Potassium  Iodide  (Al- 
lan Pfeiffer  Chemical  Co.),  sold  under  therapeutic 
claims  which  were  false  and  fraudulent.  Olive  Branch 
(Olive  Branch  Remedy  Co.),  misbranded  in  that  the 
curative  claims  were  false  and  fraudulent.  Prince’s 
Pills,  Liniment  and  Tru-Vigor  Nerve  Tablets  (Boston 
Drug  and  Chemical  Co.),  misbranded  in  that  the 
therapeutic  claims  made  for  them  were  held  false 
and  fraudulent.  Mrs.  Summers’  Absorbent  Pile 
Remedy,  Mrs.  Summers’  Womb,  Ovarian  and  Kid- 
ney Tonic  and  Vitalizer  Tablets  and  Mrs.  Summers’ 
Heart,  Brain  and  Nerve  Pills  (Vanderhoof  and  Co.), 
misbranded  in  that  they  were  sold  under  therapeutic 
claims  which  were  false  and  fraudulent.  Compound 
Syrup  of  Hypophosphites,  Bromo  Febrin,  H.vstoria, 
Aromatic  Cod  Liver  Oil,  Red  Cross  Kidney  and  Liver 
Regulator,  White  Pine  and  Tar  Syrup,  and  Boro- 
Thymine  (Cal-Sino  Co.),  misbranded  in  that  the 


therapeutic  claims  were  false  and  fraudulent  (some 
were  also  held  adulterated  because  their  composition 
was  misleadingly  or  falsely  declared)  (Jour.  A.  M. 
A.,  Dec.  11,  1920,  p.  1663). 

Physician’s  Stock  in  Prescription  Products. — Is 
the  public  getting  a square  deal  when  physicians  are 
financially  interested  in  the  products  that  they  may 
be  called  on  to  prescribe?  Is  the  average  layman’s 
confidence  in  the  medical  profession  likely  to  be  en- 
hanced when  he  learns  that  the  physician  to  whom 
he  went  for  treatment  has  a financial  interest  in  the 
therapeutic  agent  which  was  prescribed?  It  cannot 
be  too  often  emphasized  that  it  is  against  public 
interest  and  scientific  medicine  for  physicians  to  be 
financially  interested  in  the  sale  of  products  which 
they  may  be  called  on  to  prescribe  for  the  sick.  It  is 
perfectly  true  that  there  are  many  physicians  who 
would  not  consciously  permit  financial  considerations 
to  warp  their  judgment,  but  it  is  not  humanly  pos- 
sible to  remain  unbiased  in  cases  of  this  sort  (Jour. 
A.  M.  A.,  Dec.  11,  1920,  p.  1662). 

The  Parry  Medicine  Co.  .Barred  from  the  Mails. 
— For  some  years  Pittsburgh  has  harbored  a quack 
concern  known  as  the  Parry  Medicine  Company. 
The  president  of  the  company  was  one  Leonard  L. 
Parry,  who  advertised  himself  as  “Dad  Parry,  the 
Healer,”  and  also  as  “The  Miracle  Man”.  In  April, 
1917,  Parry,  who  is  an  obviously  ignorant  faker, 
was  arrested  and  convicted  of  the  illegal  practice  of 
medicine  and  was  sentenced  to  pay  a fine  and  "To 
serve  a six-month  sentence  in  jail.  Apparently  as 
soon  as  Parry  got  out  of  jail  he  went  right  back  to 
his  quackery.  As  a result  the  federal  authorities 
took  action,  and  the  Parry  Medicine  Company  has 
been  denied  the  use  of  the  mails.  The  “medicines” 
put  out  by  the  Parry  concern  were  fourteen  in  num- 
ber and  were  numbered  consecutively.  They  were 
essentially  the  same  in  composition,  differing  only 
in  flavoring.  Each  was  composed  approximately  of 
alcohol,  25  per  cent. ; water,  25  per  cent.,  and  olive 
oil,  50  per  cent.,  to  which  was  added  a few  drops  of 
essential  oils.  No.  1 was  for  Tuberculosis,  Lungs. 
Bones  or  Flesh,  Gallstones  or  Tapeworm.  No.  2 was 
for  Cancers,  Adenoids,  Hemorrhoids.  Piles,  Asthma, 
Goiter.  Typhoid  and  all  other  fevers.  Extensive 
curative  claims  were  similarly  ascribed  to  the  re- 
maining twelve  preparations  (Jour.  A.  M.  A..  Dec. 
18,  1920,  p.  1732). 

German  Institute  for  Examination  of  Pharma- 
ceuticals.— It  is  proposed  that  the  commission  found- 
ed years  ago  by  the  German  internists — the  Arznei- 
mittel-Kommission— is  to  be  changed  into  an  institu- 
tion to  investigate  new  pharmaceutical  articles  and 
supply  information  thereon  to  physicians  on  demand. 
An  information  bureau  and  bibliographic  center  is 
planned,  and  it  is  proposed  to  test  new  inventions 
for  the  manufacturers.  The  commission  announces 
that  it  has  been  decided  not  to  restrict  the  exam- 
inations to  the  chemical,  pharmaceutical  and  pharma- 
cologic side  of  the  matter,  but  in  given  cases  tests 
and  investigations  at  the  bedside  will  be  made.  It  is 
stated  that  the  pharmacologic  investigations  are  to  be 
made  at  the  pharmacologic  institute  of  the  Univer- 
sity of  Berlin,  which  is  in  charge  of  Heffter,  and 
that  the  institute  is  to  be  the  headquarters  of  the 
new  Prufungsamt  (Jour.  A.  M.  A.,  Dec.  25.  1920, 
p.  1791). 
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4 — Treatment  of  Hemorrhage 


IN  the  control  of  all  kinds  of 
hemorrhage,  with  the  excep- 
tion of  that  following  chloroform 
narcosis,  Adrenalin  is  an  efficient 
aid.  The  object  of  hemostatic 
treatment  is  to  constrict  the 
lumen  of  the  bleeding  vessels, 
thereby  retarding  the  flow  of 
blood  and  facilitating  the  forma- 
tion of  a clot  which  acts  as  a plug 
and  arrests  the  hemorrhage. 

Adrenalin  is  effective  not  only 
by  virtue  of  its  obvious  vasocon- 
strictor action,  but  also  because 
it  shortens  the  coagulation  time. 
This  has  been  demonstrated  by 
Cannon  and  his  co-workers  to  be 
true  particularly  when  small  doses 
are  injected  intravenously  or  even 
subcutaneously. 

In  severe  hemorrhages  one 
drachm  of  Adrenalin  1:1000  in 
a pint  of  hot  salt  solution  may  be 
given  by  hypodermoclysis  in  the 
subcutaneous  tissue  under  the 
breast  or  by  infusion  directly 
into  a vein.  This  is  not  a large 
dose  of  Adrenalin  if  the  hypo- 
dermoclysis or  the  infusion  is 
given  slowly. 

Adrenalin  is  oxidized  in  the  cir- 
culation so  rapidly  that  the  result 
of  this  injection  is  not  the  tumult- 
uous effect  that  would  be 
expected  of  one  drachm 
of  Adrenalin;  it  is  rather 
the  evenly  sustained  ef- 


fect of  a few  minims.  Adrenalin 
restores  and  maintains  the  arterial 
tension,  and  the  volume  of  fluid 
introduced  into  the  almost  exsan- 
guinated vessels  gives  the  heart 
something  upon  which  to  contract. 

Superficial  hemorrhages  and 
others  which,  because  of  their 
location,  are  readily  accessible 
may  be  treated  by  the  topical 
application  of  previously  moist- 
ened compresses  to  which  are 
added  a few  drops  of  Adrenalin 
1 : 1000.  In  the  category  of  hemor- 
rhages which  are  amenable  to 
this  local  measure  are  those  of 
the  nose,  mouth,  throat,  ear, 
vagina,  uterus,  and  rectum. 

In  hematemesis  give  by  mouth 
about  one  drachm  of  the  1:1000 
solution.  The  ingestion  of  the 
remedy  in  this  case  brings  it  into 
immediate  contact  with  the  bleed- 
ing vessels.  In  hematuria  the 
injection  into  the  bladder  of  an 
ounce  or  two  of  a solution  of 
Adrenalin  1:5000  or  1:10,000  is 
frequently  effective. 

Because  of  its  vasoconstrictor 
action,  Adrenalin  is  utilized  also 
as  an  application  to  mucous 
membranes  which  are  the  sites 
of  vascular  engorgement  or 
inflammation.  Dilution 
to  1:5000  is  proper  when 
Adrenalin  is  used  for 
this  purpose. 
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ORIGINAL  ARTICLES 


RENAL  TUBERCULOSIS 
ITS  early  recognition  and  management  from 

THE  VIEWPOINT  OF  THE  INTERNIST* 

Frank  B.  Wynn 

INDIANAPOLIS 

Tuberculosis  of  the  kidney,  like  infection  from 
the  Koch  bacillus  elsewhere,  may  pass  through 
the  various  pathologic  phases  from  early  pro- 
liferative changes  to  terminal  necrosis.  That 
this  sequence  of  pathologic  change  does  not 
always  take  place  is  abundantly  proved  by 
clinical  observation.  What  abdominal  surgeon 
of  wide  experience  has  not  seen  the  peritoneum 
studded  with  innumerable  miliary  tubercles 
which  vanished  as  if. by  magic  after  laparotomy? 
Not  infrequently  a diffuse,  acute  tuberculous 
invasion  of  the  lungs  is  seen  to  clear  up  beyond 
our  most  hopeful  expectation.  Tuberculosis, 
experimentally  produced  in  animals  has  been 
observed  to  do  the  same  thing.  Robert  T.  Morris 
injected  the  parenchyma  of  the  kidney  in  rabbits 
with  tubercle  bacilli.  In  a month  the  process 
was  found  well  developed.  The  rabbits  finally 
got  well.  Of  the  experiment  he  says  : “If  these 
rabbits,  depending  on  their  own  resources,  al- 
lowed tuberculosis  to  get  well  under  way  and 
then  placed  it  under  control  with  their  own 
factors  of  protection,  it  is  a question  if  some  of 
our  patients  with  tuberculosis  of  the  kidney,  will 
not  be  quite  amenable  to  those  resources  which 
increase  the  general  resistance  of  the  patient.’’ 
Reasoning  both  from  clinical  experience  and 
experimental  investigation  is  there  not  ground 
to  believe  that  new  formed  tubercles  may  be 
eradicated  from  the  renal  cortex,  especiallv  if 
treated  properly  at  an  early  stage  ? 

If  the  pulmonary  apex,  in  part  because  of  its 
relative  immobility  and  consequent  sluggish  cir- 
culation. favors  tubercular  invasion,  there  is 
even  greater  reason  for  expecting  frequent  im- 

•First  paper  in  symposium  on  Renal  Tuberculosis 
read  before  the  Indiana  State  Medical  Association  at 
the  South  Bend  session,  September.  1920. 


plantation  of  the  tuberculous  process  in  the 
kidney.  The  efferent  vessels  from  the  glo- 
meruli form  an  extremely  intricate  network 
about  the  convoluted  tubules  and  down  along 
the  loops  and  into  the  pyramids — the  very  re- 
gions where  new  tubercles  are  most  frequently 
observed.  That  the  tubercular  process  in  the 
kidney  is  not  discovered  early  or  not  at  all, 
argues  first  our  lack  of  diagnostic  skill ; or  sec- 
ondly that  cure  of  incipient  tuberculosis  of  the 
kidney  takes  place  oftener  than  we  have  sus- 
pected. 

L’rologists  make  the  observation  that  patients 
suffering  from  renal  tuberculosis  are  often  well 
nourished,  especially  incipient  cases  in  which 
mixed  secondary  infection  has  not  led  to  ex- 
tensive inflammatory  or  necrotic  destruction. 
It  is  not  unreasonable  to  assume  that  in  incipient 
cases,  the  general  immunizing  forces  qf  the  body 
are  good  and  give  hope  of  successful  combat 
against  the  invading  foe.  Lhi  fortunately  it  is 
true  that  the  urologist  with  rare  exceptions  only 
sees  these  cases  when  rather  well  advanced,  and 
the  cystoscope  reveals  secondary  changes  in  the 
urinary  tract.  This  is  a reflection  upon  the 
general  practitioner  and  internist  which  should 
prompt  us  to  greater  care  and  earlier  diagnosis. 
This  to  the  end  that  not  only  surgery  may  have 
a better  chance,  but  that  we  also  may  affect 
cures  in  the  very  earliest  cases. 

Time  was  within  the  memory  of  some  present, 
when  practitioners  frequently  cloaked  their  igno- 
rance under  such  terms  as  “chronic  bronchitis,” 
“anemia.”  “malaria,”  waiting  for  the  classical 
third  stage  signs  before  making  a diagnosis  of 
pulmonary  tuberculosis.  With  the  discovery  of 
the  Koch  organism  a large  stride  was  made  to- 
ward earlier  diagnosis.  Then  came  studies  of 
the  pulse  and  temperature.  Still  greater  labor- 
atory refinement  in  diagnostic  procedure  has 
come  in  the  tuberculin  and  complement  fixation 
tests — all  bringing  us  nearer  to  the  early  recog- 
nition of  the  process  when  it  is  possible  to  sub- 
due the  enemy  in  its  infancy.  We  are  no  longer 
content  to  wait  until  tubercle  bacilli  appear  in 
the  sputum.  We  seek  to  anticipate  the  stage 
of  pathologic  evolution  when  mixed  infection 
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brings  about  disastrous  havoc,  liberating  necro- 
tic debris  and  tubercle  bacilli  in  great  numbers. 

Is  it  not  true  that  the  general  profession  is 
showing  still  the  lagging  and  procrastinating 
attitude  toward  the  early  recognition  of  renal 
tuberculosis  that  characterized  our  action  in 
regard  to  pulmonary  tuberculosis  thirty  or 
thirty-five  years  ago?  Too  often  we  have  been 
willing  to  veil  our  ignorance  with  the  diagnosis 
of  ‘‘cystitis.'’  In  the  absence  of  definite  urethral 
or  vesical  causes  every  case  of  frequent  and 
painful  micturition  which  persists  and  resists 
treatment  of  simple  nature  is  to  be  viewed  as 
a potential  tuberculosis  of  the  kidney  until 
proved  otherwise.  All  too  often  such  patients 
are  permitted  to  drift.  Meanwhile  the  patient 
is  allowed  to  do  those  things  which  are  apt  to 
convert  the  simple  and  perhaps  curable  condi- 
tion into  a mixed  infection  with  widespread 
destruction.  The  urgent  cry,  therefore,  to  the 
general  practitioner  is  to  be  on  guard. 

Given  a patient  suffering  from  persistent  pain 
and  frequency  of  urination,  let  there  be  made  the 
most  painstaking  study  of  the  urine.  It  will 
generally  be  found  to  be  pale  in  color,  of  low 
specific  gravity  and  with  a slight  turbidity. 
L pon  standing  the  haziness  slowly  disappears 

a thin  layer  settling  to  the  bottom  leaving  a 
clear  supernatent  liquid.  The  gross  appearance 
is  very  different  indeed  from  the  urine  in  other 
infections  of  the  urinary  tract.  In  the  latter  the 
turbidity  is  due  to  motile  organisms  which  do 
not  gravitate  to  the  bottom  of  the  vessel  upon 
standing.  Almost  without  exception  the  re- 
action is  acid — a fact  of  great  differential  value 
since  other  infections  tend  to  produce  an  alka- 
line urine.  Of  cellular  elements  the  microscope 
reveals  pus  cells  constantly  present.  They  do 
not  stain  so  readily  as  those  arising  from  catar- 
rhal inflammation  of  the  bladder  or  urethra. 
The  pus  is  readily  miscible  upon  shaking  in  a 
bottle,  thus  distinguishing  it  from  the  lumpy, 
ropy  urine  of  cystitis.  Red  corpuscles  are  fre- 
quently found,  often  in  sufficient  amount  to  give 
the  urine  a faint,  diffuse,  pink  tinge.  Occasional 
renal  epithelial  cells  will  be  found ; less  fre- 
quently granular  or  hyaline  casts,  indicating 
some  irritation  of  the  renal  cortex.  This  array  of 
clinical  and  urinary  phenomena  presents  strong- 
evidence  pointing  to  tuberculosis  of  the  kidney. 

Thus  far  the  observations  and  examinations 
detailed  are  such  as  any  present  day  practitioner 
should  be  able  to  make.  The  next  step  calls  for 
more  expert  laboratory  and  technical  procedure. 
If  the  medical  attendant  is  not  competent  to  do 
well  that  which  follows,  he  should  call  counsel. 
Repeated  search  should  now  be  made  for  tuber- 
cle bacilli,  using  catheterized  specimens  of  urine 
to  avoid  contamination  with  the  smegma  bacillus. 
Failure  to  find  the  Koch  bacillus  should  not  ex- 


clude the  diagnosis  of  renal  tuberculosis.  The 
truth  is  that  in  very  incipient  cases  they  are  not 
likely  to  be  found.  Inoculation  tests  may  then 
be  made.  Catheterized  pus  cells  are  injected 
into  the  peritoneum  of  guinea  pigs.  This  is 
open  to  the  objection  that  from  four  to  six 
weeks  would  be  required  for  demonstration  of 
tubercles  in  the  peritoneum  or  lymph  glands  in 
positive  cases.  And  it  has  been  argued  that  even 
a positive  guinea  pig  reaction  does  not  prove 
tuberculosis  of  the  kidney  since  it  is  thinkable 
that  the  Koch  organisms  from  some  other  focus 
infecting  the  blood  stream  may  pass  into  the 
urine  without  infecting  the  renal  tissue.  By 
analogy  it  is  argued  that  in  contamination  of 
the  blood  current  with  typhoid  organisms,  the 
kidney  generally  eliminates  them  without  be- 
coming diseased. 

Even  in  the  absence  of  demonstrable  tubercle 
bacilli  in  the  urine  or  positive  results  from 
guinea  pig  inoculations,  strong  confirmatory 
evidence  will  be  found  in  support  of  the  pre- 
ceding suggestive  data,  if  there  is  revealed  a 
tubercular  family  history  with  possible  exposure. 
Just  as  significant  likewise  will  be  a personal 
history  of  repeated  “colds” ; prolonged  pneu- 
monic attack ; a scar  in  the  neck  or  a chronic 
joint  difficulty  in  childhood.  It  goes  without 
saying  that  the  most  scrutinizing  physical  ex- 
amination should  be  made  of  the  chest  and 
x-ray  evidence  sought  of  healed  or  active 
lesions. 

Any  case  which  presents  an  array  of  symp- 
toms at  all  suggestive  of  renal  tuberculosis 
should  be  subjected  to  cvstoscopic  and  x-ray 
examination  and  functional  kidney  tests.  In 
Ihe  hands  of  one  thoroughly  competent  these 
may  reveal  focal  lesions  and  determine  the  kid- 
ney involved. 

In  the  incipient  period  of  renal  tuberculosis 
when  diagnosis  is  difficult  and  doubtful,  the 
cautious  use  of  tuberculin  subcutaneously  is  of 
unquestioned  value.  We  are  slowly  recovering 
from  the  wave  of  prejudice  against  tuberculin 
which  swept  over  the  profession  soon  after  its 
discovery.  It  is  gradually  but  surely  coming 
into  its  own  both  in  diagnostic  and  therapeutic 
procedure.  The  subcutaneous  injection  of 
tuberculin  for  diagnostic  purposes  in  renal 
tuberculosis  should  only  be  performed  in  hos- 
pital environment  and  by  one  skilled  in  its  use. 
The  initial  dose  will  be  determined  by  the  age 
and  physical  condition  of  the  patient.  In  the 
average  adult  Pottenger  advises  1 milligram  as 
the  initial  dose.  If  no  reaction  occurs,  in  two 
days  from  3 to  5 milligrams  are  given.  No 
reaction  appearing  in  three  days.  7 or  more 
milligrams  are  administered,  10  being  the  maxi- 
mum dose  to  complete  the  test.  A general  re- 
action with  rise  of  temperature  of  one  or  more 
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degrees  is  considered  positive.  Even  more  im- 
portant than  observation  of  the  general  reaction 
is  a careful  study  of  the  focal  reaction.  The 
latter  is  evidenced  by  increased  pain  in  the  loin, 
marked  aggravation  of  the  urinary  function, 
increased  pus  discharge  and  iiqw  tubercle  bacilli 
may  be  found  in  the  urine. 

Complement  fixation  is  the  most  recent  addi- 
tion to  the  laboratory  methods  of  tubercular 
diagnosis.  A majority  of  laboratory  workers 
commend  it  as  invaluable.  Craig  rates  its  value 
in  the  diagnosis  of  tuberculosis  as  fully  equal 
to  that  of  the  Wassermann  reaction  in  syphilis. 
A few  doubt  its  practical  efficacy.  Whilst  the 
preponderating  view  of  clinical  and  laboratory 
workers  is  that  in  considerably  over  half  of  the 
cases  it  will  give  a positive  reaction,  it  does  not 
possess  great  value  in  the  recognition  of  renal 
tuberculosis.  Like  the  von  Pirquet  and  Cal- 
mette reactions,  it  only  ppints  to  a tuberculous 
process  somewhere  in  the  body  but  gives  no 
clue  as  to  its  location.  Hence  inferior  practically 
to  the  subcutaneous  tuberculin  test,  which  gives 
a focal  kidney  reaction. 

Having  established  beyond  reasonable  doubt 
the  existence  of  renal  tuberculosis,  it  remains 
for  the  urologist  to  determine  whether  the  dis- 
ease is  unilateral  or  bilateral.  Here  cystoscopy, 
functional  tests  and  radiograms  offer  valuable 
information  which  will  be  considered  by  others 
more  competent  than  the  writer.  If  only  one 
kidney  is  found  involved,  let  us  not  quibble  with 
the  surgeon  about  the  correct  procedure.  The 
case  is  surgical.  Dock  expresses  the  sentiment 
of  most  internists  at  the  present  time  when  he 
says : “Extirpation  of  the  affected  kidney  is 

* conservative  treatment.” 

From  the  internists  viewpoint  the  incipient 
case  of  renal  tuberculosis  is  not  without  hope 
when  treated  with  the  same  care  and  in  similar 
manner  to  other  tuberculous  cases.  Prolonged 
rest,  nutritious  food  and  good  air  will  avail  even 
more  than  in  pulmonary  cases,  since  the  diges- 
tive and  assimilative  powers  are  not  as  a rule 
impaired.  Tuberculin  is  proving  itself  valuable, 
notably  in  the  treatment  of  tuberculosis  of  the 
lymph  glands,  and  in  other  forms  of  tubercu- 
losis when  carried  out  under  the  careful  regime 
of  competent  institutional  management.  In  any 
form  of  tuberculosis  that  individual  most  likely 
to  be  benefited  by  tuberculin  is  the  one  in  whom 
the  functions  come  near  to  par.  Such  a person 
has  a capacity  to  produce  antibodies,  and  is 
therefore  in  condition  to  give  immune  response. 
Fortunately  in  the  majority  of  cases  of  incipient 
renal  tuberculosis  the  strength  and  natural  re- 
sistence  are  good.  Hence  there  is  ground  to 
expect  benefit  from  tuberculin  treatment,  cau- 
tiously and  wisely  applied,  under  institutional 
supervision.  Combined  with  rest,  proper  food 
and  hygiene  it  is  not  too  much  to  hope  for  cure 


in  a limited  number  of  cases.  Its  use  should 
be  encouraged  in  anticipation  of  and  preparatory 
to  operative  measures.  Its  applicability  is  evi- 
dent in  bilateral  cases  and  in  those  who  refuse 
operation.  That  it  often  does  give  brilliant  re- 
sults, even  in  advanced  cases,  is  attested  to  by 
no  less  an  urologist  than  W.  T.  Belfield.  In  a 
clinic  before  the  American  Urological  Associa- 
tion in  19!  1,  he  presented  six  cases  of  uro- 
genital tuberculosis  in  males  treated  by  tuber- 
culin, in  whom  such  improvement  had  taken 
place  that  he  expressed  the  view  that  in  genital 
tuberculosis  the  knife  had  no  place  except  to 
remove  debris. 

CONCLUSIONS 

1.  Let  practitioners  and  internists  take  heed 
na“rly  of  symptoms  suggestive  of  an  incipient 
and  developing  tuberculosis  of  the  kidney. 
Prompt  use  of  every  available  means  of  diag- 
nosis should  be  employed  to  the  end  that  early 
diagnosis  may  be  established. 

2.  When  unilateral  tuberculosis  of  the  kidney 
is  proved  to  exist,  nephrectomy  offers  the  short- 
est and  surest  road  to  recovery.  Dallying  in 
such  cases  is  inexcusable. 

3.  There  is  substantial  reason  for  believing 
that  earlier  diagnosis  in  this  as  in  pulmonary 
tuberculosis,  and  the  faithful  and  intelligent 
application  of  proper  treatment — rest,  hygienic, 
dietetic  and  therapeutic  measures — may  enable 
arrest  or  cure  of  the  disease.  But  this  plan 
should  never  supplant  surgery  when  there  is 
proved  unilateral  tuberculosis  of  the  kidney  or 
there  is  evidence  of  retrogressive  changes. 

RENAL  TUBERCULOSIS 

ITS  DIFFERENTIAL  DIAGNOSIS* 

By  H.  O.  Mertz 

INDIANAPOLIS 

The  portion  of  the  kidney  involved,  the  con- 
dition of  the  ureteral  channel,  the  presence  of 
an  associated  mixed  infection — these  are  the 
factors  rendering  a diagnosis  of  renal  tubercu- 
losis comparatively  simple  or  extremely  difficult. 
A renal  ^tuberculosis  extending  into  and  involv- 
ing the  calices  and  pelvis,  resulting  in  an  open 
tuberculous  pyelitis,  gives  specific  evidence  of 
its  presence  by  means  of  tubercle  bacilli  in  the 
urine  and  it  is  this  lesion,  whether  primary  or 
secondary,  that  is  diagnosed  by  the  detection 
of  this  bacillus.  Should  there  exist,  at  the  time 
of  the  examination,  a closed  tuberculous  pyelitis 
or  pyonephrosis,  no  material  from  the  infected 
site  reaching  the  bladder  because  of  an  occluded 
ureter,  the  diagnosis  can  not  be  made  by  this 
means,  and  a negative  urinary  examination  can 
be  expected  in  many  of  such  cases.  Again 
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when  the  primary  lesion  is  a closed  parenchyma- 
tous tuberculous  focus,  such  evidences  of  a 
tuberculous  pyelitis  are  not  present,  and  the 
diagnosis  of  this  tuberculous  process  is  at 
] tresent  a very  different  and  more  difficult 
problem.  Finally,  when  any  renal  tuber- 
culosis having  free  drainage  to  the  bladder 
is  secondarily  infected,  this  superadded  mixed 
infection  may  give  urinary  findings  of  suf- 
ficient prominence  as  to  render  the  detection 
of  the  primary  infection  extremely  difficult. 
Therefore  in  the  differential  diagnosis  of  a renal 
infection  the  finding  of  the  tubercle  bacillus  in 
the  infected  urine  is  sufficient,  while  its  absence 
in  no  sense  declares  it  not  to  be  of  tuberculous 
origin. 

The  symptoms  leading  one  to  suspect  the 
existence  of  a renal  tuberculosis  have  been  pre- 
viously reviewed  in  this  symposium.  Our  first 
means  of  differential  diagnosis  is  the  examina- 
tion of  the  urine  for  the  tubercle  bacillus. 

Tubercle  bacilli  may  be  detected  in  the  urine 
by : ( 1 ) the  staining  of  the  urinary  sediment, 
with  the  technic  of  which  all  of  you  are  familiar, 
but  which  knowledge  is  not  uniformly  employed 
as  of  24  records  studied,  in  but  three  was  there 
history  of  there  having  been  such  examinations 
made  before  seeking  counsel;  (2)  guinea  pig 
inoculation,  which  gives  positive  data  in  many 
questionable  cases,  and  which  method  is  prob- 
ably not  employed  by  the  consultant  as  faith- 
fully as  its  worth  warrants.  While  occasionally 
the  urine  may  be  comparatively  free  of  pus,  in 
most  cases  much  pus  is  present  when  the  fol- 
lowing method  gives  best  results  in  securing 
urinary  sediment:  A sample  of  a 24-hour  speci- 
men of  urine  is  centrifuged  at  a speed  of  300 
revolutions  per  minute  for  three  minutes.  The 
remaining  supernatent,  slightly  cloudy  urine  is 
again  centrifuged  at  a high  rate  of  speed  until 
the  urine  is  clear.  This  last  sediment  contains 
a greater  number  of  tubercle  bacilli  and  is  used 
for  staining  and  inoculation  purposes.  The 
difficulty  of  finding  the  germ  in  the  presence  of 
marked  mixed  infection  warrants  conscientious 
employment  of  this  method.  Dissolving  the 
cellular  elements  and  mucus  by  the  addition  of 
antiformin  accomplishes  similar  results  for 
staining,  however  this  method  requires  several 
hours  incubation  at  a regular  temperature.  In 
making  a differential  diagnosis  by  the  staining 
method  there  are  two  possible  sources  of  error : 
( 1 ) smegma  bacilli  may  be  mistaken  for  tubercle 
bacilli,  and  (2)  a tuberculous  free  kidney  may 
secrete  the  tubercle  germ  which  can  be  found 
in  the  urine.  The  first  is  important  and  it  in- 
fluences the  method  of  collecting  urine  for  a 
final  diagnosis,  and  the  second  should  be  kept 
in  mind  as  a possibility  in  the  obscure  case,  but 
every  effort  to  eliminate  an  existing  urinary 


tuberculosis  should  be  made  before  accepting 
this  explanation  of  the  presence  of  tubercle 
bacilli  in  a urine  containing  other  evidences  of 
inflammation. 

Many  modifications  in  the  technic  of  guinea 
pig  inoculation  have  been  suggested  because  of 
the  length  of  time  necessary  before  a diagnosis 
can  thus  be  made,  and  because  of  its  often  result- 
ing in  failure  through  early  death  of  the  pig 
from  mixed  infection.  As  to  the  former,  this  ob- 
jection is  more  apparent  than  real,  as  it  is  the 
obscure  case  whose  symptomatology  has  covered 
many  months,  which  most  frequently  demands 
this  method  for  other  than  corroborative  data, 
and  a positive  diagnosis  within  this  time  limit 
by  other  means  is  often  not  made.  It  has  been 
asserted  that  bruising  the  tissues  at  the  site  of 
the  inoculation,  as  the  inguinal  glands,  or  pri- 
marily subjecting  these  to  the  action  of  the 
x-rays,  favors  invasion  and  dissolution,  permit- 
ting earlier  detection  of  the  tubercle  bacillus. 
Biologic  tests  have  been  applied  to  the  inocu- 
lated pig,  as  if  old  tuberculin  be  injected  hypo- 
dermatically  two  weeks  after  inoculation,  should 
there  have  been  a tuberculous  process  produced, 
it  is  claimed  the  pig's  temperature  will  rise  two 
or  three  degrees ; or  should  the  size  dosage  be 
large  enough  it  will  fall  during  the  following 
twenty-four  hours  and  in  many  cases  the  pig 
will  die.  The  von  Pirquet  reaction  may  be 
secured  ten  days  after  inoculation  and  is  inter- 
preted as  in  the  human.  While  these  latter  are 
of  value,  such  data  can  not  be  so  convincing  as 
the  finding  of  the  tubercle  germ  in  a typical 
lesion  at  autopsy. 

The  value  of  the  hypodermic  tuberculin  test 
in  the  cases  with  obscure  clinical  symptoms, 
with  no  tubercle  bacilli  being  found  in  the  urine, 
whether  the  result  of  the  location  of  the  process, 
the  mixed  infection  or  an  occluded  ureter,  is 
illustrated  in  the  following  instance : A man 

aet.  22,  six  months  previous  to  consultation  de- 
veloped without  known  cause  burning  and  fre- 
quency of  urination  and  two  weeks  before  ex- 
amination a terminal  hematuria.  There  was  no 
venereal  history.  The  infection  was  proved 
limited  to  the  left  kidney  but  the  tubercle  bacillus 
could  not  be  found.  .5  mg.  of  old  tuberculin 
injected  hypodermatically  produced  local  pain 
over  the  left  kidney  region  and  an  aggravation 
of  bis  dysuria,  which  required  morphine  to  quiet. 
The  temperature  was  elevated.  Not  considering 
these  data  sufficient,  the  search  for  the  germ  in 
the  urine  was  continued.  The  patient  went  else- 
where where  similar  findings  were  made  and 
the  left  kidney  was  explored  as  a probable  tuber- 
culous organ  which  it  proved  to  be.  It  is  the 
focal  reaction  that  is  of  most  value  in  a differ- 
ential way  and  subacute  tuberculous  processes 
in  other  portions  of  the  body  contra-indicate  its 
employment. 
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An  accurate  differential  diagnosis  of  renal 
tuberculosis  can  not  be  made  without  a cysto- 
scopic  examination  and  catheterization  of  the 
ureters. 

Cystoscopic  evidences  of  an  existing  urinary 
tuberculosis  vary  from  the  single,  isolated,  spe- 
cific tuberculous  lesion — the  submucous  tubercle 
— to  a generalized  tuberculous  cystitis  in  which 
the  active  tuberculous  processes  in  the  bladder 
may  be  completely  overshadowed  by  the  super- 
added  mixed  infection,  when  only  the  rather 
tvpical  irregularities  of  the  ureteral  meatuses 
or  bladder  cavity  may  suggest  the  tuberculous 
nature  of  the  infection.  The  greatest  value  of 
the  cystoscopic  findings  in  vesical  tuberculosis 
is  not  that  they  enable  a diagnosis  of  the  type 
of  infection  present,  but  that  they  eliminate 
foreign  bodies  and  tumor  growths  as  the  cause 
of  the  bladder  symptoms  while  not  infrequently 
indicating  the  probability  of  an  existing  renal 
infection  oftentimes  permitting  accurate  judg- 
ment as  to  the  side  involved.  Finally  there  are 
cases  of  renal  tuberculosis  in  which  the  bladder 
changes  are  so  slight  and  indefinite  as  to  be  of 
no  value  as  an  aid  in  detecting  its  presence, 
hence  negative  cystoscopic  finding  can  not 
always  be  considered  conclusive  evidence  of  the 
absence  of  a tuberculous  infection  of  the  kidney. 

The  active  tuberculous  lesion  in  the  bladder 
in  renal  tuberculosis  is  most  often  about  or  near 
the  ureteral  orifice  corresponding  to  the  kidney 
involved.  There  is  probably  a rather  definite 
progress  of  the  changes*  about  the  opening,  and 
the  cystoscopic  findings  will  depend  much  upon 
the  stage  of  the  bladder  infection  when  the  ex- 
amination is  made.  The  earlier  alterations  are 
a more  or  less  circumscribed  areolar  redness, 
the  subjacent  mucosa  being  edematous  with 
small  submucous  tubercles  in  its  substance.  The 
orifice  may  be  relaxed.  From  this  point  it  would 
seem  there  are  two  distinct  types  of  changes — 
the  one  tending  toward  granulation  and  massive 
edema  formation,  the  second  ending  in  ulcera- 
tion and  contraction.  The  former  may  be  so 
extensive  that  it  will  completely  hide  the  ureteral 
orifice,  at  times  approaching  the  appearance  of 
a neoplasm  and  may  be  mistaken  for  such.  The 
latter  results  in  distortion  of  the  orifice,  which 
is  open  and  rigid,  and  as  a similar  process  is 
usually  occurring  in  the  corresponding  ureter 
the  tube  is  shortened  so  that  the  orifice  will  be 
retracted  and  drawn  far  up  from  its  normal 
position  in  the  bladder.  As  the  disease  advances 
in  the  bladder  its  distensibility  becomes  less  and 
less  until  but  a little  fluid  will  be  tolerated  at  a 
time,  and  while  this  intolerance  to  distention  is 
valuable  in  a differential  way,  it  complicates 
cystoscopy  occasionally  rendering  it  impossible 
until  functional  rest  of  the  bladder  has  been 
established  by  drainage. 


The  sub-mucous  tubercle  is  a small  grayish- 
yellow  nodule  situated  beneath  the  mucous  mem- 
brane. However,  there  are  other  lesions  of  the 
bladder  not  tuberculous  in  origin  that  resemble 
these  so  closely  that  a differential  diagnosis  from 
this  alone  may  result  in  error.  A tuberculous 
infection  is  suggested  if  when  these  ulcerate  they 
are  isolated  ulcerations,  the  well  defined  narrow 
margin  of  areolar  redness  about  them  being 
surrounded  by  a more  normal  appearing  mucous 
membrane ; or  if  it  appears  to  be  one-half  of 
the  periphery  of  the  nodule  that  has  lost  its 
mucous  covering,  a more  or  less  crescent-shaped 
ulceration  popularily  called  the  "finger  scratch" 
ulcer  resulting;  or  if  the  ulceration  is  situated 
at  the  junction  of  several  small  arteries. 

Ureteral  catheterization  is  the  most  important 
single  procedure  in  making  a differential  diag- 
nosis of  renal  tuberculosis.  By  only  this  means 
can  we  know  (1)  the  condition  of  the  ureteral 
channels;  (2)  the  presence  or  absence  of  tuber- 
cle bacilli  in  the  urine  as  it  leaves  the  kidney 
pelvis;  (3)  if  the  infection  is  unilateral  or  bi- 
lateral; and  (4)  the  comparative  functional 
value  of  the  two  kidneys. 

While  catheterization  of  the  supposedly  good 
kidney  is  not  universally  practiced,  we  do  not 
hesitate  to  do  so  and  do  not  see  that  untoward 
results  have  followed.  A tuberculous  ureter 
secondary  to  a renal  tuberculosis  is  usually  diffi- 
cult to  catheterize,  and  urine  from  a tuberculous 
kidney  may  be  reaching  the  bladder  and  yet  it 
be  impossible  to  catheterize  this  diseased  ureter. 
This  may  be  the  result  of  the  condition  of  the 
ureteral  orifice,  the  intolerance  of  the  bladder,  a 
strictured  condition  of  the  ureteral  channel  or 
the  skill  of  the  operator.  Oftentimes  a ureter 
which  can  not  be  catheterized  at  the  first  ex- 
amination may,  after  proper  preparatory  treat- 
ment, be  readily  entered  at  the  second.  The 
ureter  may  be  occluded,  the  result  of  inflamma- 
tory changes,  when  an  attempt  to  reach  the 
kidney  by  catheter  must  end  in  failure.  Also 
with  a demonstrable  tuberculosis  on  one  side, 
should  there  be  detected  a strictured  or  distorted 
condition  of  the  opposite  ureter,  although  tuber- 
cle bacilli  are  not  detected  in  the  inflammatory 
products  from  the  second  kidney,  a most  careful 
investigation  is  necessary  before  asserting  the 
process  is  unilateral.  This  is  equally  true  in 
those  rare  instances  of  occluded  renal  tubercu- 
losis on  one  side  with  an  open  ureter  on  the 
opposite  side,  the  corresponding  orifice  being 
retracted  and  the  urine  from  this  side  infected. 

An  acid  fast  bacillus  found  in  a urine  drawn 
from  an  inflamed  kidney  by  a ureteral  catheter 
resting  in  its  pelvis,  can  practically  always  be 
considered  the  tubercle  bacillus,  indicating  a 
tuberculous  pyelitis.  However,  it  must  not  only 
be  detected  on  one  side  but  eliminated  on  the 
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other.  The  study  of  the  urine  from  the  sup- 
posedly well  kidney  is  one  of  the  most  important 
problems  in  a differential  diagnosis  of  renal 
tuberculosis.  Tubercle  bacilli  will  occasionally 
be  found  on  the  supposedly  free  side  only,  or  a 
bilateral  tuberculosis  may  exist  where  but  a uni- 
lateral disease  was  expected.  A toxic  nephritis 
on  the  supposedly  good  side  with  an  inflamed 
kidney  on  the  opposite  side,  in  the  presence  of 
characteristic  clinical  and  bladder  findings,  al- 
though tubercle  bacilli  can  not  be  found,  or 
when  the  opposite  ureter  is  occluded,  may  justify 
a diagnosis  of  unilateral  renal  tuberculosis. 

• For  the  functional  estimation  of  the  kidneys 
we  rely  upon  the  urea  content  of  the  urine  and 
the  phthalein  output,  occasionally  supplemented 
by  the  estimation  of  the  blood  urea.  Although 
the  amount  of  urine  is  often  greater  from  the 
involved  side,  a fact  of  differential  value,  there 
will  be  a lessening  of  the  urea  concentra 
tion,  and  albumin  is  usually  present  in  the  urine 
from  a tuberculous  kidney.  These  are  especially 
valuable  observations  in  the  case  of  a closed 
parenchymatous  tuberculosis,  in  which  the  cysto- 
scopic  and  bacteriological  findings  are  at  best 
indefinite,  and  they  may  he  the  only  findings 
upon  which  a tentative  differential  diagnosis  can 
be  made. 

In  conclusion,  tubercle  bacilli  in  the  urine 
from  a diseased  kidney  means  tuberculosis  on 
this  side.  Its  absence  does  not  eliminate  the 
disease.  Cystoscopy  and  ureteral  catheteriza- 
tion are  of  value  in  the  obscure  case  and  neces- 
sary in  every  case  coming  to  surgery.  Not 
infrequently  repeated  examinations  are  neces- 
sary and  a differential  diagnosis  may  take  many 
weeks,  occasionally  many  months,  or  may  rest 
upon  a justified  surgical  exploration. 


RENAL  TUBERCULOSIS 

ITS  PATHOLOGY* 

Virgil  H.  Moon 

INDIANAPOLIS 

It  is  my  purpose  in  the  following  pages  to 
present  a brief  summary  of  the  chief  patho1 
logical  features  of  renal  tuberculosis.  A few 
points  and  opinions  have  been  drawn  from  per- 
sonal experience,  but  in  the  main  it  is  the  aim 
to  let  this  discussion  reflect  as  clearly  and  con- 
cisely as  it  may,  the  present  status  of  opinion 
of  investigators,  pathologists  and  urologists. 

The  development  of  accurate  knowledge  in 
this  field  coincides  in  point  of  time  with  that  of 
the  development  of  modern  medicine  as  a 
rational  science.  This  took  place  during  the 
period  from  1885  to  1900.  and  was  made  possible 
by  the  preceding  developments  in  pathology  and 

‘Third  paper  in  symposium  on  Renal  Tuberculosis 
read  before  the  Indiana  State  Medical  Association  at 
the  South  Bend  session,  September,  1920. 


bacteriology,  and  particularly  by  precise  knowl- 
edge concerning  the  tubercle  bacillus  and  the 
characteristics  of  tuberculous  infection  in  gen- 
eral. In  1883  Babes  first  demonstrated  tubercle 
bacilli  in  the  urine  of  a patient  with  renal  tuber- 
culosis, which  marks  the  first  application  of  this 
valuable  diagnostic  test.  During  the  period 
from  1890  to  1900  the  modern  methods  of 
cystoscopy  and  ureteral  catheterization  were  de- 
veloped. Thus  our  present  knowledge  of  renal 
tuberculosis,  the  techniques  for  its  recognition 
and  treatment,  represent  a superstructure  built 
upon  the  foundations  which  were  laid  during 
the  fifteen-year  period  beginning  in  1885. 

The  routes  by  which  tuberculous  infection 
may  reach  the  kidney  are : By  direct  infection 

from  a neighboring  focus;  infection  by  way  of 
the  lymphatic  system ; infection  ascending  from 
the  bladder  via  the  ureters:  and  infection  by« 
way  of  the  blood  stream. 

A tuberculous  infection  of  the  vertebrae  or 
of  the  adrenal  gland  or  of  the  lymph  nodes  or 
other  perirenal  tissue  may  extend  and  involve 
the  kidney  tjssue  directly.  A number  of  such 
cases  may  be  found  in  the  literature.  One  case 
upon  which  I performed  autopsy  examination 
had  an  extensive  caseous  tuberculosis  of  the  left 
adrenal  gland.  The  infection  had  penetrated 
the  kidney  capsule  and  extended  into  the  upper 
pole  of  the  kidney  forming  a caseous  mass  1.5 
cm.  in  diameter.  Such  cases  are  not  rare,  but 
they  represent  a negligibly  small  percentage  of 
the  total  occurrence  of  renal  tuberculosis. 

Infection  by  way  of  the  lymph  vessels  is  of 
infrequent  occurrence  since  the  lymphatic  drain- 
age is  from,  not  toward,  the  kidneys. 

The  earlier  investigators  held  that  the  dis- 
ease developed  primarily  in  the  genital  organs 
or  in  the  lower  urinary  tract,  and  spread  to  the 
kidneys  as  an  ascending  infection  by  way  of 
the  ureters.  This  view  originated  by  reason 
of  the  symptoms  of  bladder  irritation  which 
were  a prominent  feature  in  the  patient's  com- 
plaint, and  which  were  produced  bv  involve- 
ment of  the  bladder.  As  we  now  know,  renal 
tuberculosis  may  become  very  extensive  before 
subjective  symptoms  are  produced,  and  when 
such  symptoms  develop  they  are  due  usually  to 
the  spread  of  the  infection  to  the  lower  urinary 
tract.  The  first  symptoms  being  found  in  the 
bladder  or  genitals,  the  early  observers  reasoned 
logically  that  the  primary  infection  occurred 
there,  and  that  the  kidney  involvement  was  sec- 
ondary. This  view  was  generally  accepted  in 
former  years,  and  evidence  of  a contradictory 
character  called  forth  a protracted  debate  as  to 
the  actual  route  of  infection  in  such  cases.  The 
ultimate  effect  of  this  debate  was  good,  since  it 
stimulated  search  for  facts  to  substantiate  or 
refute  the  theories.  Soon  it  was  shown  that  in 
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all  cases  of  tuberculosis  of  the  bladder  the  kid- 
neys were  also  involved.  This  could  hardly  be 
the  case  if  the  infection  originated  in  the  blad- 
der, since  some  early  cases  of  bladder  infection 
would  be  recognized  before  the  process  had 
extended  to  the  kidney.  Then  it  was  shown  that 
in  tuberculosis  of  the  kidney  the  lower  urinary 
tract  was  free  from  infection  in  about  50%  of 
cases.  Obviously  these  50%  could  not  be  ex- 
plained as  ascending  infections.  By  animal 
experimentation  it  was  found  that  infection  of 
an  uninjured  bladder  did  not  follow  the  injec- 
tion into  it  of  tubercle  bacilli.  Also  that  when 
tuberculosis  of  the  bladder  was  experimentally 
produced  the  infection  did  not  extend  to  the 
kidneys.  In  order  to  produce  renal  tuberculosis 
via  the  ureters  it  was  found  necessary  to  inject 
the  bacilli  directly  into  the  ureters  and  to  ligate 
or  otherwise  obstruct  the  ureteral  lumen  below 
the  injection.  By  such  a procedure  infection 
of  the  kidney  resulted  in  a fair  percentage  of 
cases,  but  it  must  be  admitted  that  conditions 
analogous  to  these  would  rarely  be  present  in 
the  human  subject.  Further  it  was  found  that 
infection  of  the  kidney  could  easily*  be  produced 
by  introducing  tubercle  bacilli  into  the  arterial 
circulation,  particularly  by  making  the  injection 
directly  into  the  renal  artery. 

The  consensus  of  present  opinion,  based  upon 
human  pathology  and  animal  experimentation, 
is  that  the  blood  stream  is  by  far  the  most  im- 
portant avenue  of  entrance,  and  that  infection 
never  occurs  primarily  in  the  bladder.  The 
possibility  of  tuberculosis  occurring  in  one  kid- 
ney. extending  to  the  bladder,  and  subsequently 
ascending  to  the  opposite  kidney  by  way  of  the 
ureter  still  remains.  But  in  this  case  acute  re- 
tention of  urine  in  the  bladder  or  intermittent 
obstruction  to  the  ureter  would  be  necessary 
conditions  to  facilitate  the  ascent  of  the  infec- 
tion. It  is  probable  that  few  infections  occur  by 
this  route,  the  majority  of  bilateral  tuberculous 
involvement  occurring,  as  do  the  unilateral  in- 
fections. by  way  of  the  blood  stream. 

As  to  the  occurrence  of  renal  tuberculosis, 
there  is  rather  wide  variation  in  the  percentages 
given  by  different  authorities.  Tn  14.500  au- 
topsies quoted  from  various  institutions  by 
Kelly  there  was  an  average  occurrence  of  renal 
tuberculosis  of  slightly  more  than  4%.  This 
group  of  autopsies  were  of  deaths  from  all 
causes.  The  frequency  of  renal  involvement  in 
tuberculous  cases  varies  from  12%,  Walker’s 
report,  to  33%  in  Brown's  series.  The  combined 
average  of  reported  series  is  about  20%.  That 
is.  out  of  every  five  cases  of  active  tuberculosis, 
one  case  on  the  average  will  have  renal  tuber- 
culosis In  considering  these  figures  it  should 
be  borne  in  mind  that  they  necessarily  include 
many  cases  of  generalized  miliary  tuberculosis, 
in  which  condition  a bilateral  miliarv  tubercu- 


losis of  the  kidneys  occurs  in  almost  every  case. 
Miliary  tuberculosis  occurs  frequently  in  chil- 
dren and  hence  the  renal  involvement  is  high 
in  this  group.  On  the  other  hand  the  caseous 
or  caseo-cavernous  type  of  renal  tuberculosis  is 
a disease  of  young  adult  life.  It  is  rare  in  chil- 
dren and  uncommon  in  old  age.  Wildbolz,  in 
315  cases,  found  224  between  the  ages  of  20 
and  40. 

On  entering  the  kidney  by  way  of  the  blood 
stream  the  tubercle  bacilli  are  most  frequently 
lodged  in  the  narrow  capillaries  of  the  glomeruli, 
though  they  may  lodge  in  other  parts  of  the 
parenchyma  as  along  the  course  of  the  urinifer- 
ous  tubules.  These  points  then  are  those  in 
which  tuberculous  infection  of  the  kidney  most 
frequently  begins.  It  has  been  shown  that 
tubercle  bacilli  may  pass  through  the  capillaries 
of  the  glomeruli  or  through  the  epithelium  of 
the  tubules  and  into  the  urine  without  producing 
foci  of  infection  in  the  kidney.  Walsham  dem- 
onstrated tubercle  bacilli  in  the  glomeruli  and 
in  the  epithelium  of  the  tubules  in  cases  of  active 
tuberculosis  in  which  there  were  no  demonstra- 
ble kidney  lesions.  Foulerton  and  Hillier  in- 
oculated guinea  pigs  with  the  urine  of  18  cases 
of  pulmonary  tuberculosis.  Nine  of  the  pigs 
developed  tuberculosis,  and  three  of  the  cases 
from  which  they  were  inoculated  showed  no 
trace  of  renal  tuberculosis  at  autopsy.  Fournier 
and  Beaufume  were  able  to  demonstrate  tubercle 
bacilli  in  the  urine  of  almost  every  case  of  pul- 
monary tuberculosis  by  guinea  pig  inoculation. 
This  is  a significant  finding,  and  calls  to  mind 
the  demonstration  that  tubercle  bacilli  may  pass 
through  the  intact  mucosa  of  the  bowel  without 
producing  a lesion.  Also  that  in  active  tubercu- 
losis of  cows  the  bacilli  may  frequently  pass 
through  into  the  milk  without  producing  tuber- 
culosis of  the  udder.  Apparently  it  is  possible 
for  tubercle  bacilli  to  be  absorbed  through  the 
bowel,  secreted  into  the  milk  or  excreted  into 
the  urine  without  producing  local  infections  of 
the  tissues  through  which  they  pass.  This  fact 
is  of  further  significance,  since  it  indicates  that 
the  finding  of  tubercle  bacilli  in  the  urine  by 
animal  inoculation  does  not  necessarily  mean 
tuberculosis  of  the  kidney. 

Tuberculosis  produces  the  following  types  of 
infection  in  the  kidneys : 

( 1 ) Miliary  tuberculosis,  in  which  numerous 
small  tubercles  are  widely  scattered  throughout 
the  kidney  substance.  The  characteristics  of 
these  lesions  are  not  different  from  those  occur- 
ring in  miliary  tuberculosis  of  other  organs. 
Typically  there  is  some  epithelial  proliferation, 
an  accumulation  of  large  mononuclear  or  “epi- 
thelioid" cells,  surrounded  by  varying  numbers 
of  lymphocytes.  Giant  cells  may  or  may  not 
be  present,  and  necrosis  or  caseation  is  usually 
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found  in  the  older  lesions.  Miliary  tuberculosis 
of  the  kidneys  is  only  one  of  the  manifestations 
of  a general  miliary  tuberculosis.  It  is  blood 
borne  in  distribution,  is  bilateral  almost  without 
exception,  and  is  said  to  be  uniformly  fatal.  I 
have  been  unable  to  find  a reported  case  of  re- 
covery. The  condition  is  of  no  practical  interest 
to  the  surgeon. 

The  caseous,  or  caseo-cavernous  type  is  an- 
other form  of  renal  tuberculosis.  This  begins 
as  a solitary  focus  near  the  base  of  a papilla, 
usually  in  the  upper  or  lower  pole.  It  spreads 
by  three  routes : First,  by  enlarging  peripher- 

ally it  involves  progressively  more  and  more  of 
the  adjacent  tissue.  Central  necrosis  and  lique- 
faction in  this  nodule  produces  abscess  forma- 
tion ; second,  the  abscess  may  open  and  discharge 
into  the  kidney  pelvis  at  which  time  the  urine 
would  contain  quantities  of  pus,  debris  and 
tubercle  bacilli.  Before  rupture  of  the  abscess 
occurs  the  infection  has  usually  been  carried  by 
the  urine  into  the  pelvis  giving  rise  to  extensive 
tuberculosis  of  the  lining  of  the  pelvis  and  of 
the  ureter.  Extension  of  this  infection  widens 
the  calices  and  encroaches  upon  the  cortex.  The 
third  route  of  spread  is  toward  the  cortex  by 
way  of  the  lymph  vessels.  Wedge  shaped  areas 
of  radiating  white  lines  are  frequently  seen,  the 
apex  of  the  wedge  being  the  original  infection, 
and  the  base  being  the  cortical  surface  of  the 
kidney.  On  reaching  the  surface  the  infection 
spreads  readily,  extending  between  the  capsule 
and  the  cortical  surface. 

Caseous  tuberculosis  of  the  kidney  is  a pro- 
gressive process,  beginning  with  an  almost  in- 
visible focus  of  infection  and  ending  with  com- 
plete destruction  of  the  organ.  Intermediate 
stages  of  all  gradations  between  these  extremes 
may  be  found  at  operation  or  post-mortem.  As 
the  process  extends,  massive  areas  of  infection 
are  formed  which  eventually  become  caseous  re- 
sulting in  progressive  destruction  of  kidney 
tissue,  the  end  point  of  which  is  a tuberculous 
pyonephrosis,  in  which  the  organ  has  the  con- 
figuration of  a multilocular  cyst.  The  cavities 
of  this  are  usually  communicating,  and  are  filled 
with  thick,  pasty,  tuberculous  pus  and  tissue 
debris.  This  type  of  tuberculosis  in  any  of  its 
stages  is  spoken  of  as  “Surgical  Tuberculosis  of 
the  kidney,”  to  distinguish  it  from  the  miliary 
type  which  is  not  amenable  to  surgical  treatment. 
In  about  55%  of  cases  this  type  is  limited  to 
one  kidney.  The  end  point  of  the  process  above 
described,  in  which  the  organ  is  represented  by 
a thick  fibrous  wall  enclosing  irregular  cavities 
of  pus,  and  in  which  the  ureter  and  blood  vessels 
have  become  transformed  into  fibrous  cords, 
represents  as  near  an  approach  to  healing  as 
probably  occurs.  Such  a result  is  not  really 
healing,  but  represents  a successful  attempt  on 


the  part  of  the  body  to  wall  in  the  infection  and 
thus  prevent  its  direct  extension  to  adjacent 
tissues.  This  end  point  is  sometimes  spoken  of 
as  “autonephrectomy.”  Most  authors  claim  that 
healing  of  a tuberculous  focus  in  the  kidney, 
except  as  just  described,  does  not  occur.  How- 
ever, there  are  sometimes  found  in  the  kidneys 
of  tuberculous  patients,  small  areas  of  fibrous 
scar  tissue  in  which  no  active  tuberculosis  is 
present,  and  which,  if  a tuberculous  origin 
could  be  established,  would  be  considered  as 
healed  lesions  of  tuberculosis.  The  burden  of 
proof  is  here  placed  upon  the  investigator,  and 
in  order  to  establish  that  spontaneous  healing 
has  occurred  he  must  establish : ( 1 ) that  those 
lesions  are  of  unquestionable  tuberculous  origin, 
and  (2)  that  no  focus  of  active  tuberculosis  re- 
mains in  the  organ.  The  latter  point  could  only 
be  established  by  making  serial  microscopic  sec- 
tions of  the  entire  organ  and  examining  each 
one  thoroughly  for  tuberculosis.  To  examine 
one  kidney  in  this  fashion  would  require  a 
minimum  time  of  five  years.  Obviously  most 
investigators  prefer  to  admit  that  even  small 
tuberculous  foci  in  the  kidney  do  not  spontane- 
ously heal,  though  the  possibility  remains  that 
such  healing  may,  though  rarely,  occur. 

Tuberculosis  of  the  kidney  sometimes  involves 
adjacent  structures  by  direct  extension,  produc- 
ing perirenal  abscess.  This  complication  is  un- 
common, and  when  it  occurs  is  more  often  a 
mixed  infection  of  tuberculosis  with  pyogenic 
organisms.  It  is  readily  understood  that  mixed 
infections  of  tuberculosis  with  other  organisms 
will  produce  wide  and  extensive  variations  in 
both  the  character  and  course  of  renal  tuber- 
culosis. That  in  caseous  tuberculosis  of  the 
kidney  the  ureter  and  lower  urinary  tract  are 
regularly  involved  is  understood. 


RENAL  TUBERCULOSIS 

VALUE  OF  ROENTOENOGRAPHIC  DIAGNOSIS* 

Raymond  C.  'Beeler 

INDIANAPOLIS 

Several  articles  were  published  last  year  con- 
cerning the  value  of  roentgen  findings  in  the 
diagnosis  of  renal  tuberculosis.  These  articles 
bv  Braash  and  Olson  of  the  Mayo  clinic,  and 
Colston  and  Waters  of  Johns  Hopkins,  are  the 
first  that  I have  seen  on  the  subject.  Burchard, 
a foreign  writer,  has  made  a thorough  review 
of  the  literature.  The  majority  of  urological 
men  in  this  country  have  not  appreciated  the 
importance  of  the  x-ray  diagnosis  and  there 
has  been  little  said  of  its  value  in  renal  tuber- 
culosis. The  x-ray  has  been  limited  to  the 
diagnosis  of  renal  calculi,  bladder  stones  and 

•Fourth  paper  in  symposium  on  Renal  Tuberculosis 
read  before  the  Indiana  State  Medical  Association  at 
the  South  Bend  session,  September,  1920. 
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maybe  now  and  then  the  making  of  a pylogram. 
New  and  modern  apparatus,  the  double  intensi- 
fying screen  with  duplitized  films,  and  the  use 
of  suitable  opaque  solutions  have  made  a great 
change  toward  better  diagnostic  roentgengrams. 

Some  of  the  larger  clinics  have  every  case  of 
suspected  tuberculosis  of  the  kidneys  given  a 
thorough  roentgenographic  examination  of  the 
urinary  tract.  At  the  Methodist  Hospital  in 
Indianapolis  the  urologists  have  given  the  x-ray 
department  every  chance  at  their  suspected  cases 
and  in  a large  per  cent,  we  have  given  them  valu- 
able help.  In  several  cases  impossible  for  them 
to  diagnose  we  have  been  able  to  show  calcifi- 
cations in  the  kidney  or  ureter.  The  Mayo  clinic 
has  been  able  to  show  22  per  cent,  of  positive 
shadows  and  signs  of  tuberculosis.  One  out  of 
five  subjects  with  renal  tuberculosis  will  have 
positive  roentgenographic  data  of  definite  diag- 
nostic value.  The  value  of  the  x-ray  has  been 
summed  up  by  Braash  as  follows : 

1.  When,  because  of  contracted  condition  of 
the  bladder  or  impassable  stricture  of  the  ureter, 
the  cystoscopic  findings  are  inadequate. 

2.  When  the  cystoscopic  findings  are  not 
typical  of  renal  tuberculosis. 

3.  When  the  clinical  findings  are  not  sug- 
gestive of  renal  tuberculosis  or  of  any  involve- 
ment of  the  urinary  tract  as  may  occur  with 
closed  tuberculous  pyonephrosis. 

4.  In  the  presence  of  bilateral  renal  tubercu- 
losis, when  the  typical  shadows  frequently 
render  cystoscopic  or  further  examination  un- 
necessary. 

When  any  of  these  four  conditions  present 
themselves,  we  have  found  the  x-ray  of  par- 
ticular value.  It  is  in  these  cases  we  try  to  show 
the  kidney  shadow,  or  areas  of  calcification  by 
taking  a series  of  films  of  different  densities  by 
using  filters.  We  sometimes  take  six  to  ten 
films  of  the  one  kidney  region  and  a series  cov- 
ering the  entire  urinary  tract.  A close  study  of 
these  films  is  very  necessary,  watching  for  any 
calcification  along  the  tract  of  any  prominence 
or  mottling  of  the  kidney  shadow.  The  proper 
illumination  of  the  film  is  very  important  in  this 
study. 

The  shadows  found  are  caused  by  the  deposit 
of  calcium  in  the  tuberculous  area.  They  are 
more  or  less  characteristic  in  that  they  vary  in 
size,  shape  and  density  and  are  irregular  and 
definite  in  outline.  They  do  not  have  the  ap- 
pearance of  renal  stones  but  of  course  in  some 
cases  they  are  very  hard  to  differentiate ; then 
the  clinical  picture  must  decide.  The  shadows 
on  the  plate  are  seen  either  as  single  or  a few 
localized  areas,  or  as  multiple  small  areas  which 
are  scattered  one  centimeter  or  more  in  diameter. 

The  first  type  of  small  shadows  are  usually 
found  as  punctate  spots  in  one  of  the  poles  of 


the  kidney.  Occasionally  we  find  them  to  be 
large,  irregular  and  of  various  densities  which 
involve  a large  part  of  the  kidney.  The  size  of 
the  shadows  does  not  as  a rule  decide  the 
amount  of  tuberculosis  in  the  kidneys. 

It  is  of  utmost  importance  in  making  roent- 
genographic examination  of  the  kidneys  that  the 
patient  be  prepared  by  having  a dose  or  more  of 
the  compound  licorice  powder  before  the  exam- 
ination so  that  the  bowels  are  well  cleaned  out. 
Enemata  and  salines  are  all  liable  to  give  poor 
plates  because  of  the  retained  water  and  gas  in 
the  bowels.  If  proper  preparation  is  not  done 
the  kidney  shadow  may  not  show  on  the  plate, 
and  if  it  does  there  may  be  shadows  of  fecal 
matter  that  will  look  like  calcifications.  Some- 
times the  shadow  of  the  kidney  is  slightly  exag- 
gerated in  one  area ; in  this  case  we  must  be 
suspicious  and  a series  of  films  is  advisable. 
It  is  always  good  to  examine  the  other  kidney; 
at  times  the  shadow  of  the  opposite  kidney  will 
show  hypertrophy. 

The  pylogram  is  another  means  of  diagnosing 
renal  tuberculosis.  This  procedure  is  no  longer 
dangerous  if  one  selects  his  cases  carefully,  and 
uses  good  technique.  I have  been  present  at  a 
large  number  of  injections  and  with  the  present 
careful  watch  of  the  patient  for  pain  in  the 
kidney  region,  I have  yet  to  see  a bad  result. 
Measure  the  amount  of  the  opaque  solution  in- 
jected. In  cases  where  the  approximate  size  of 
the  pelvis  is  not  known  the  injection  can  be  done 
under  the  fluoroscopic  screen  to  a good  ad- 
vantage. The  use  of  thorium,  sodium  or  potas- 
sium bromide  in  15  to  25  per  cent,  solution  has 
made  the  work  safer  and  there  is  never  the  bad 
after  results  that  we  used  to  have  with  the  thick 
solutions  of  colorgol,  argyol,  and  cargentos.  The 
thorium,  sodium,  iodide  or  bromide  solutions 
can  be  withdrawn  as  soon  as  the  plate  is  made, 
and  there  is  no  plugging  of  the  ureter  or  acute 
hydronephrosis  produced  from  the  examination. 
The  pylogram  in  renal  tuberculosis  gives  usually 
a large  inflammatory  pelvis  with  some  irregu- 
larity, lengthening  of  the  major  calices  with 
bulbuous  dilitation  of  the  tips,  and  now  and  then 
denser  areas  where  there  is  cortical  necrosis. 
The  ureter  may  show  dilitation  and  stricture. 
The  calices  in  early  cases  show  irregularity  of 
dilitation.  The  disease  may  be  confined  to  one 
or  two  calices  and  may  give  a moth-eaten  ap- 
pearance at  the  apices  with  some  extension  into 
the  parenchyma. 

In  the  advanced  forms  we  have  the  necrotic 
areas  filling  up  throughout  the  kidney  or  all 
coalesce  to  form  a large  sac.  As  the  disease 
advances  we  find  the  ureter  to  become  dilated 
from  the  inflammatory  process  and  in  some 
cases  from  stricture  formation,  we  may  have 
calcification  of  part  of  the  ureter.  The  bladder 
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will  also  show  irregular  contraction  on  one  side. 
Cystograms  using  air  or  opaque  solution  are 
very  helpful.  The  opaque  solution  will  cause 
the  ureter  to  till  sometimes  to  the  kidney  pelvis. 
Air  may  give  the  shape  of  the  bladder  which  is 
an  aid  in  showing  calcified  areas  or  calcification 
of  the  lower  ureter. 

CONCLUSIONS 

1.  The  use  of  the  x-ray  in  diagnosing  renal 
tuberculosis  is  new  and  is  not  yet  appreciated. 

2.  By  the  use  of  filters  and  different  penetra- 
tions, a series  of  films  of  different  densities  of 
the  entire  urinary  tract  should  be  made  in  all 
suspected  cases  of  renal  tuberculosis. 

3.  One  out  of  five  cases  of  renal  tuberculosis 
will  show  definite  roentgenographic  signs. 
Other  methods  of  diagnosis  may  have  failed  and 
the  x-ray  alone  may  diagnose  it. 

4.  Proper  illumination  in  the  study  of  the 
films  is  of  the  utmost  importance.  The  shadows 
found  are  caused  by  the  deposit  of  calcium  in 
the  tuberculous  area.  They  may  vary  from 
small  indefinite  punctate  areas  to  the  character- 
istic lobulated,  mottled  shadow  which  is  typical 
of  a completely  destroyed  kidney. 

5.  Preparation  of  the  patient  for  the  exami- 
nation is  very  important. 

6.  Pyloscopic  and  pylographic  examinations 
are  of  value  in  early  inflammatory  infection  of 
the  kidneys. 

7.  Cystogram  of  air  and  opaque  solutions  are 
helpful  in  showing  the  bladder  conditions. 


RENAL  TUBERCULOSIS 

ITS  SURGICAL  TREATMENT* 

H.  G.  Hamer 

INDIANAPOLIS 

The  possibility  of  spontaneous  cessation  of 
symptoms,  and  return  to  apparent  health,  in 
renal  tuberculosis  must  be  admitted ; but  de- 
pendence upon  general  measures  of  treatment 
to  effect  a cure  is  dangerous,  because  of  the 
progressively  destructive  character  of  the  dis- 
ease. 

To  depend  upon  clinical  signs  for  healing-  of 
renal  tuberculosis,  one  must  apply  the  most 
rigorous  tests  and  even  if  they  seem  to  indicate 
healing,  the  process  may  be  upon  the  point  of 
becoming  more  active  and  fatally  so. 

Often  these  supposed  cures  consist  in  exclu- 
sion of  the  tuberculous  focus,  the  apparent  cure 
being  obtained  at  the  price  of  functional  sup- 
pression of  the  organ.  Some  of  these  cases  in 
whom  the  excluded  kidney  gives  the  illusion 
of  a cure  have  all  the  appearances  of  having 
regained  health.  Sometimes  symptoms  have 
ceased  to  exist  for  a long  time — ten,  twelve  or 

•Fifth  paper  in  symposium  on  Renal  Tuberculosis 
read  before  the  Indiana  State  Medical  Association  at 
the  South  Bend  session,  September,  1920. 


more  years.  Such  remissions  are  characteristic 
of  the  slow  evolution  of  the  disease.  That  the 
apparent  cure,  by  excluded  kidney,  is  but  a 
delusive  appearance  is  demonstrated  by  the 
nephritic  alterations  developing  in  the  other 
kidney  as  a latent  factor  rendering  the  existence 
of  the  individual  extremely  precarious.  The 
process  of  exclusion  of  a tuberculous  kidney  is 
capable  of  explaining  the  subsidence  of  urinary 
symptoms,  but  it  should  not  be  considered  as 
a curative  process  in  the  real  sense  of  the  term. 

In  exceptional  cases,  ureteral  catheterization 
has  enabled  one  to  collect  from  a kidney,  pre- 
viously determined  to  be  tuberculous,  absolutely 
clear  urine,  proving  both  the  disappearance  of 
infection  and  the  persistence  of  kidney  function. 
This  is  the  indispensable  criterion  necessary  that 
a cure  be  considered  as  real. 

Heitz-Boyer1  has  shownthat  in  such  cases  the 
cure  implies  not  necessarily  a curative  process 
in  the  sense  that  there  is  a retrocession  of  the 
lesions  with  re-establishment  of  function  of  the 
affected  part,  but  that  it  may  be  the  question 
still  of  the  phenomena  of  limited  exclusion — 
this  time  of  the  diseased  portion  of  the  kidney. 

Recognizing  that  an  improvement  in  general 
condition  followed  the  use  of  tuberculin  in  many 
cases,  Wilbolz2  thought  that  a corresponding 
healing  might  take  place  in  the  infected  kidney. 
In  four  cases,  he  used  tuberculin  for  two  to 
twelve  months  before  operation  with  improve- 
ment in  general  health  and  with  some  benefit  as 
regards  symptoms.  He  did  a nephrectomy  in 
all  of  these  cases  and  examined  the  kidneys 
carefully  to  see  what,  if  any,  healing  had  taken 
place.  Nowhere  was  he  able  to  find  evidence 
suggesting  a true  healing  process. 

The  same  author3  records  his  conversion  from 
medical  to  surgical  treatment  of  renal  tubercu- 
losis. He  cited  78  cases,  which  three  years  after 
nephrectomy  were  divided  as  follows : 59% 

alive  and  cured;  21%  alive  and  tuberculous; 
20%  dead.  To  compare  with  these,  he  collected 
316  cases  under  observation  in  sanitoria.  70% 
of  these  died  within  two  years,  and  of  the  95 
survivors,  65  still  suffered  from  urinary  tuber- 
culosis, while  only  30  had  been  relieved  of  their 
symptoms.  In  16  of  these  the  clinical  cure  had 
persisted  for  over  five  years,  but  after  years  of 
apparent  cure,  sudden  breakdown  and  death 
were  known  to  have  occurred. 

Cabot  and  Crabtree4  express  the  view  that 
“the  tendency  to  watchful  waiting  which  was 
generally  but  another  name  for  medical  pro- 
crastination. has  considerably  abated,  and  there 
is  practically  no  difference  of  opinion  among 

1.  M.  Heitz-Boyer;  Jour,  de  Urol.  No.  2,  1912. 

2.  Wilbolz;  Wien.  Med.  Wochnchr.  N'o.  3,  1911. 

3.  Wilbolz:  Correspondenz-Blatt,  Schweitzer  Aerzte, 

Dec..  1912. 

4.  Crabtree  and  Cabot;  Jour.  S.  G.  <Kr  O.  1915,  XXXI, 

669. 
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those  qualified  to  express  one,  that  in  unilateral 
renal  tuberculosis  operation  affords  the  only 
chance  of  cure.” 

Technique:  The  lumbar  approach  is  usually 

chosen.  A few  surgeons  prefer  the  trans- 
abdominal route  on  the  belief  that  the  operation 
can  be  more  completely  accomplished,  i.  e.,  the 
kidney  and  the  entire  ureter  may  be  removed 
through  one  incision  of  moderate  extent.  Also, 
in  cases  where  the  kidney  is  considerably  en- 
larged and  adherent  to  important  structures, 
lessened  danger  to  these  structures  is  claimed. 
Ordinarily,  however,  the  oblique  loin  incision 
with  variations  to  fit  the  individual  case,  will 
give  access  for  removal  of  a much  enlarged 
kidney. 

The  management  of  the  ureteral  stump  has 
received  wide  discussion.  The  variety  of  ways 
suggested  indicate  that  the  ideal  method  has 
not  been  attained. 

The  more  extensive  operation  for  complete 
removal  of  the  ureter  may  possibly  hasten  heal- 
ing of  the  bladder  infection  and  help  to  prevent 
wound  infection  and  sinus  formation,  but  re- 
ports do  not  indicate  an  advantage  sufficient  to 
offset  the  added  severity  of  the  operation. 

Complete  nephro-ureterectomy,  including  a 
portion  of  the  bladder  wall,  did  not  accomplish 
the  hoped-for  results  in  that  it  did  not  prevent 
sinus  formation. 

Braasch,5 6  commenting  upon  the  results  ob- 
tained at  the  Mayo  clinic,  says : “Ureterectomy 
did  not  seem  to  affect  the  aftercourse  materially. 
In  14  patients  in  whom  ureterectomy  was  done 
with  the  nephrectomy,  the  sinus  persisted  fully 
as  long  as  in  the  others.” 

Isreal8  believes  that  tuberculosis  of  the  ureter 
will  be  cured  spontaneously  after  nephrectomy 
in  the  majority  of  cases;  that  fistulae  will  de- 
velop in  11.5%,  mostly  healing  within  four 
years ; and  that  the  method  of  providing  for 
the  ureter  has  no  marked  influence  upon  the  fre- 
quency of  fistulae  formation. 

Most  surgeons  are  content  to  remove  as 
much  as  possible  of  the  ureter  through  the 
lumbar  incision.  This  is  usually  to  the  pelvic 
brim  or  just  below.  A long  stump  may  not  be 
more  infectious  than  a short  one,  but  the  patho- 
logical condition  of  the  ureter  should  modify 
the  technique.  Albarran  advises  resection  of  the 
ureter,  if  it  is  very  thick  and  the  lumen  on  cross 
section  is  dilated,  on  the  belief  that  it  is  this 
type  of  ureter  which  allows  bladder  urine  to 
flow  upward  and  infect  the  wound. 

Injecting  the  ureter  with  carbolic  acid  and 
fixing  the  ureteral  stump  to  the  skin  in  the 
lower  angle  of  the  wound  have  been  advocated 
to  promote  more  rapid  healing  of  the  ureter  and 
as  a means  of  preventing  wound  infection. 

The  removal  of  fatty  capsule,  or  as  much  of 
it  as  possible  without  injury  to  surrounding 


structures,  will  help  to  prevent  wound  infection 
and  fistula. 

Closure  of  the  wound  without  drainage  ap- 
parently tends  to  prevent  secondary  infection, 
and  primary  healing  takes  place  in  a fair  pro- 
portion of  cases.  Cabot  and  Crabtree4  observed 
in  a series  of  70  cases  that  approximately  25% 
healed  by  first  intention  and  75%  developed  fis- 
tula irrespective  of  the  method  of  wound  closure 
employed.  In  undrained  wounds,  sinus  forma- 
tion may  occur  as  a late  development. 

Contra-indications  to  nephrectomy : Any  gen- 
eral condition,  contra-indicating  a major  opera- 
tion ; the  existence  of  active  tuberculosis  else- 
where in  the  body,  (as  active  pulmonary  tuber- 
culosis), advanced  tuberculosis  of  the  opposite 
kidney  or  marked  nephritis  or  any  lesion  greatly 
decreasing  its  function,  are  contra-indications  to 
nephrectomy  for  renal  tuberculosis. 

Observation  of  decided  improvement  in  the 
function  of  the  remaining  kidney,  in  cases  of 
bilateral  renal  tuberculosis,  after  removal  of  the 
worse  affected  one  and  the  subsidence  of  symp- 
toms with  a tendency  to  general  improvement 
has  led  surgeons  to  a more  favorable  view  of 
nephrectomy  where  bilateral  involvement  exists. 

Keyes8  states,  “Involvement  of  the  other  kid- 
ney was  for  a long  time  considered  a contra- 
indication to  nephrectomy.  This  it  certainly  is 
not.  If  there  is  no  great  difference  between  the 
functional  capacity  of  the  two  kidneys,  there  is 
quite  obviously  no  reason  to  remove  either  one 
of  them.  But  if  one  is  gravely  affected,  the 
other  only  slightly  involved,  the  gravely  affected 
one  should  be  removed.  Half  the  cases  of  bi- 
lateral renal  tuberculosis  with  grave  unilateral 
involvement  will  not  only  survive,  but  will  be 
greatly  improved  by  operation.” 

Mortality : Cabot  and  Crabtree’s4  series  of 

103  cases  (1915)  showed  an  immediate  mor- 
tality of  3.8%  and  60%  cured  after  two  years. 

Isreal8  collected  1023  cases  of  nephrectomy 
for  renal  tuberculosis  with  a mortality  of  12.9% 
in  the  first  six  months  after  operation  and  as 
many  more  later. 

Eisendrath,7  from  a study  of  1500  nephrec- 
tomies, concludes  that  in  unilateral  renal  tuber- 
culosis, the  operative  mortality  in  the  early 
months  of  the  disease  is  only  a little  over  2% 
and  that  the  remote  mortality  is  not  much 
higher. 

Braasch5  reported  203  nephrectomies  for  tu- 
berculosis at  the  Mayo  clinic  (1912)  with  an 
immediate  mortality  of  2.9%.  In  summarizing 
results,  he  concludes  that  the  operative  mor- 
tality is  a negligible  factor  and  that  a permanent 

5.  Braasch,  W.  F. ; Jour.  A.  M.  A.  1912,  LVIII,  397. 

6.  Isreal.  .T. : Folia  Urologica,  Sent..  1911. 

7.  Eisendrath,  D.  N. ; Interstate  Med.  Jour.  1913,  XX, 

299. 

8.  Keyes,  E.  L.  Jr.;  Urology,  1919. 
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cure  can  be  expected  in  7 5%  of  patients  oper- 
ated upon. 

In  early  cases,  before  the  ureter  and  bladder 
are  markedly  involved,  improvement  after 
nephrectomy  is  rapid.  The  majority  of  cases, 
however,  seek  relief  only  after  severe  bladder 
symptoms  have  developed  and  in  these,  im- 
provement is  usually  slow  and  the  persistence  of 
symptoms  after  operation  is  generally  in  pro- 
portion to  their  duration  before  operation. 

CONCLUSIONS 

1.  In  unilateral  renal  tuberculosis,  early 
nephrectomy  is  indicated  and  affords  the  only 
assurance  of  cure. 

2.  When  both  kidneys  are  infected,  nephrec- 
tomy is  contra-indicated,  unless  one  is  prac- 
tically destroyed  and  the  other  still  has  good 
functional  capacity. 

3.  Urinary  symptoms  usually  persist  after 
operation  in  proportion  to  their  duration  before 
operation. 

4.  Under  tuberculin  treatment,  proper  die- 
tetic, climatic  and  hygienic  management,  many 
cases  will  be  improved,  but  are  likely  to  have 
recurrences  later  on.  Supposed  cures  are  gen- 
erally an  expression  of  the  phenomenon  of  ex- 
cluded kidney. 

5-  75%  °f  cases  of  unilateral  renal  tubercu- 

losis will  be  cured  by  nephrectomy. 


DISCUSSION 

Dr.  Charles  G.  Beall  (Fort  Wayne) : I be- 
lieve if  the  kidney  substance  were  removed  from 
these  beautiful  slides  of  renal  tuberculosis  we 
have  seen  here  that  very  few,  if  any,  patholo- 
gists could  tell  us  if  these  tubercles  were  de- 
veloping in  the  kidney.  The  point  I want  to 
make  is  that  tuberculosis  of  the  kidney  has  the 
same  pathological  development  and  the  same 
retrogressive  processes  as  in  any  other  part  of 
the  body.  While  we  have  no  positive  evidence 
that  tuberculosis  of  the  kidney  does  heal,  yet 
reasoning  by  analogy,  as  Doctor  Wynn  has 
brought  out,  we  are  certainly  inclined  to  think  it 
can  heal.  We  do  know  that  the  tubercle  can 
heal  in  the  lung  and  leave  nothing  but  a scar ; it 
can  heal  in  the  peritoneum  and  leave  absolutely 
nothing,  so  we  believe  it  is  possible  and  prob- 
ably many  times  does  heal  in  the  kidney  without 
leaving  any  trace  of  it. 

I think  a splendid  argument  in  favor  of  this 
view  is  the  fact  that  20%  of  individuals  who  die 
of  other  than  renal  tuberculosis  show  renal  in- 
volvement, but  certainly  nothing  like  20%  of 
individuals  in  the  tuberculosis  sanitaria  have 
clinical  renal  involvement.  I do  not  know  the 
exact  percentage,  but  I should  think  not  over 
one  or  two  per  cent.  Do  not  think  I am  arguing 
that  nephrectomy  should  not  be  done  in  tuber- 


culosis. I am  mentioning  facts  that  will  bear 
thinking  about.  The  chances  are  that  in  most 
cases  where  diagnosis  is  possible  the  tuberculous 
process  is  far  advanced. 

As  to  the  ideal  treatment,  there  is  no  question 
that  when  the  tuberculous  process  is  advanced 
and  unilateral,  the  kidney  should  be  removed. 
I would  not  agree  with  the  statement  that  it  is 
the  only  procedure  which  will  give  that  indi- 
vidual a chance  for  cure.  We  know  that  cures 
are  obtained  otherwise.  This  certainly  would 
give  the  individual  the  best  chance  to  get  rid  of 
his  tuberculosis. 

In  regard  to  the  use  of  tuberculin,  I want  to 
re-emphasize  what  Doctor  Wynn  has  said.  Let 
me  tell  you  a little  story.  One  hundred  indi- 
viduals in  an  institution  who  were  under  perfect 
control  were  given  regular  subcutaneous  tuber- 
culin tests.  Twenty-five  per  cent,  of  these  indi- 
viduals— mostly  young  adults  and  children — re- 
acted positively.  In  other  words,  we  had  25 
positive  tuberculin  tests  out  of  these  one  hun- 
dred people.  Three  years  later  those  individuals 
who  had  had  this  test  were  carefully  gone  over, 
and  of  the  one  hundred  but  two  had  developed 
clinical  tuberculosis,  or  active  tuberculosis.  So 
we  must  not  assume  that  the  individual  who 
reacts  to  tuberculin  has  clinical  tuberculosis.  On 
the  other  hand,  the  point  that  Doctor  Wynn 
emphasized  particularly  is  the  fact  that  if  we 
get  a focal  reaction  that  is  of  the  utmost  im- 
portance. 

I think  the  urologist  now  occupies  the  same- 
position  with  relation  to  the  internist  as  does 
the  ophthalmologist.  They  have  opened  an  en- 
tirely new  view  of  the  human  body,  that  of  the 
genito-urinary  tract.  It  is  one  of  the  most 
wonderful  developments  of  the  past  twenty 
years. 

I used  to  be  afraid  of  these  procedures.  It 
looked  like  a serious  undertaking  to  do  a cysto- 
scopy and  make  a pyelogram  of  the  kidney.  I 
have  been  disillusioned.  It  is  comparatively 
simple.  I do  not  mean  it  does  not  require  great 
skill,  for  it  does,  but  in  the  hands  of  a skillful 
man  I would  not  hesitate.  But  we  must  assume 
the  attitude  that  we  must  get  these  cases  early 
when  they  are  curable. 

When  the  tuberculous  kidney  is  removed  you 
have  just  started  to  cure  the  individual;  you 
have  not  cured  him.  That  individual  needs  six 
months,  a year  or  even  two  years  further  treat- 
ment before  he  is  well. 


Dr.  Charles  C.  Terry  (South  Bend)  : Un- 
fortunately, the  x-ray  does  not  always  show 
the  extent  of  tubercular  invasion  of  the  kidney. 
In  pulmonary  tuberculosis  there  are  usually 
symptoms  and  signs  that  on  physical  examina- 
tions give  us  some  clue  as  to  the  extent  of  the 
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pathology,  but  that  has  not  been  true  in  tuber- 
culous disease  of  the  kidney.  As  was  stated  by 
one  essayist,  the  urinary  findings  in  tuberculous 
lesions  of  the  kidney  oftentimes  mislead  us  very 
much.  The  kidney  may  be  involved  to  a con- 
siderable extent,  and  the  invasion  travel  down 
the  ureter  until  drainage  is  interfered  with,  and 
our  urinary  findings  will  not  lead  us  to  believe 
that  there  is  extensive  invasion  or  destruction 
of  the  kidney.  I certainly  hope  the  x-ray  men 
will  in  time  give  us  something  that  will  furnish 
some  clue  as  to  the  extent  of  the  trouble. 

We  all  know  that  in  a case  of  low  grade 
tuberculosis  of  the  kidney  the  patient  may  be 
in  surprisingly  good  condition ; much  better 
than  we  have  reason  to  suspect  after  explora- 
tion of  the  kidney  shows  it  to  be  in  an  extensive 
degree  of  degeneration. 

Personally,  I have  not  much  faith  in  medical 
treatment  of  tuberculosis  of  the  kidney,  but  I 
do  believe  that  the  sooner  it  is  dealt  with  in  a 
surgical  way  the  better.  When  we  operate  these 
cases,  early  nephrectomy  is  not  such  a difficult 
operation,  and  even  in  cases  of  pulmonary  tuber- 
culosis may  be  operated  with  a fair  degree  of 
success.  But  of  course  ordinarily  that  is  not 
to  be  recommended. 

As  regards  cystoscopy,  the  previous  discus- 
sant stated  that  it  is  a simple  procedure.  It  is 
a simple  thing  for  the  man  who  is  doing  it  every 
day  and  several  times  a day.  It  is  easy  enough 
to  look  at  these  plates  and  think  you  can  make 
a differential  diagnosis  with  the  cystoscope,  but 
if  you  do  not  do  a considerable  amount  of  cys- 
toscopy, enough  to  train  your  eye,  you  will  find 
that  your  findings  are  confusing,  and  unless 
you  have  a man  who  is  competent  with  the 
cystoscope  I think  it  is  a good  deal  like  a path- 
ologist who  is  incompetent  — leads  you  into 
wrong  paths  a good  many  times  in  your 
surgery. 

The  technique  of  cystoscopy  is  delicate  and 
requires  a great  deal  of  skill.  The  man  who 
takes  considerable  time  to  do  his  work  will  have 
a certain  amount  of  traumatism  of  the  ureter 
and  that  is  detrimental  to  the  patient. 

I believe  in  early  operation  in  tuberculosis  of 
the  kidney  the  same  as  in  other  conditions  where 
surgery  is  indicated.  I believe  also  we  should 
follow  the  same  procedure  as  in  conditions  in 
the  abdomen,  and  where  there  is  doubt  as  to 
the  diagnosis  I can  see  no  objection  to  explor- 
ing that  kidney,  because  we  cannot  by  palpation 
or  other  methods  determine  the  extent  of  patho- 
logical changes.  I prefer  to  do  an  exploratory 
operation. 


Dr.  H.  K.  Bonn  (Indianapolis) : Doctor 

Hamer  has  told  us  that  50%  of  bilateral  renal 
tuberculosis  cases  are  operable  in  that  you  can 
take  out  the  kidney  which  is  most  diseased  and 


there  will  remain  enough  good  renal  tissue  in 
the  other  kidney  to  sustain  function.  I desire 
to  direct  your  attention  to  a new  palliative 
surgical  procedure  suggested  by  Rosenkranz  for 
cases  of  bilateral  inoperable  renal  tuberculosis. 

This  procedure  consists  of  making  a subcu- 
taneous bilateral  ureterostomy,  that  is,  the  ureter 
is  implanted  subcutaneously.  Rosenkranz  has 
made  this  operation  in  twelve  or  fourteen  cases 
of  inoperable  bilateral  renal  tuberculosis,  or  in- 
operable vesical  carcinoma. 

An  extraperitoneal  dissection  of  the  ureter  is 
done,  the  ureter  picked  up,  the  bladder  end  of 
the  ureter  ligated  and  the  renal  end  conducted 
through  the  abdominal  and  implanted  subcu- 
taneously. The  site  of  implantation  should  be 
below  the  level  of  the  umbilicus.  The  operation 
may  be  done  in  two  stages,  if  desired,  one  ureter 
being  implanted  at  each  stage.  Rosenkranz 
passes  a No.  6 or  No.  8 French  scale,  soft  rub- 
ber catheter  into  the  pelvis  of  the  kidney, 
through  the  ureter.  This  catheter  drains  into  a 
receptacle  fastened  to  the  patient’s  body  by  some 
device.  Thus  the  tuberculous  urine,  pus  and 
blood  does  not  touch  the  skin,  the  patient  is 
comfortable  and  free  from  pain  and  without 
bladder  tesenmus  and  distress. 

Rosenkranz  acknowledges  that  this  surgical 
procedure  has  a limited  field  of  usefulness,  being 
applicable  only  in  those  cases  of  inoperable  bi- 
lateral renal  tuberculosis  or  allied  conditions. 
Yet,  for  the  specific  indications  mentioned,  the 
operation  affords  a definite  palliative  result. 


Dr.  P.  E.  McCown  (Indianapolis)  : I want 
to  ask  Doctor  Mertz  and  Doctor  Moon  how 
many  smegma  bacilli  they  have  seen.  I do  not 
believe  I have  ever  seen  a smegma  bacillus  that 
I knew  was  one  that  somebody  had  not  already 
growing  in  the  laboratory.  The  reason  I speak 
of  this  is  the  fact  that  I believe  they  are  very 
rarely  found  in  the  urine.  There  has  always 
been  a discussion  about  the  careful  differentia- 
tion of  the  smegma  bacillus  from  the  tubercle 
bacillus.  I believe  it  is  a good  rule  to  follow  in 
any  urinary  condition  that  is  suspected  of  being 
tuberculosis  that  if  we  find  acid  fast  bacilli  in 
the  urine  we  had  better  regard  it  as  tuberculosis, 
because  I have  tried  on  a number  of  occasions 
to  locate  the  smegma  bacillus  by  examination, 
but  have  not  been  able  to  find  it  yet.  I believe 
we  can,  for  the  purpose  of  getting  early  diag- 
nosis of  this  condition,  practically  disregard  the 
smegma  bacillus.  At  least  we  can  if  we  have 
a specimen  of  catheterized  bladder  urine. 

Dr.  Wynn  stated  that  with  an  acid  condition 
of  the  urine  you  could  feel  pretty  sure  you  had 
tuberculosis.  There  is  one  other  organism  found 
in  acid  urine,  and  that  is  the  colon  bacillus. 
It  is  not  difficult  to  differentiate  this,  however. 
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by  the  staining  method.  As  to  finding  the  tuber- 
cle bacilli  in  the  urine,  there  is  one  thing  I want 
to  emphasize  and  that  is  if  we  have  a urine  in 
which  we  do  not  find  any  bacteria,  if  it  is  acid 
we  had  better  make  another  stain.  We  had  bet- 
ter, as  Dr.  Hamer  said,  make  repeated  stains  day 
after  day  for  three  or  four  weeks.  Many  times 
you  will  find  the  tubercle  bacilli  in  the  tenth  or 
fifteenth  stain.  There  are  certain  days  when 
the  tubercle  bacilli  will  come  away,  and  not  on 
other  days.  Tubercle  bacilli  are  more  readily 
found  in  the  pelvic  form  of  renal  tuberculosis ; 
in  the  cortual  type,  they  may  not  get  into  the 
urine  and  the  diagnosis  is  more  difficult. 

Doctor  Beall  made  the  statement  that  renal 
tuberculosis  occurred  in  a small  percentage  of 
sanitarium  cases.  Shapiro  three  or  four  years 
ago  found  urinary  symptoms  in  10%  of  the 
cases  of  general  tuberculosis.  So  I really  believe 
it  is  more  prevalent  than  the  average  individual 
thinks  it  to  be. 

In  regard  to  the  administration  of  tuberculin. 
I11  the  younger  patients  with  tuberculosis  of  the 
kidney  the  staff  of  the  Massachusetts  General 
hospital  advises  giving  a series  of  tuberculin 
injections  before  nephrectomy.  In  other  words, 
they  believe  that  the  young  patient  has  not 
gained  an  immunity  to  his  tuberculosis,  and  ex- 
pect the  second  injections  to  build  up  sufficient 
immunity  so  that  the  shock  of  nephrectomy  will 
not  cause  a generalized  miliary  tuberculosis 
which  is  possible  to  follow  in  such  instances.  It 
is  advisable  to  use  tuberculin,  as  Doctor  Beall 
said,  for  some  time  after  the  removal  of  the 
kidney.  As  he  well  said,  removal  of  the  kidney 
is  the  beginning  of  the  cure  of  renal  tubercu- 
losis, but  by  removing  the  massive  portion  of 
the  infection  Nature  is  given  an  opportunity  to 
overcome  the  remaining  focus. 

I would  like  to  speak  of  the  question  of  anaes- 
thesia in  this  operation.  These  patients  should 
not  be  given  ether.  It  is  best  to  use  novocaine 
locally,  and  nitrous  oxide-oxygen  for  general 
administration.  I think  ether  has  a tendency  to 
stir  up  lung  tuberculosis  and  it  is  quite  true 
that  a majority  of  these  cases  are  secondary  in- 
fections from  the  lungs  or  some  other  part  of 
the  body. 


Dr.  Bernhard  Erd^ian  (Indianapolis):  I 

feel  very  sure  that  the  statement  which  was 
made  by  one  of  the  discussants  that  the  diag- 
nosis of  renal  tuberculosis  with  the  cystoscope 
is  a simple  matter  will  be  disagreed  with  by 
many.  It  is  not  a simple  matter  at  all.  As  a 
rule  we  have  two  types  of  individuals  coming 
to  see  us.  One  is  the  individual  who  has  had 
haematuria.  Tt  seems  to  be  pretty  clearly  settled 
that  the  individual  with  blood  in  his  urine  has 
an  immediate  and  unfailing  desire  to  visit  his 


doctor,  because  he  knows  that  blood  in  the 
urine  is  not  normal.  Such  an  individual,  par- 
ticularly a young  man  or  young  woman,  in 
whom  you  can  demonstrate  absolutely  the  ab- 
sence of  stones  and  stricture,  should  have  the 
most  careful  and  constant  supervision  over  a 
considerable  period  of  time,  and  it  necessitates 
mechanical  as  well  as  physical  methods  for  mak- 
ing a diagnosis.  The  other  type  is  the  individual 
who  for  a long  time  has  had  burning,  foul  urine, 
in  which  we  suspect  bladder  tumor,  foreign 
bodies  in  the  bladder,  or  something  of  that  sort; 
but  I do  not  believe  this  patient  offers  the  diffi- 
culty in  differential  diagnosis  that  the  younger 
individual  does. 

Recently  I had  occasion  to  consult  with 
some  men  with  whom  I have  become  acquainted 
in  the  West  and  who  I know  have  a good  deal 
to  do  with  renal  tuberculosis,  and  a measure 
was  suggested  to  me  which  has  given  most  sur- 
prising results.  That  is,  one  hour  before  mak- 
ing your  cystoscopic  examination  insert  into  the 
bowel  a suppository  of  one  grain  of  opium  and 
one-eighth  grain  of  extract  of  belladonna.  Then 
after  thirty  minutes  instill  into  the  bladder  one 
ounce  of  a solution  containing  thirty  grains  of 
antipyrin.  This  has  been  used  by  the  French 
for  some  time.  It  is  surprising  with  what  com- 
fort a number  of  these  individuals  can  be  cvsto- 
scoped  if  one  has  judgment  when  to  do  this. 

The  tuberculous  focus  in  the  kidney  which 
has  not  invaded  the  pelvis  offers  a field  for  a 
vast  amount  of  work  and  sometimes  makes  it 
absolutely  impossible  to  establish  your  diagnosis. 
It  is  not  at  all  an  easy  thing  to  settle  the  question 
of  renal  tuberculosis,  and  after  you  have  settled 
whether  it  is  unilater'al  or  bilateral  you  must,  if 
unilateral,  work  out  the  function  of  the  opposite 
kidney  and  then  decide  what  will  be  the  best 
opportunity  for  your  patient. 


Dr.  A.  C.  Kimberlin  (Indianapolis):  The 

prevailing  tendency  is  to  regard  renal  tubercu- 
losis as  a primary  disease,  which  is  certainly 
quite  the  exception.  Next  is  the  responsibility 
of  the  man  engaged  in  the  practice  of  general 
medicine — the  family  physician — if  there  be  such 
a thing  any  more — to  not  overlook  the  fact  that 
much  depends  on  his  ability  to  do  good  diag- 
nostic work  before  his  patient  passes  into  the 
hands  of  those  who  specialize,  as  most  of  the 
men  do  who  have  presented  this  subject.  Too, 
such  a presentation  as  this  should  not  in  any 
manner  discourage  one  doing  general  practice. 

While  such  diagnostic  methods  and  studies 
as  have  been  presented  are  not  always  possible 
for  the  family  doctor  there  are  many  signs  and 
symptoms  sufficiently  diagnostic  of  renal  tuber- 
culosis to  almost  justify  calling  them  the  kidney 
cough,  as  they  bear  the  same  relation  to  renal 
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tuberculosis  as  ordinary  cough  does  to  the  pul- 
monary type. 

All  know  that  pulmonary  tuberculosis  in  the 
adult  is  practically  never  a primary  disease — 
always  a recurrent  infection  from  an  early  glan- 
dular invasion,  which  dates  its  beginning  in 
childhood  if  not  in  infancy. 

While  a physical  examination  may  enable  an 
ordinary  physician  to  make  a finished  diagnosis 
of  pulmonary  and  renal  tuberculosis,  he  should 
always  keep  in  mind  the  importance  and  value 
of  a carefully  taken  clinical  history,  which  in- 
vestigation should  extend  back  to  the  childhood 
of  the  individual.  One  must  antedate  the  his- 
tory of  the  present  illness  in  their  patient  for 
like  psychoneurotics  the  family  history  and  that 
of  early  childhood  is  ofttimes  the  most  valuable 
evidence  on  which  to  base  one’s  diagnosis. 

To  be  sure  we  all  greatly  appreciate  this 
morning’s  presentation  as  it  is  characteristic  of 
modern  medicine  to  speak  in  figures  rather  than 
in  generalities.  We  no  longer  speak  of  cardiac 
hypertrophy,  only  for  what  it  suggests  to  the 
mind.  We  not  only  think  of  high  blood  pressure 
now  in 'connection  with  cardiac  hypertrophy  but 
investigate  the  presclerotic  stage,  the  stage  of 
hypertension,  and  the  secondaries,  or  stage  of 
complications.  All  this  has  been  made  possible 
by  the  use  and  teachings  of  the  blood  pressure 
apparatus. 

The  point  to  emphasize  in  making  a correct 
diagnosis  of  renal  tuberculosis  is  that  the  general 
practitioner  should  realize  that  the  early  clinical 
history  is  of  most  importance. 

As  to  treatment : While  there  is  no  medical 

treatment  except  for  complications,  climate  and 
hygienic  treatment  at  times  certainly  yields  most 
satisfactory  results.  Tuberculin  intelligently 
though  cautiously  used  in  tuberculosis  of  the 
genito-urinary  tract  has  an  established  value, 
but  one  should  not  overlook  the  danger  incident 
to  its  use  as  once  so  strongly  emphasized  before 
this  society  by  the  late  Dr.  Potter. 


Dr.  R.  C.  Beeler  (Indianapolis):  In  my 

paper  I failed  to  speak  of  one  important  thing 
and  that  is  that  if  you  have  your  x-ray  at  hand 
it  is  a mighty  good  thing  to  study  your  chest 
as  well  as  the  gastrointestinal  tract,  because  in 
some  of  these  cases  the  kidney  will  not  show 
and  you  can  sometimes  locate  a focus  that  will 
be  pretty  positive  for  tuberculosis  and  thus  help 
you  in  your  diagnosis. 

The  preparation  that  I spoke  of  is  the  most 
important  thing  of  all.  We  have  cases  where 
we  get  no  results  from  examination  because  of 
lack  of  preparation.  Doctors  send  them  in  after 
having  a meal  of  pancakes  or  something  of  that 
sort,  they  had  had  no  preparation,  probably  the 
bowels  moved  two  days  ago.  and  expect  the 


roentgenologist  to  show  a kidney  shadow,  or 
expect  him  to  demonstrate  some  little  calcareous 
spot  on  his  plates,  which  is  impossible  for  him 
to  do. 

The  technique  is  important,  first  in  taking 
the  films,  and  then  not  being  afraid  to  use  them. 
It  is  an  expensive  procedure,  of  course,  but  still 
the  taking  of  eight  or  ten  films  if  necessary  will 
sometimes  reveal  a shadow  that  in  the  first  three 
or  four  did  not  appear.  Interpretation  is  of 
the  utmost  importance,  but  it  takes  a good  deal 
of  experience  to  read  these  shadows  and  to 
differentiate  the  shadow  of  the  normal  kidney 
from  that  of  the  diseased  one.  That  question 
comes  to  the  man  who  is  doing  x-ray  work  in 
large  quantities,  and  the  thing  we  must  have  is 
the  close  co-operation  of  the  internist  and  of 
all  the  other  men  who  are  working  for  this 
diagnosis.  We  must  get  together  and  talk 
these  things  over.  In  fact,  the  x-ray  laboratory 
should  be  the  meeting  place  where  all  these  men 
can  get  together  and  arrive  at  some  positive 
conclusions. 


Dr.  H.  G.  Hamer  (Indianapolis)  : Doctor 

Bonn  has  called  out  attention  to  double  ureter- 
ostomy for  drainage  in  cases  of  bilateral  renal 
tuberculosis.  I have  no  doubt  this  procedure  is 
of  value  in  the  handling  of  some  of  these  cases. 
I am  reminded  of  the  practice  for  which  Doctor 
Wishard  has  stood  almost  alone  for  many  years, 
i.  e..  that  of  drainage  of  the  tuberculous  bladder 
by  cystostomy.  It  is  gratifying  to  see  the  way 
these  patients  improve  after  drainage  has  been 
instituted. 


PROPHYLAXIS  OF  SYPHILIS  WITH 
ARSPHENAMIN 

Leo  L.  Michel  and  Herman  H.  Goodman, 
New  York  ( Journal  A.  M.  A.,  Dec.  25,  1920), 
call  attention  to  a method  of  preventing  syphilis 
which  they  have  found  efficacious  and  which  has 
not  previously  been  described  in  the  American 
literature.  The  injections  of  arsphenamin  in 
small  doses  in  persons  who  present  no  lesions, 
and  who  are  definitely  known  to  have  been  ex- 
posed to  syphilitic  infection,  have  in  all  cases 
resulted  successfully  in  acting  as  a prophylactic 
measure.  The  prophylactic  doses  have  aver- 
aged 0.3  gm.  of  arsphenamin,  and  the  number 
and  interval  of  the  injections  have  varied  with 
the  time  since  first  exposure.  In  no  case  has 
this  been  less  than  three  doses.  The  time  since 
exposure  has  little  bearing  on  the  result,  but 
must  be  taken  into  consideration  when  the  min- 
utiae of  the  procedure  are  under  consideration. 
In  two  reported  cases,  a single  injection  has 
been  held  to  be  ample. 
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ENCEPHALITIS 

It  is  unfortunate  that  the  epidemic  incidence 
of  any  disease  should  lead  to  the  inevitable 
publicity  of  the  lay  press.  Such  publicity  results 
in  the  dissemination  of  inaccurate  information, 
and  not  infrequently  stampedes  the  laity  into  an 
unnecessary  panic.  The  influenza  epidemics  of 
1918  and  1919  afford  excellent  illustrations  of 
this — and  more  recently  the  epidemic  of  enceph- 
alitis, though  to  a less  marked  degree. 

The  name  by  which  the  disease  is  popularly 
known  is  itself  unfortunate  in  that  “sleeping 
sickness”  has  long  been  the  designation  given 
trypanosomiasis,  the  African  disease  produced 
by  the  bite  of  the  tse-tse  fly.  The  latter  is  in- 
variably fatal  and  its  confusion  in  the  lay  mind 
with  encephalitis  (with  a mortality  of  20  per- 
cent) has  naturally  led  to  an  unnatural  dread 
of  this  disease. 

Epidemicencephalitis  (encephalitis lethargica) 
is  not  a new  disease,  but  its  markedly  increased 
incidence  in  the  past  two  years  has  aroused  new 
interest  in  its  study.  It  is  known  to  be  infec- 
tious, though  the  etiological  factor  is  probably 
not  always  the  same.  It  commonly  is  preceded 
by  infections  of  the  nose  or  throat,  and  prob- 
ably is  transmitted,  though  not  readily,  by  nasal 
and  oral  secretions. 

The  onset  is  usually  gradual,  rarely  abrupt, 
and  is  marked  by  increasing  headache  and  som- 
nolence, diplopia  which  is  sometimes  intermit- 
tent, and  moderate  increase  in  temperature. 

The  headache  is  ordinarily  of  moderate  se- 
verity and  has  no  characteristic  localization. 
The  somnolence  is  of  varying  degree  and  may 
reach  the  stage  of  coma.  As  a rule,  however, 
the  patient  can  be  aroused  sufficiently  to  answer 
questions.  Marked  double  ptosis,  contracted 
pupils  with  normal  reactions,  and  mild  strabis- 
mus are  usually  present.  The  eye  grounds  show 
no  abnormality.  The  tongue  is  heavily  coated 
and  fissured.  Speech  is  monotonous  and 
blurred,  apparently  due  to  uncertain  muscular 
control.  Tremors,  twitching  of  the  muscles  and 
athetoid  movements  may  be  present.  Other  neu- 
rological signs  are  ordinarily  lacking,  but  when 
signs  of  meningeal  irritation  are  present  they 
are  of  bad  omen.  During  the  early  stages  there 


is  commonly  marked  constipation  and  some  re- 
tention of  urine — later  the  evacuations  may  be 
involuntary. 

The  sensorium  is  clouded  and  the  patient 
sleeps  quietly  as  a rule.  Restlessness  and  mut- 
tering delirium  may  be  present  during  the  early 
febrile  stages.  In  the  fulminant  cases  acute 
mania  with  extreme  psychomotor  activity  have 
been  reported. 

The  fever  ranges  from  but  little  above  normal 
to  104  degrees  and  falls  in  from  four  to  seven 
days  in  the  average  case.  The  blood  shows  a 
moderate  leucocytosis,  with  normal  or  increased 
polynuclears.  The  spinal  fluid  may  be  under 
some  increased  pressure  and  show  a slightly 
increased  cell  count  (lymphocytic).  It  is  often 
entirely  negative. 

The  diagnosis  generally  is  made  without  dif- 
ficulty— the  combination  of  lethargy  or  somnol- 
ence, double  ptosis,  headache  and  diplopia  being 
but  rarely  presented  by  any  other  condition. 
Tubercular  meningitis,  syphilitic  meningoen- 
cephalitis, and  botulism  should  however  be  borne 
in  mind  in  making  a differential  diagnosis. 

The  prognosis  is  not  particularly  grave.  It  is 
said  that  80  percent  of  the  cases  recover,  and  in 
this  epidemic  at  least,  this  figure  is  probably  too 
low  rather  than  too  high.  Recovery  is  slow, 
particularly  as  regards  the  drowsiness,  twitch- 
ing and  muscular  weakness,  but  is  usually  com- 
plete. The  average  duration  of  the  disease  is 
from  two  to  ten  weeks. 

Treatment  consists  solely  of  nursing  and  hy- 
giene. No  medicinal  therapy  has  been  suggested 
that  is  of  any  value. 


PROFESSIONAL  INCOME 

To  the  professional  man  the  problem  of  cor- 
rectly making  out  an  income  tax  return  for  the 
year  1920  is  somewhat  more  involved  than  that 
presented  to  the  salaried  man.  The  wage  earner 
on  a fixed  salary  has  an  accurate  estimate  of 
the  amount  of  compensation  received  for  per- 
sonal services,  while  the  professional  man’s  in- 
come varies  from  year  to  year.  In  the  profes- 
sional class  may  be  included  the  physician,  den- 
tist, lawyer,  architect,  veterinarian,  author  and 
clergyman.  Each  must  figure  up  his  net  income 
for  "the  last  year.  If  single  or  if  married  and 
not  living  with  his  wife  and  his  net  income  was 
$1,000  or  more,  or  if  married  and  living  with 
his  wife  and  his  net  income  was  $2,000  or  more, 
a return  must  be  filed. 

The  exemptions  are  the  same  as  for  the  year 
1919,  $1,000  for  single  persons  and  $2,000  for 
married  persons  living  with  husband  or  wife, 
and  heads  of  families,  plus  $200  for  each  person 
dependent  upon  the  taxpayer  if  such  persons  are 
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under  18  years  of  age,  or  incapable  of  self-sup- 
port because  mentally  or  physically  defective. 
The  period  for  filing  returns  is  from  January 
1 to  March  15,  1921. 

The  professional  man  must  make  a return  of 
all  fees,  salaries  and  other  compensation  for 
services  rendered,  together  with  income  from  all 
other  sources.  If  he  keeps  his  accounts  on  the 
“receipts  and  disbursements”  basis — which 
means  a record  of  the  amount  received  and  the 
amount  paid  for  expenses — he  should  file  his 
income  tax  return  for  the  year  1920  on  that 
basis.  If  he  keeps  books  showing  income  ac- 
crued and  expenses  incurred  during  the  year, 
he  must  make  his  return  from  his  books  and  in- 
clude all  income,  even  though  not  entered  on  his 
books.  If  books  are  kept  on  the  accrual  basis 
the  taxpayer  must  include  all  income  that  ac- 
crued, even  though  not  actually  received,  and 
may  deduct  items  of  expense,  although  not  act- 
ually paid.  Both  the  receipts  and  disbursement 
basis  and  the  accrual  basis  are  explained  in  in- 
structions on  the  forms  for  filing  individual  re- 
turns of  income. 

This  constitutes  gross  income  from  which  the 
taxpayer  is  allowed  certain  deductions  in  ar- 
riving at  net  income  upon  which  the  tax  is 
assessed.  Among  such  deductions  are  the  cost 
of  supplies  used  by  him  in  the  practice  of  his 
profession,  expenses  paid  in  the  operation  and 
repair  of  an  automobile  used  exclusively  in 
making  professional  calls,  dues  to  professional 
societies  and  subscriptions  to  professional  jour- 
nals, rent  paid  for  office  room,  expense  of  fuel, 
light,  water,  telephone  used  in  his  office,  and 
the  hire  of  office  assistants.  Amounts  expended 
for  books,  furniture  and  professional  instru- 
ments and  equipment  of  a permanent  character 
are  not  allowable  deductions.  In  the  case  of  a 
professional  man  who  maintains  an  office,  but 
incidentally  receives  at  his  home  patients,  clients 
or  other  callers  in  connection  with  his  profes- 
sional work,  no  part  of  the  rent  of  the  home  is 
deductible.  If,  however,  he  uses  part  of  the 
house  for  his  office,  such  portion  of  the  rent  as 
is  properly  attributable  to  such  office  is  a de- 
ductible item. 

A reasonable  allowance  is  made  for  depreci- 
ation, or  wear  and  tear  of  equipment  and  in- 
struments used  by  professional  men.  When 
through  some  new  invention  or  radical  change 
in  methods  or  similar  circumstances,  the  useful- 
ness in  his  profession  of  some  or  all  of  his 
instruments  or  other  equipment  is  suddenly  ter- 
minated, so  that  he  discards  such  asset  perma- 
nently from  use,  he  may  claim  as  a loss  for  that 
year  the  difference  between  the  cost  (reduced 
by  reasonable  adjustment  for  wear  and  tear  it 
has  undergone)  and  its  junk  or  salvage  value. 
If  the  apparatus  was  owned  prior  to  March  1, 
I9I3 — the  date  the  first  income  tax  law  became 


effective — its  fair  market  value  at  that  date 
should  be  considered  instead  of  its  cost  in  figur- 
ing depreciation  and  obsolescence. 

Deductions  for  uncollectible  fees  form  an  im- 
portant item  in  the  returns  of  many  professional 
men.  To  be  allowed  as  a deduction,  a debt  must 
be  worthless  and  must  have  been  charged  off 
within  the  year  in  which  its  worthlessness  was 
discovered.  The  return  must  show  evidence  of 
the  manner  in  which  discovery  was  made.  For 
example,  statement  should  be  made  that  the 
debtor  has  been  discharged  from  bankruptcy  or 
has  disappeared  leaving  no  trace,  or  that  all 
ordinary  means  of  collections  have  been  ex- 
hausted. 

A debt  proved  to  be  worthless  is  not  always 
a proper  deduction.  Unpaid  amounts  represenf- 
ing  fees  for  professional  services  are  not  al- 
lowed as  deductions  unless  included  as  income  in 
the  return  for  the  year  in  which  the  deduction 
is  sought  or  in  a previous  year.  The  fact  that 
expected  income  was  not  received  does  not  re- 
duce the  taxable  income.  If  a debt  is  forgiven 
it  cannot  be  deducted,  because  it  is  then  regarded 
as  a gift.  A debt  may  not  be  charged  off  or 
deducted  in  part,  but  must  be  wholly  worthless 
before  any  part  can  be  deducted. 

Compensation  in  any  form  for  professional 
services  must  be  included  as  income.  If  a phy- 
sician, lawyer,  or  other  professional  man  should 
receive  from  a merchant  goods  in  payment  for 
professional  services,  the  fair  market  value  of 
such  goods  must  be  included  as  net  income. 

Forms  for  filing  returns  are  now  available 
at  offices  of  collectors  of  internal  revenue  and 
branch  offices.  Collectors  will  mail  to  each  per- 
son who  last  year  filed  a return  a copy  of  the 
return  form  for  1920.  Failure  to  receive  a form, 
however,  does  not  relieve  a taxpayer  of  his 
obligation  to  file  a return  and  pay  the  tax  on 
time.  Taxpayers  whose  net  income  for  the  year 
1920  was  $5,000  or  less  should  use  Form  1040A. 
Those  whose  net  income  was  in  excess  of  $5,000 
should  use  Form  1040. 

In  addition  to  the  individual  forms,  partner- 
ships must  file  a return  of  income,  or  even  if 
there  was  no  net  income,  on  Form  1065.  Part- 
nerships as  such  are  not  subject  to  the  income 
tax.  Individuals  carrying  on  business  in  part- 
nership, however,  are  taxable  upon  their  dis- 
tributive shares  of  the  net  income  of  such  part- 
nerships whether  distributed  or  not  and  are 
required  to  include  such  shares  in  their  individ- 
ual returns.  The  return  must  show  the  name 
and  address  of  each  partner  and  his  share  of 
net  income. 

The  tax  this  year  as  last  may  be  paid  in  full 
at  the  time  of  filing  the  return — on  or  before 
March  15,  1921 — or  in  four  equal  installments, 
due  on  or  before  March  15,  June  15,  September 
15,  and  December  15.  Payment  may  be  made  by 
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cash,  money  order  or  check,  which  should  be 
made  payable  to  “Collector  of  Internal  Reve- 
nue”. The  return  must  be  filed  with  the  col- 
lector for  the  district  in  which  the  taxpayer 
lives  or  has  his  principal  place  of  business. 
Heavy  penalties  are  provided  by  the  revenue 
act  for  failure  to  file  a return  and  pay  the  tax 
within  the  time  prescribed  by  law. 


VALID  OBJECTIONS  TO  THE  CREA- 
TION OF  A CHIROPRACTIC  BOARD 

In  connection  with  the  efforts  now  being  put 
forth  to  secure  a special  licensing  board  for  the 
chiropractors,  the  secretary  to  the  Indiana  State 
Board  of  Registration  and  Examination  has 
sent  to  each  member  of  the  Indiana  legislature 
a letter  containing  some  very  valid  objections 
to  the  plan  proposed  by  the  chiropractors.  In 
this  letter  the  enactment  of  a law  creating  a new 
board  composed  exclusively  of  chiropractors,  for 
the  purpose  of  examining  and  licensing  doctors 
who  practice  the  healing  art  according  to  the 
chiropractic  method,  is  considered  unwarranted 
and  unnecessary  for  the  following  reasons : 

“First:  because  chiropractor  doctors  and  all 
others  who  comply  with  the  pre-medical  and 
the  medical  educational  requirements  of  the 
present  law  are  now  entitled  to  license, — see  re- 
ports of  1919-1920  of  State  Board  of  Medical 
Registration  and  Examination.  Uniformity  in 
educational  requirements  is  the  essence  of  the 
law  and  a special  board  for  the  chiropractors 
would  constitute  class  legislation. 

“Second:  The  enactment  of  such  a law  will 

not  only  create  another  and  unnecessary  board, 
but  will  establish  a precedent  which  will  result 
in  other  healing  sects,  of  which  there  are  many, 
also  demanding  special  concessions  and  boards 
of  their  particular  faith  and  kind.  I herewith 
quote  that  provision  of  the  act  which  defines 
what  shall  constitute  the  practice  of  medicine 
within  the  meaning  of  the  law:  ‘To  open  an 

office  for  such  a purpose  or  to  announce  to  the 
public  in  any  way,  a readiness  to  practice  medi- 
cine in  any  county  of  the  state,  or  to  prescribe 
for,  or  to  give  surgical  assistance  to,  or  to  heal, 
cure  or  relieve,  or  to  attempt  to  heal,  cure  or 
relieve  those  suffering  from  injury  or  deformity, 
or  disease  of  mind  or  body,  or  to  advertise  or  to 
announce  to  the  public  in  any  manner  a readi- 
ness or  ability  to  heal,  cure  or  relieve  those 
who  may  be  suffering  from  injury  or  deformity 
or  disease  of  mind  or  body,  shall  be  to  engage 
in  the  practice  of  medicine  within  the  meaning 
of  the  law.’ 

“The  courts  of  this  and  other  States  have  held 
that  it  is  the  thing  done,  and  not  the  name,  that 
constitutes  the  practice  of  medicine  within  the 
meaning  of  the  law.  Therefore  what  the  chiro- 


practor doctor  does  in  conducting  his  business 
is  the  practice  of  medicine  as  defined  by  law. 
Hence  the  chiropractor  doctors  are  admitted  to 
licensure  on  the  same  terms  and  conditions  as 
are  other  physicians  except  they  are  not  required 
to  take  an  examination  in  materia  medica.  The 
enactment  of  a law  which  confers  an  exclusive 
and  special  privilege  for  any  single  branch  of 
the  healing  art  on  lower  educational  standards 
than  is  now  provided  for  all  schools  of  practice, 
is  rank  class  legislation,  discriminative  and  with- 
out justification.” 


MISGUIDED  ZEAL  FOR  PUBLIC 
WELFARE 

The  American  people  are  forced  to  be  on 
guard  constantly  to  prevent  being  duped  by 
pseudo-reformers  and  social  uplifters  of  various 
kinds  who  without  any  very  logical  reasons  for 
their  attitude  are  attacking  the  public  treasury, 
the  public  morals,  and  even  the  personal  rights 
of  individuals.  As  a matter  of  fact  we  are 
being  surfeited  with  propaganda  concerning  so- 
cial reforms,  many  of  which  are  sponsored  by 
a lot  of  half-baked  enthusiasts  who  are  desirous 
of  securing  publicity  for  themselves,  or  of  neces- 
sity must  get  rid  of  a little  superfluous  energy 
which  nine  times  out  of  ten  might  be  expended 
to  better  advantage  in  another  direction.  One 
of  the  latest  paternalistic  schemes  up  for  con- 
sideration is  that  relating  to  the  state  control 
of  maternity  which  is  only  another  aid  in  the 
establishment  of  state  medicine.  Maternity  ben- 
efits are  unnecessary  in  the  light  of  what  is 
being  done  by  medical  educators,  boards  of 
health,  child  welfare  societies,  and  many  other 
organizations,  together  with  the  cooperation  of 
physicians,  in  efforts  to  protect  the  life  and 
health  of  the  expectant  mother  and  her  off- 
spring. Maternity  benefits  will  not  prove  a 
panacea  unless  we  get  at  the  cause  of  our  mor- 
tality and  morbidity  record  in  childbirth.  In 
reality  the  mortality  rate  in  childbirth  in  a large 
measure  is  due  to  our  moral  and  social  condi- 
tions. Bad  habits,  wrong  living,  and  heredity 
have  brought  about  physical  defects  which  are 
giving  many  of  the  fatal  results  to  childbirth. 
Immorality  opens  the  gates  to  all  kinds  of  imper- 
fections in  social  conditions.  When  morality  is 
lacking  there  is  nothing  to  check  the  tendencies 
to  follow  fashion  regardless  of  the  effect  on 
health.  The  tendency  toward  pleasure  madness 
turns  night  into  day,  depriving  future  mothers 
of  the  fresh  air,  rest,  and  sleep  which  they  so 
much  need.  The  general  health  and  powers  of 
resistance  are  lowered  and  expectant  mothers 
who  have  burned  the  candle  at  both  ends  are 
utterly  unfit  to  bear  children.  State  maternity 
benefits  will  not  prevent  deaths  of  expectant 
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mothers  who  have  been  made  unfit  by  immoral- 
ity, social  excesses,  or  heredity.  The  members 
of  the  medical  profession  are  opposed  to  social- 
ized medicine,  and  should  oppose  this  new  form 
of  compulsory  insurance  which  is  allied  to  those 
that  have  been  offered  for  health,  old  age,  sick- 
ness, etc. 


EDITORIAL  NOTES 


DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  Is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages ; but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

How  many  doctors  have  written  or  tele- 
graphed their  senators  and  representatives  con- 
cerning the  necessity  of  defeating  the  chiroprac- 
tic bill  in  the  interest  of  the  protection  of  the 
public  from  incompetents?  Don’t  all  speak  at 
once ! 


Every  reputable  doctor  in  Indiana  ought  to 
support  House  Bill  No.  267,  by  Kingsbury, 
which  adds  to  the  effectiveness  of  our  Medical 
Practice  Act  and  enables  us  to  punish  violators. 
Doctors  who  are  asking  that  both  the  public  and 
the  medical  profession  be  protected  should  get 
busy  and  see  that  the  Kingsbury  Bill  has  the 
proper  support. 


The  Lion  Optical  Company  of  Cincinnati  is 
soliciting  business  from  Indiana  physicians.  For 
the  benefit  of  the  members  of  the  Indiana  State 
Medical  Association  we  desire  to  say  that  this 
company  sells  and  recommends  a number  of 
proprietary  eye  remedies,  the  virtues  of  which 
depend  largely  upon  printer’s  ink.  A reputable 
optical  concern  soliciting  business  from  reput- 
able physicians  will  steer  clear  of  trade  in  reme- 
dies that  have  any  semblance  of  being  humbugs. 


The  bill  before  the  present  Indiana  legisla- 
ture providing  for  a physicians’  registration  fee 
is  worthy  of  support.  An  annual  registration 
fee  will  enable  the  Board  of  Medical  Registra- 
tion and  Examination  to  keep  tra,ck  of  the  doc- 
tors who  are  practicing  in  Indiana  and  know 


what  they  are  doing,  and  it  also  will  furnish 
much  needed  funds  for  the  prosecution  of  of- 
fenders. There  should  be  no  opposition  to  this 
bill  on  the  part  of  the  members  of  the  medical 
profession. 


Again  it  is  time  to  pay  income  tax,  and  doc- 
tors are  no  better  than  anyone  else  when  Uncle 
Sam  makes  his  demands.  It  would  be  well  for 
doctors,  who  generally  are  noted  as  being  pro- 
crastinators, to  know  that  a heavy  penalty  is 
attached  for  non-payment  of  income  tax  on  or 
before  March  15.  It  also  would  be  well  for 
every  doctor  to  know  that  the  income  tax  ap- 
plies to  profit  received  from  any  source,  whether 
in  the  form  of  gifts,  salaries,  or  returns  from 
services  of  any  kind. 


In  several  counties  of  the  State  the  doctors, 
while  technically  members  of  a county  medical 
society,  are  not  holding  meetings,  and  in  one  or 
two  counties  have  not  even  gone  through  the 
formality  of  selecting  representatives  to  handle 
their  dues  and  perform  duties  that  make  them 
eligible  for  membership  in  the  State  Association. 
There  is  room  for  some  active  work  on  the  part 
of  councilors  or  others  who  can  stir  up  a little 
enthusiasm  and  get  the  apathetic  doctors  work- 
ing in  a medical  society  that  exists  in  something 
more  than  a name. 


It  would  be  a fine  commentary  on  the  fair- 
ness of  doctors  if  we  sanctioned  the  bill  before 
the  legislature  which  creates  a Board  of  Exam- 
ination and  Registration  for  Nurses  to  be  com- 
posed of  three  doctors  and  two  nurses.  How 
would  we  like  to  have  nurses  on  the  Medical 
Board  for  the  purpose  of  passing  judgment  on 
our  fitness  to  practice  medicine?  In  reality 
there  was  no  occasion  for  the  introduction  of 
any  such  bill  in  the  present  legislature,  and  we 
hope  that  the  movement  to  upset  the  present 
law  governing  the  registration  of  nurses  will  be 
side-tracked. 


The  Indiana  legislature  is  in  session  and  as 
we  go  to  press  the  chiropractic  bill  is  up  for 
action  in  the  House.  As  usual  only  a few  mem- 
bers of  the  Indiana  State  Medical  Association 
are  taking  enough  interest  in  medical  legislation, 
and  the  protection  of  the  public  from  medical 
imposters,  to  use  their  influence  among  legis- 
lators to  prevent  the  legalizing  of  the  chiroprac- 
tic sect.  There  are  hundreds  of  doctors  who 
howl  when  unfavorable  medical  legislation  is 
passed,  but  those  who  howl  the  loudest  are  the 
very  ones  who  do  the  least  toward  promoting 
wise  and  beneficent  laws. 
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We  are  heartily  ashamed  of  those  Indiana 
doctors  who  are  opposed  to  paying  the  insig- 
nificant sum  of  two  dollars  as  an  annual  regis- 
tration fee  in  order  that  the  Board  of  Medical 
Registration  and  Examination  may  have  a de- 
pendable record  of  those  holding  licenses  and 
keep  track  of  physicians  as  they  change  from 
place  to  place.  The  small  sum  asked  annually 
for  registration  will  make  a fund  sufficient  to 
enable  the  Board  to  enforce  the  Medical  Prac- 
tice Act.  Fortunately  there  are  only  a few  phy- 
sicians who  are  opposed  to  the  measure,  and  in 
all  probability  those  physicians  are  the  ones  who 
complain  the  most  because  our  medical  practice 
law  is  not  enforced  or  because  we  have  no  better 
means  of  keeping  track  of  quacks  and  itinerant 
doctors. 


Again  the  Indiana  legislature  is  called  upon 
to  pass  judgment  upon  a bill  which  would  give 
the  druggists  a monopoly  on  drugs  and  actually 
prohibit  doctors  from  dispensing  drugs  in  any 
form.  It  is  needless  to  say  that  Indiana’s  sick, 
especially  in  country  districts,  would  pay  the 
penalty  if  doctors  were  prohibited  from  dis- 
pensing drugs  and  the  sick  were  compelled  to 
wait  upon  the  pleasure  of  some  pharmacist — 
perhaps  miles  distant — before  receiving  the 
medicine  prescribed  by  the  doctor  to  relieve 
suffering  or  combat  the  ravages  of  disease.  We 
do  not  believe  that  the  better  class  of  druggists 
are  in  favor  of  any  such  vicious  legislation,  and 
certainly  the  manufacturers,  who  profit  through 
the  patronage  of  doctors,  ought  to  help  in  the 
defeat  of  the  bill. 


“Let  George  do  it”  is  the  attitude  of  the  ma- 
jority of  Indiana  doctors  who  are  now  silent  and 
indifferent  concerning  the  chiropractic  bill  now 
before  the  legislature,  and  it  remains  for  our  in- 
valuable chairman  of  the  Legislative  Committee 
of  the  Indiana  State  Medical  Association,  Dr. 
W.  N.  Wishard,  of  Indianapolis,  and  two  or 
three  other  enterprising  medical  men  who  have 
the  interest  of  the  profession  and  public  at  heart, 
to  take  the  responsibility  of  fighting  the  chiro- 
practic bill  among  legislators  who  really  have 
to  be  shown  the  iniquity  of  the  chiropractic  bill 
in  order  to  vote  intelligently.  Of  course  we 
expect  a few  men  to  do  all  the  work,  but  we 
really  feel  that  more  might  show  a little  interest 
by  either  writing  or  wiring  their  sentiments  to 
senators  and  representatives. 


The  United  States  Public  Health  Service  is 
warning  consumptives  to  stay  away  from  the 
semi-arid  west  where  the  hospitals  are  filled  to 
overflowing,  where  even  ordinary  housing  ac- 
commodations are  largely  unobtainable,  and 


where  proper  care  is  impossible.  As  a matter 
of  fact,  it  is  time  for  physicians  as  well  as  the 
public  to  know  that  climate  in  itself  does  not 
form  a necessary  part  in  the  successful  treat- 
ment of  tuberculosis.  There  are  any  number 
of  sanatoria  and  tuberculosis  camps  under  both 
private  and  public  control,  located  in  various 
sections  of  the  central  states  and  not  a few  right 
here  in  Indiana,  which  afford  the  consumptive 
not  only  appropriate  treatment  and  care  but  as 
good  a chance  of  recovery  as  may  be  found  in 
any  of  the  western  resorts  for  the  tuberculous. 


Indiana  physicians  recently  have  been  flood- 
ed with  letters  and  literature  from  the  “T.  J. 
Glover  Research  Laboratory,  Toronto,  Canada,” 
heralding  “Glover’s  Cancer  Serum,”  and  advis- 
ing that  this  serum  is  now  obtainable  at  the 
address  given,  price  five  dollars  per  treatment, 
with  directions  for  treatment  with  each  order. 
Upon  inquiry  it  is  learned  that  these  “treat- 
ments” are  still  in  the  experimental  stage,  and 
the  reported  results  have  not  been  corroborated 
by  independent  investigators.  The  Academy 
of  Medicine  of  Toronto  has  appointed  a com- 
mittee to  investigate  the  claims  made  for  this 
“cancer  serum”,  but  as  yet  no  report  has  been 
made  by  them.  Physicians  are  cautioned  to  pay 
no  attention  to  this  “remedy”  until  its  claims  are 
proven,  and  especially  in  view  of  the  fact  that 
the  literature  conveys  the  impression  that  the 
Glover  Research  Laboratory  had  received  a 
permit  from  the  United  States  Public  Health 
Service  licensing  the  interstate  sale  of  this  serum 
in  the  United  States,  whereas  no  such  license 
has  been  issued. 


We  hear  much  about  avoiding  union  methods 
in  the  conduct  of  our  profession,  but  we  note 
that  strikes  among  the  doctors  of  several  coun- 
tries of  Europe  are  getting  rather  frequent. 
These  strikes  are  largely  brought  about  through 
the  effect  of  state  medicine  or  various  benefit 
associations  that  have  been  successful  in  fixing 
a very  low  standard  of  fees  for  medical  and 
surgical  services.  Recently  4,000  doctors  of 
Vienna,  who  have  been  treating  patients  under 
the  auspices  of  sick  benefit  associations,  have 
gone  on  a strike  and  are  refusing  to  make  visits 
upon  the  sick  except  at  the  regular  fees  obtained 
in  private  practice.  In  England  there  have  been 
strikes  among  members  of  the  medical  profes- 
sion who  have  objected  to  the  low  scale  of  fees 
fixed  by  state  enactment  or  industrial  regulation. 
In  fact  regulation  of  fees  in  some  of  the  foreign 
countries  has  reached  that  point  where  the  aver- 
age medical  man  comes  very  close  to  starving 
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if  he  depends  upon  such  fees.  What  is  occur- 
ring in  Europe  is  bound  to  occur  in  this  country 
unless  we  get  away  from  the  idea  of  not  con- 
sidering the  practice  of  medicine  a vocation  and 
all  who  engage  in  it  willing  to  devote  time  and 
talents  without  hope  of  adequate  reward.  If 
we  are  going  to  get  into  this  regulation  business 
we  should  regulate  every  vocation  and  not  apply 
it  to  the  members  of  the  medical  profession 
alone. 


Every  prominent  medical  society,  especially 
if  it  has  a regular  place  of  meeting,  possesses  a 
stereopticon  and  epidiascope  as  a part  of  its 
equipment  for  illustrating  papers  and  elucida- 
ting medical  lectures.  To  this  equipment  must 
now  be  added  a moving  picture  machine,  and 
the  Federal  Government,  through  the  Surgeon 
General’s  office  and  the  Public  Health  Service, 
will  furnish  a large  number  of  motion  picture 
films  which  have  been  prepared  for  instruction 
purposes.  The  latest  film  from  the  United 
States  Public  Health  Service  vividly  presents 
the  life  history  of  the  mosquito,  especially  the 
kind  that  transmits  malaria  germs.  The  views 
show  how  the  female  mosquito  absorbs  the 
malaria  germs  with  the  blood  of  the  malaria 
patient,  how  the  germs  increase  and  multiply, 
and  pervade  the  salivary  glands  of  the  mosquito, 
and  how  the  mosquito  passes  them  on  to  the 
next  innocent  bystander,  who  promptly  falls  ill 
with  the  disease. 


We  note  that  some  of  the  county  medical 
societies  are  suspending  members  for  non-at- 
Lendance  at  meetings  and  unethical  advertising. 
We  quite  agree  with  what  one  of  the  secretaries 
says,  that  “if  the  medical  profession  is  to  retain 
the  respect  of  the  public  it  must  keep  itself  re- 
spectably clean.”  It  is  all  right  to  talk  about 
100  percent  membership,  but  isn’t  it  better  to 
have  as  members  of  a county  medical  society 
only  doctors  who  are  a credit  to  the  society  and 
bar  those  who  are  a source  of  humiliation  and 
perhaps  disgrace?  It  is  a comparatively  easy 
thing  to  secure  members.  As  a general  thing  the 
more  objectionable  doctors  are  the  very  ones 
who  like  to  be  in  good  company,  but  why  admit 
such  men  in  the  first  place?  We  heartily  com- 
mend the  action  of  some  societies  that  have  had 
the  nerve  to  suspend  from  membership  those 
doctors  who  are  not  only  guilty  of  non-attend- 
ance at  meetings — which  in  itself  shows  lack  of 
interest — but  also  are  guilty  of  unprofessional 
conduct. 


THE'work  of  the  Medical  Defense  Committee 
has  been  reorganized,  owing  to  the  resignation 
of  Mr.  F.  E.  Schortemeier,  attorney.  From  now 


on  all  communications  concerning  Medical  De- 
fense will  be  sent  to  Dr.  Charles  N.  Combs, 
Secretary,  Terre  Haute,  Indiana.  The  Commit- 
tee has  secured  the  services  of  our  former  attor- 
ney, Mr.  A.  G.  Cavins,  of  Indianapolis,  who  will 
be  the  general  counsel.  In  case  of  a malprac- 
tice suit,  the  member  will  be  allowed  to  choose 
his  own  local  attorney,  who  will  actively  manage 
the  defense  of  the  case.  Mr.  Cavins  will  act  in 
an  advisory  capacity,  and  will  prepare  the  brief 
in  case  of  an  appeal.  Subject  to  the  approval 
of  the  Medical  Defense  Committee,  the  Associ- 
ation will  pay  the  local  attorney’s  fees  in  con- 
nection with  the  defense,  or,  if  the  member  is 
already  insured  in  a medical  defense  insurance 
company,  this  Association  will  pay  one-half  of 
the  expense.  No  member  will  be  defended  until 
he  has  notified  Dr.  Combs  and  has  properly 
completed  the  application  blank,  which  will  be 
furnished  by  Dr.  Combs.  This  will  include  a 
recommendation  of  the  case  by  the  officers  of 
the  local  medical  society. 


According  to  the  Medical  Practice  Act  each 
and  every  one  of  the  chiropractors  who  are  at- 
tempting to  cure  or  relieve  the  sick  and  suf- 
fering of  Indiana  are  subject  to  prosecution  for 
practicing  medicine  without  a license.  Just  why 
chiropractors  have  escaped  punishment  for  in- 
fraction of  the  laws  of  Indiana  is  a little  difficult 
to  understand  except  on  the  theory  that  prose- 
cuting attorneys  as  a result  of  political  or  other 
reasons  have  found  it  convenient  to  avoid  pros- 
ecutions. However,  when  the  lives  of  innocent 
children  and  the  public  welfare  are  seriously 
jeopardized,  as  in  the  instances  occurring  in  Fort 
Wayne  where  chiropractors  were  treating  small- 
pox cases  and  diphtheria,  in  both  instances  the 
disease  not  being  reported  to  the  health  depart- 
ment, and  in  the  case  of  diphtheria  the  patient 
dying  while  under  the  chiropractor’s  care,  it 
would  seem  that  prosecution  is  necessary  in 
order  to  determine  whether  or  not  the  people 
of  Indiana  are  to  be  protected  and  whether  or 
not  Indiana  laws  are  effective. 


An  anti-vivisection  bill  has  been  introduced 
into  the  present  Indiana  legislature,  and  aside 
from  the  usual  viciousness  of  such  measures, 
whenever  and  wherever  introduced,  the  one 
that  is  before  the  Indiana  legislature  at  the  pres- 
ent time  contains  an  unusual  “stinger”  which 
would  make  it  possible  to  prosecute  many  doc- 
tors for  ordinary  operative  work  upon  their  pa- 
tients. It  probably  is  another  case  of  “giving 
a calf  enough  rope  and  he  will  hang  himself,” 
but  aside  from  all  that,  the  members  of  the  med- 
ical profession  should  see  to  it  that  the  anti-vivi- 
section bill  dies  in  the  committee,  or,  if  it  is 


54 


EDITORIAL  NOTES 


February,  1921 


reported  out,  it  should  be  defeated  in  the  inter- 
est of  scientific  progress  and  the  benefit  of  hu- 
manity. It  is  the  height  of  nonsense  to  place  a 
higher  value  upon  the  lives  of  a few  guinea  pigs 
and  rats  than  upon  the  lives  of  human  beings, 
and  especially  children  who  perhaps  have  re- 
ceived the  greatest  benefit  from  research  work 
which  has  developed  the  most  important  cura- 
tive advancements  in  medicine  as  a direct  result 
of  animal  experimentation.  Furthermore,  the 
greatest  advances  in  veterinary  science,  with 
the  resulting  protection  to  live  stock,  have  come 
about  through  the  results  of  animal  experimen- 
tation ; so  that  aside  from  the  humanitarian  view 
of  the  question  there  is  the  economic  consider- 
ation in  the  protection  of  cattle  and  hogs,  which 
oftentimes  outweigh  any  economic  consideration 
of  human  beings. 


The  State  of  Colorado  for  some  time  has  had 
a law  whereby  any  physician  in  the  state  could 
secure  a pass  on  any  railroad  in  the  state  by 
simply  asking  for  same,  but  when  a pass  was 
accepted  by  a physician  he  automatically  became 
an  employee  of  the  railroad  company  and  could 
be  called  upon  to  render  service  to  any  case, 
whether  sickness  or  injury,  connected  with  the 
railroad  company.  Furthermore,  being  in  the 
employ  of  the  railroad,  he  could  not  give  testi- 
mony against  the  company  in  any  accident  or 
injury  case.  Some  representative  in  the  present 
Colorado  legislature  has  awakened  to  the  injus- 
tice of  such  a law  and  has  introduced  a bill 
against  such  practice.  In  Indiana  doctors  do  not 
get  passes  that  easy,  but  they  do  manage  to  get 
passes  on  the  railroads  which  generally  are  con- 
sidered handsome  remuneration  for  many  thou- 
sands of  dollars  worth  of  sendee  rendered  the 
railroad  companies,  and  there  seems  to  be  no 
end  to  the  doctors  in  Indiana  who  fall  into  that 
sort  of  trap.  What  every  doctor  ought  to  ap- 
preciate is  the  fact  that  his  services  are  worth 
just  as  much  to  a railroad  company  as  they  are 
to  an  individual,  and  the  charges  should  be  sim- 
ilar. Furthermore,  every  doctor  ought  to  advise 
railroad  companies  that  lie  is  able  and  expects  to 
pay  the  usual  charges  for  any  service  he  re- 
ceives from  the  railroad  company,  but  that  he 
also  shall  expect  the  railroad  company  to  pay 
him  his  usual  fees  for  any  services  rendered 
them. 


Increasing  migration  to  the  cities  and  towns 
seems  to  be  affecting  members  of  the  medical 
profession  the  same  as  those  following  other 
vocations,  and  this  is  shown  by  the  growing 
scarcity  of  doctors  in  country  districts.  In  fact 
there  are  several  small  towns  in  good  farming 
districts  in  Indiana,  formerly  supporting 
two  to  five  doctors,  that  now  are  without 


doctors  of  any  kind  whatsoever,  and  the 
residents  of  those  districts  are  sending  out 
S.  O.  S.  calls  for  doctors.  Can  it  be 
that  all  of  the  young  doctors  have  such  a 
desire  to  be  in  touch  with  the  advantages  of  city 
life  that  they  are  willing  to  put  up  with  less 
income  rather  than  live  in  small  towns  and  vil- 
lages where  they  are  sure  of  comforts  and  a 
good  income ! It  reminds  us  of  the  saying  of 
a struggling  doctor  in  New  York  City  who  said 
that  he  would  rather  starve  in  New  York  City 
than  live  on  the  fat  of  the  land  in  any  of  the 
small  cities  of  the  Middle  West.  However, 
everyone  to  his  taste,  as  the  old  lady  said  when 
she  kissed  the  cow,  but  we  desire  to  remind 
some  of  the  young  men  who  are  just  getting 
out  of  medical  colleges  that  they  make  a great 
mistake  if  they  overlook  some  of  the  rich  and 
populous  country  districts  in  selecting  a place 
to  practice  medicine.  One  should  not  feel  com- 
pelled to  stick  to  the  job  day  and  night,  year  in 
and  year  out.  and  an  occasional  visit  to  the 
cities,  and  the  pleasure  afforded  by  frequent 
contacts  with  the  outside  world,  would  be  quite 
sufficient  to  vary  what  some  might  consider  the 
monotony  of  small-town  life  even  though  such 
life  prove  economically  profitable. 


In  a recent  number  of  The  Journal  we  com- 
mented on  the  “slaughter’’  of  tonsils  and  thy- 
roids, with  a suggestion  that  a little  more  study 
of  these  individual  cases  might  result  in  a more 
rational  therapy.  A correspondent  reminds  us 
that  we  also  ought  to  condemn  the  “slaughter’’ 
of  the  teeth,  for  it  is  perfectly  shocking  how 
frequently  we  find  very  young  people  wearing 
full  sets  of  artificial  teeth,  both  above  and  below, 
the  natural  teeth  having  been  sacrificed  on  the 
altar  of  perhaps  misguided  judgment  on  the 
• part  of  some  dentist  who  has  gone  to  extremes 
concerning  absorption  of  infection  from  dental 
pathology.  The  frequency  with  which  dentists 
recommend  extraction  of  all  of  the  teeth  in 
young  people  seems  criminal,  and  it  may  be 
seriously  doubted  if  in  a single  one  of  such 
instances  there  is  any  justification  for  such  rad- 
ical procedures.  Nowadays  every  dentist  owns 
an  x-ray  outfit,  and  he  glibly  talks  about  infect- 
ed foci  about  teeth  as  depicted  by  the  x-ray 
plate,  when  as  a matter  of  fact  it  may  be  doubted 
if  he  knows  how  to  interpret  an  x-ray  plate,  to 
say  nothing  of  judging  whether  or  not  the  in- 
terpretation points  to  the  necessity  for  such  rad- 
ical measures  as  the  withdrawal  of  the  offending 
teeth.  We  do  not  doubt  the  urgent  necessity  of 
removing  foci  of  infection  in  the  mouth, 
whether  it  be  tonsils,  or  teeth,  but  we  do  question 
the  propriety  of  sacrificing  so  many  teeth  as  we 
frequently  find  to  be  the  case  in  comparatively 
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young  people  who  all  their  lives  have  been  rea- 
sonably thorough  in  their  attention  to  sanitation 
of  the  mouth  and  who  have  given  little  evidence 
of  disease  in  and  about  the  teeth  though  perhaps 
suffering  from  some  constitutional  disturbance 
that  indicated  foci  of  infection  somewhere.  It 
really  seems  that  there  is  room  for  very  great 
improvement  in  the  therapy  of  the  average  den- 
tist, and  it  is  hoped  that  very  soon  the  question 
of  extraction  of  the  teeth  will  be  on  a more 
rational  basis. 


Some  of  the  venereal  clinics  under  state  and 
federal  control  are  not  deserving  of  the  support 
of  the  medical  profession  for  the  reason  that 
they  are  not  fulfilling  the  mission  for  which  they 
were  established.  The  venereal  clinics  were  cre- 
ated for  the  purpose  of  giving  appropriate  treat- 
ment to  those  afflicted  with  venereal  diseases 
but  who  have  no  funds  for  obtaining  the  neces- 
sary medical  attention.  However,  in  many  in- 
stances this  service  is  being  taken  advantage  of 
by  classes  of  people  who  are  amply  able  to  pay 
for  the  attention  given,  and  they  are  receiving 
neosalvarsan  injections  and  other  treatment  at 
the  venereal  clinics  free  of  charge.  Such  a con- 
dition of  affairs  is  unethical  and  unfair,  not  only 
to  the  medical  profession  but  to  the  people  who 
are  being  pauperized  and  who  are  wrongfully 
getting  the  impression  that  they  should  have 
something  for  nothing — that  the  world  owes 
them  a living — and  thus  adding  to  a sentiment 
which  already  has  begun  to  undermine  our  Gov- 
ernment and  cause  an  unrest  which  is  threaten- 
ing the  Nation.  There  is  no  question  but  that 
the  venereal  clinics  are  a good  thing  if  conduct- 
ed properly,  but  unless  they  are  placed  under 
social  service  control  and  every  case  presented 
for  treatment  investigated  and  barred  from  free 
service  if  found  to  be  able  to  pay  for  the  treat- 
ment required,  they  are  not  fulfilling  their  mis- 
sion and  are  working  an  injustice  to  the  public 
as  well  as  to  the  medical  profession.  If  the 
clinics  are  to  be  continued  on  the  present  basis, 
then  doctors  should  not  be  asked  to  support 
them  and  to  pay  taxes  for  their  upkeep.  The 
venereal  clinic  is  only  another  entering  wedge 
tending  to  the  socializing  of  medicine  and  the 
medical  profession  will  only  injure  itself  by  giv- 
ing support  to  a venture  of  such  questionable 
sociological  value  and  so  harmful  economically 
for  so  many  of  the  patients  themselves  as  well 
as  for  the  medical  man. 


The  chiropractors  seem  to  be  proving  up 
their  incompetency  and  demonstrating  the  folly 
of  legally  recognizing  them  as  worthy  of  the 
confidence  of  the  public  in  the  treatment  of  the 
sick,  as  evidenced  by  some  recent  episodes  in 
Fort  Wayne  where  chiropractors  not  only  failed 


to  recognize  smallpox  but  were  found  guilty  of 
aiding  in  the  spread  of  the  contagion ; and  still 
later,  when  other  chiropractors  were  found 
guilty  of  not  only  treating  diphtheria  without 
recognizing  the  disease  and  reporting  it  to  the 
health  authorities,  but  being  charged  with  being 
indirectly  responsible  for  the  death  of  the  pa- 
tient as  well  as  the  spread  of  the  contagion.  In 
the  case  of  the  death  from  diphtheria,  the  at- 
tending chiropractor  admitted  being  employed 
during  the  day  by  the  General  Electric  Works 
and  is  a chiropractor  on  the  side,  and  did  not 
hesitate  to  assume  charge  of  a case  of  diph- 
theria, which  disease  of  course  was  not  recog- 
nized by  him  and  the  seriousness  of  which  was 
not  recognized  until  after  the  death  of  the  child. 

The  smallpox  and  diphtheria  episodes  to 
which  we  have  referred  are  the  strongest  pos- 
sible arguments  that  can  be  offered  in  opposition 
to  the  effort  on  the  part  of  chiropractors  to 
secure  legal  recognition  for  the  treatment  of  the 
sick  and  suffering  in  Indiana.  The  chiroprac- 
tors as  a class  are  ignorant  pretenders  who, 
without  either  general  or  special  education,  and 
with  no  training  or  experience  in  the  recogni- 
tion of  diseased  conditions,  are  asking  for  the 
privilege  of  practicing  medicine.  It  is  the 
height  of  absurdity  to  consider  these  men  as 
worthy  of  recognition,  and  the  protection  of 
the  public  demands  that  they  be  prevented  from 
imposing  upon  the  people.  They  should  be  told 
and  told  very  emphatically  that  if  they  want  to 
practice  medicine  in  Indiana  they  must  comply 
with  the  present  standards,  which  are  none  too 
exacting. 


House  Bill  No.  20,  introduced  by  Represen- 
tative Kamman,  proposes  the  creation  of  a new 
Board  for  the  examination  and  registration  of 
trained  nurses,  three  of  the  five  members  of 
this  Board  to  be  physicians.  This  Bill  has  not 
the  official  approval  of  the  Indiana  State  Med- 
ical Association,  as  explained  in  a letter  sent 
out  by  the  Committee  on  Public  Policy  and  Leg- 
islation of  the  Indiana  State  Medical  Associ- 
ation, and  the  following  objections  are  given: 

( 1 ) There  is  no  occasion  for  such  a bill,  as 
there  already  is  a state  Board  for  the  purpose 
of  registering  and  licensing  nurses  and  the 
Board  properly  is  composed  of  nurses. 

(2)  House  Bill  No.  20  proposes  that  three 
of  the  five  members  of  the  Board  provided  for 
in  this  Bill  shall  be  physicians.  This  is  mani- 
festly for  the  purpose  of  turning  the  control 
of  the  Nurses’  Board  to  that  of  the  medical  pro- 
fession, and  is  wholly  undesirable.  If  the  nurses 
were  to  ask  for  a representative  on  the  State 
Medical  Board  it  would  undoubtedly  arouse  the 
opposition  of  every  physician  in  Indiana.  Phy- 
sicians have  no  right  to  be  on  the  Nurses’  Board. 
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Not  one  of  them  has  taken  a course  in  nursing, 
and  very  few,  if  any,  could  pass  an  examination 
in  it.  It  is  a separate,  although  allied,  profes- 
sion requiring  separate  and  special  educational 
training. 

(3)  The  Bill  is  loosely  drawn  and  poorly 
phrased. 

(4)  It  lowers  the  standard  of  professional 
nursing.  Its  educational  defects  are  so  appar- 
ent that  your  committee’s  reading  of  the  Bill 
will  sufficiently  disclose  them  without  taking 
your  time  to  discuss  them  in  detail. 

(5)  It  would  abolish  the  Board  composed 
wholly  of  nurses. 

(6)  It  would  be  a serious  detriment  to  all 
the  larger  hospitals  in  Indiana. 

(7)  There  is  nothing  of  merit  in  the  Bill 
which  cannot  be  obtained  through  reasonable 
and  proper  presentation  of  the  facts  to  the  pres- 
ent Board.  This  latter  fact  would  have  been 
pointed  out  to  the  proponents  of  the  House  Bill 
No.  20  if  they  had  permitted  its  consideration 
by  the  Committee  on  Public  Policy  and  Legis- 
lation of  the  Indiana  State  Medical  Association. 


DEATHS 


John  F.  Brydon,  M.D.,  Griffin,  aged  77,  died 
December  12. 


Hiram  P.  Neyman,  M.D.,  died  recently  at 
his  home  in  Saltillo. 


Charles  E.  Dunn,  M.D.,  Shelbyville,  died 
December  16,  aged  57. 


Lawrence  D.  Wilson,  M.D.,  Gary,  died  De- 
cember 22,  aged  64  years. 


Mrs.  Eliza  Drake,  aged  80,  widow  of  Dr. 
T.  G.  Drake,  died  recently  at  Prairieton. 


Charles  V.  Leedy,  M.D.,  Andrews,  died  De- 
cember 22,  aged  52  years.  He  was  graduated 
from  the  Baltimore  Medical  College  in  1896. 


Wilbur  B.  Morris,  M.D.,  died  recently  at 
his  home  in  Chalmers.  He  was  graduated  from 
the  University  of  Louisville  Medical  Depart- 
ment in  1898. 


Hiram  Vard  Whiting,  M.D.,  Mt.  Vernon, 
died  recently,  aged  45  years.  He  was  graduated 
from  the  University  of  Louisville,  Medical  De- 
partment, in  1898. 


William  N.  Horne,  M.D.,  died  December  21 
at  his  home  in  Anderson  at  the  age  of  68  years. 
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He  was  graduated  from  the  Medical  College  of 
Ohio,  Cincinnati,  in  1877. 


George  P.  Ramsey,  M.D.,  Crawfordsville, 
died  recently  at  the  age  of  44  years.  He  was 
graduated  from  the  Central  College  of  Physi- 
cians and  Surgeons  in  1900. 


Daniel  Jefferson  Ballard,  M.D.,  died  Jan- 
uary 9 at  his  home  in  St.  Paul,  aged  79  years. 
He  was  graduated  from  the  Cincinnati  College 
of  Medicine  and  Surgery  in  1876. 


Mrs.  Catherine  Rodman,  widow  of  the  late 
Dr.  William  Martin  Rodman,  formerly  of 
Brownstown  and  recently  of  Indianapolis,  died 
recently  at  her  home  in  Indianapolis. 


Noble  Winfield  Scott,  M.D.,  died  recently 
at  his  home  in  Huntington,  aged  81  years.  He 
was  graduated  from  the  Cincinnati  College  of 
Medicine  and  Surgery  in  1866  and  was  a mem- 
ber of  the  Huntington  County  Medical  Society 
and  the  Indiana  State  Medical  Association. 


George  W.  Brown,  M.D.,  died  December  16 
at  his  home  in  Frankfort,  aged  77  years.  He 
was  graduated  from  the  Rush  Medical  College, 
Chicago,  in  1866,  and  was  a member  of  the 
Clinton  County  Medical  Society,  and  the  Indi- 
ana State  Medical  Association.  Dr.  Brown  was 
a veteran  of  the  Civil  War. 


John  W.  Cook,  M.D.,  Pendleton,  died  Jan- 
uary 1,  aged  68  years.  Death  was  due  to  the 
effects  of  paralysis.  Dr.  Cook  was  graduated 
from  the  University  of  Louisville  Medical  De- 
partment in  1879  and  was  a member  of  the 
Madison  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American 
Medical  Association. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 


Dr.  R.  C.  Kennedy  is  spending  several  weeks 
in  Vero,  Fla. 


Dr.  Charles  F.  Morris  has  been  appointed 
city  chemist  of  Anderson  to  succeed  Dr.  Roush. 


Dr.  H.  H.  Shook,  Cincinnati,  and  Miss  Es- 
ther M.  Hiner,  Butler,  were  married  Decem- 
ber 31. 


February,  1921 


NEWS  NOTES  AND  PERSONALS 


57 


Dr.  J.  Y.  McCullough  has  recently  been 
appointed  physician  for  the  Floyd  County  jail 
and  asylum. 


Dr.  Don  C.  McClelland  has  been  appointed 
coroner  of  Tippecanoe  County  to  succeed  Dr. 
W.  F.  McBride. 


Dr.  H.  S.  McKee  has  removed  from  New 
Point  to  Greensburg  for  the  continuance  of  his 
practice  of  medicine. 


Dr.  Everett  Airman  has  been  appointed 
county  physician  to  Montgomery  County  to  suc- 
ceed Dr.  A.  A.  Swope. 


Dr.  Frank  E.  Ray,  Shelbyville,  has  been 
appointed  county  coroner  for  Shelby  County  to 
succeed  Dr.  B.  G Keeney. 


Dr.  C.  E.  Linton  of  Medaryville  has  been 
appointed  county  coroner  for  Pulaski  County 
to  succeed  Dr.  R.  J.  Ives  of  Francesville. 


According  to  newspaper  report  all  but  one 
of  the  doctors  in  Lawrence  County  have  been 
fined  for  failure  to  report  births  promptly. 


The  regular  monthly  meeting  and  dinner  of 
the  Madison  County  Medical  Society  was  held 
January  12  at  the  Y.  M.  C.  A.  home,  Anderson. 


Dr.  George  F.  Keiper,  Lafayette,  suffered 
considerable  loss  when  his  car  was  burned  in  a 
fire  in  the  garage  in  which  the  car  had  been  left. 


Professor  C-E  A.  Winslow,  of  Yale  Univer- 
sity, has  been  chosen  to  direct  public  health  work 
of  the  League  of  Red  Cross  Societies  in  Europe. 


Dr.  Charles  B.  Compton  has  located  in 
Frankfort  for  the  practice  of  medicine,  where  he 
has  become  associated  with  Dr.  W.  L.  Hammer- 
sley. 


On  January  1 the  first  “Osteopathic  Hospi- 
tal” in  Indiana  was  opened  at  Indianapolis  by 
M.  E.  Clark  and  C.  B.  Blakeslee,  osteopaths  of 
that  city. 


Dr.  Elmer  Singer  and  Miss  Helen  Ault, 
both’  of  Fort  Wayne,  were  married  at  the  Ply- 
mouth Congregational  Church,  Fort  Wayne,  on 
January  25. 


The  annual  meeting  of  the  Kosciusko  Med- 
ical Society  was  held  at  the  Hotel  Hays,  War- 


saw, December  28.  The  meeting  was  well  at- 
tended and  a fine  program  enjoyed. 


Dr.  Claude  F.  Fleming,  who  has  been  prac- 
ticing medicine  in  Elkhart  for  the  past  fifteen 
years,  has  removed  to  Chicago  to  take  up  special 
training  in  genito-urinary  diseases. 


The  regular  meeting  of  the  Wells  County 
Medical  Society  was  held  in  Bluffton,  December 
21.  A fine  scientific  program  was  enjoyed,  fol- 
lowed by  a luncheon  and  social  hour. 


Dr.  Merril  F.  Steele,  Indianapolis,  has  been 
appointed  superintendent  of  the  Hope  Methodist 
• Hospital  of  Fort  Wayne,  a branch  of  the  Meth- 
odist Episcopal  Hospital  in  Indianapolis. 


A Wisconsin  brewery  has  asked  permission 
to  make  beer  for  medicinal  purposes,  as  an- 
nounced by  the  prohibition  director  of  Milwau- 
kee. The  request  was  refused  tentatively. 


According  to  newspaper  report  a hiccough- 
ing epidemic  which  first  struck  Paris  is  now  in 
evidence  in  New  York  and  probably  will  extend 
to  the  west  in  due  time.  Doctors  term  the  mal- 
ady nervous  flu. 


A memorial  tablet  to  the  memory  of  Major 
Paul  B.  Coble,  the  only  Indianapolis  physician 
to  give  his  life  in  the  World  War,  was  unveiled 
at  the  Indiana  University  Medical  School  build- 
ing on  January  13. 


The  board  of  directors  of  the  proposed  Cass 
County  Hospital  will  call  for  a $100,000  bond 
issue  to  raise  funds  for  the  erection  of  the  hos- 
pital. The  work  on  the  building  will  probably 
be  started  in  the  spring. 


Thirty  members  of  the  Huntington  County 
Medical  Society  and  their  wives  were  enter- 
tained at  a banquet  on  January  4 in  the  Com- 
mercial Club  rooms.  This  was  the  first  meeting 
of  the  year  and  there  was  an  exceptionally  good 
program. 

The  Winamac  Hospital  was  destroyed  by  fire 
on  January  4.  Three  patients  were  in  the  hos- 
pital at  the  time  and  all  were  taken  out  without 
injury.  The  loss  is  estimated  at  about  $15,000. 
The  institution  was  the  property  of  Drs.  George 
and  Clem  Campbell. 


The  annual  election  of  the  Miami  County 
Medical  Society  was  held  December  31  with  the 
following  result:  President,  Dr.  George  Van 
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Mater;  vice-president,  Dr.  Homer  Hass;  secre- 
tary-treasurer, Dr.  M.  A.  McDowell ; censor, 
Dr.  Newel  of  Converse. 


Work  will  start  soon  at  the  Indiana  Village 
for  Epileptics  at  Newcastle  on  additional  build- 
ings for  women,  according  to  a statement  by 
Amos  W.  Butler,  secretary  of  the  State  Board 
of  Charities.  The  village  as  it  is  now  equipped 
can  care  for  only  men  and  boys. 


Dr.  John  D.  Donovan,  who  died  recently  at 
his  home  in  Lovington,  Illinois,  had  the  unique 
distinction  of  being  the  father  of  ten  children, 
eight  of  whom  adopted  the  same  profession  as 
their  father.  It  is  believed  that  the  United 
States  contains  no  parallel  case. 


The  Dubois  County  Medical  Society  met  in 
Jasper,  January  18,  and  elected  the  following 
officers  : President,  O.  A.  Bigham  ; vice-presi- 

dent, L.  A.  Salb ; secretary-treasurer,  W.  D. 
Bretz.  The  meetings  are  to  be  discontinued 
until  the  roads  are  in  better  shape. 


One  hundred  percent  more  licenses  were 
granted  to  doctors  in  the  State  of  Indiana  in 
1920  than  in  1919,  according  to  the  records  of 
the  State  Board  of  Medical  Registration  and 
Examination.  The  report  shows  that  167  physi- 
cians were  licensed  during  1920  and  only  71 
during  1919. 

The  Goshen  Medical  Society  in  recent  meet- 
ing elected  officers  for  the  new  year  as  follows : 
Dr.  Irvin  J.  Becknell,  president ; Dr.  D.  L.  Mil- 
ler, vice-president;  Dr.  Harry  E.  Vander  Bo- 
gart, secretary ; Dr.  E.  E.  Ash,  treasurer ; Dr.  C. 
Yoder,  librarian  ; Dr.  M.  K.  Kreider  a member 
of  the  board  of  censors. 


Dr.  Edouard  J.  DuBois,  city  bacteriologist 
for  Indianapolis,  has  recently  tendered  his  resig- 
nation to  the  secretary  to  the  board  of  public 
health.  Dr.  DuBois  has  accepted  a commission 
as  Major  in  the  United  States  Public  Health 
Service.  The  resignation  is  to  become  effective 
as  soon  as  the  board  can  release  Dr.  DuBois. 


At  a meeting  of  the  State  Board  of  Medical 
Registration  and  Examination  held  at  the  Clay- 
pool  Hotel,  Indianapolis,  January  14,  the  follow- 
ing officers  were  elected : W.  A.  Spurgeon. 

Muncie,  president;  E.  M.  Shanklin,  Hammond, 
vice-president ; W.  T.  Gott,  Crawfordsville,  sec- 
retary; Paul  R.  Tindall,  Greensburg,  treasurer. 

An  ordinance  of  San  Antonio,  Texas,  which 
provides  that  the  city  board  of  health  may  re- 
quire the  vaccination  against  smallpox  of  pupils, 


teachers,  and  school  employees,  has  been  held 
valid  by  the  Court  of  Civil  Appeals  of  Texas. 
The  court  decided  that  vaccination  could  be 
required  even  though  no  epidemic  of  smallpox 
existed. 


The  report  of  the  division  of  infant  and  child 
hygiene  of  the  Indiana  State  Board  of  Health 
shows  that  1,498  children  were  examined  in  the 
first  year  of  the  department’s  operation  as  a 
separate  division  of  the  board  of  health.  The 
division  has  carried  on  a wonderful  work,  but 
more  funds  must  be  forthcoming  if  the  work 
is  to  be  continued. 


At  the  annual  meeting  of  the  Public  Health 
Nursing  Association,  held  January  13  in  Indian- 
apolis, the  following  officers  were  elected  : Pres- 
ident, Mrs.  Henry  B.  Heywood;  second  vice- 
president,  Mrs.  R.  C.  Green ; corresponding  sec- 
retary, Mrs.  W.  H.  Insley ; assistant  treasurer, 
Mrs.  George  C.  Hitt.  Other  officers  were  held 
over  from  last  year. 


The  Schneck  Memorial  Hospital,  Seymour, 
received  a Christmas  gift  in  the  form  of  the 
property  adjoining  the  hospital  on  the  east  side. 
The  building  is  to  be  remodeled  and  equipped 
for  the  home  of  the  nurses.  The  nurses  have 
formerly  occupied  rooms  in  the  hospital,  and 
their  moving  will  greatly  relieve  the  congested 
condition  in  the  hospital. 


Rear  Admiral  Edward  Rhodes  Stitt,  com- 
manding officer  of  the  United  States  navy  med- 
ical school  since  1916.  has  been  appointed  sur- 
geon general  of  the  navy  to  succeed  Rear  Ad- 
miral W.  C.  Braisted,  who  retires  after  serving 
in  this  position  for  eight  years.  Admiral  Stitt 
is  best  known  to  the  medical  profession  as  an 
authority  on  tropical  diseases. 

The  Warrick  County  Medical  Society  met 
January  5 and  elected  the  following  officers: 
President,  Dr.  N.  M.  Spradley ; vice-president, 
E.  L.  Youngblood;  secretary-treasurer,  Dr.  W. 
P.  Ford ; censors,  Drs.  P.  E.  Wilson.  J.  G. 
Hoover  and  William  H.  Mills.  Dr.  Samples 
was  elected  as  delegate  to  the  State  Medical 
Association  and  Dr.  W.  W.  Rhudv  as  alternate. 


Two  pavilions  for  adult  patients  and  a build- 
ing for  children  at  Sunnyside  are  needed  imme- 
diately, according  to  report  of  the  institutional 
construction  expert  of  the  National  Tuberculosis 
Association.  Buildings  of  the  pavilion  type  for 
ambulant  and  semi-ambulant  patients  are  need- 
ed. Two  pavilions,  one  for  women  and  the 
other  for  men,  and  a building  for  children 
should  be  erected  at  once. 
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One  of  the  most  promising  movements  inau- 
gurated by  any  American  city  for  an  intensive 
educational  attack  on  cancer  was  that  formed 
in  the  city  of  Cincinnati  on  November  4,  1920. 
This  organization,  known  as  the  Divisional 
Council  on  Cancer  Control,  was  launched  under 
the  joint  auspices  of  the  City  Health  Depart- 
ment, the  Academy  of  Medicine,  and  the  Public 
Health  Federation,  and  is  financed  by  the  Coun- 
cil of  Social  Agencies  of  the  Federation. 


All  the  hospitals  and  contract  hospitals  of 
the  U.  S.  Public  Health  Service  in  the  semi-arid 
southwest  are  already  crowded  with  tuberculosis 
patients  and  the  Public  Health  Service  has  been 
forced  to  transfer  patients  from  Tucson,  Ariz., 
and  other  western  hospitals  to  sanatoriums  near 
Asheville,  N.  C.,  and  elsewhere.  Surgeon  Gen- 
eral Cumming  again  renews  his  warning  against 
tuberculosis  patients  leaving  sections  where  the 
government  is  able  and  willing  to  care  for  them 
and  going  to  the  southwest  on  their  own  initia- 
tive. 


Beginning  February  8th  a course  in  phychi- 
atry,  neurology  and  neuropathology  was  started 
under  the  direction  of  Drs.  Bahr,  Neu,  and 
Humes,  with  clinics  and  lectures  given  at  the 
pathological  department  of  the  Central  Indiana 
Hospital  for  the  Insane.  The  lectures  and  clin- 
ics are  held  every  Tuesday  at  1 130  p.  m.  There 
is  also  a course  of  lectures  and  clinics  in  psycho- 
pathology being  given  at  the  pathological  de- 
partment of  the  Central  Indiana  Hospital  for 
the  Insane  on  every  Saturday  at  2 :oo  p.  m.,  by 
Dr.  Max  Bahr. 


Dr.  Henry  S.  Houghton  has  been  appointed 
director  of  the  Peking  Union  Medical  College. 
Dr.  Houghton,  a graduate  of  the  Ohio  State 
University  and  of  the  Johns  Hopkins  Medical 
School,  has  spent  the  greater  part  of  the  past 
fifteen  years  in  China,  where  he  has  served  as 
physician  of  the  WuHu  General  Hospital,  as 
Dean  and  Professor  of  Tropical  Medicine  of 
the  Harvard  Medical  School  of  China  in  Shang- 
hai, and  recently  as  a member  of  the  staff  of  the 
China  Medical  Board  and  Peking  Union  Med- 
ical College  in  Peking. 


The  annual  election  of  officers  of  the  Indian- 
apolis Medical  Society  was  held  January  5 and 
new  officers  elected  as  follows : Dr.  A.  U.  Wil- 


son, president;  Dr.  H.  G.  Hamer,  first  vice-pres- 
ident ; Dr.  Charles  D.  Humes,  second  vice-pres- 
ident ; Dr.  Ueslie  H.  Maxwell,  secretary-treas- 
urer (re-elected).  Drs.  C.  E.  Cunningham  and 
John  Pfaff  were  elected  members  of  the  judicial 
council.  Delegates  to  the  meeting  of  the  Indiana 
State  Medical  Society,  which  will  be  held  next 
September,  are  Drs.  U.  D.  Carter,  Alfred  Henry 
and  W.  D.  Hoskins.  Alternates  are  Drs.  Bern- 
hard  Erdman,  Ralph  Chapell,  J.  Don  Miller  and 
Frank  E.  Abbett. 


The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for 
biologist.  Two  vacancies  in  the  Hygienic  lab- 
oratory, Public  Health  Service,  Washington,  D. 
C.,  at  $2,500  to  $3,000  a year  and  similar  vacan- 
cies will  be  filled  from  these  examinations.  All 
citizens  of  the  United  States  who  meet  the  re- 
quirements are  eligible.  The  duties  of  appoint- 
ees will  consist  of  research  work  in  the  elabor- 
ation of  drugs  for  the  treatment  of  tuberculosis. 
Applicants  should  apply  at  once  for  Form  1312, 
stating  the  title  of  the  examination  desired,  to 
the  Civil  Service  Commission,  Washington,  D. 
C.,  as  examinations  and  receipt  of  applications 
close  March  15,  1921. 


During  January  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies : 

Calco  Chemical  Co. : 

Cinchophen  Tablets. 

Hvnson,  Westcott  & Dunning: 

Globules  of  Benzyl  Benzoate. 

Heyl  Uaboratories : 

Acriflavine, 

Proflavine. 

Intra  Products  Co. : 

Calcium  Cacodylate — IPCO. 

Winthrop  Chemical  Co. : 

Salophen. 

Morgenstern  & Co. : 

Salophen. 


Members  of  the  Cincinnati  (Ohio)  Health 
Board  and  its  officials,  including  the  health  com- 
missioner, assistant  health  commissioner  and 
the  mayor  of  the  city,  have  been  made  defend-* 
ants  in  an  action  for  $25,000  damages  filed  by 
a local  resident  on  the  ground  that  his  twelve- 
vear-old  son  was  subjected  improperly  to  a 
physical  examination.  The  petition  states  that 
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the  district  physician  at  the  school  where  the 
boy  attends,  under  authority  of  the  board  of 
health,  compelled  him  to  submit  to  a physical 
examination  and  “publicly  told  the  child,  in  the 
presence  of  eight  other  pupils,”  that  he  was  suf- 
fering from  “enlarged  tonsils”.  It  is  alleged 
this  was  communicated  to  the  father  in  an  un- 
sealed envelope,  and  that  the  child’s  name  was 
published  on  a chart  in  the  school  as  “an  under- 
weight,” and  that  as  a result  of  other  pupils 
knowing  these  things  the  boy  has  been  shunned 
by  his  former  playmates  and  is  humiliated  by 
being  dubbed  “underweight”  and  denied  the 
privilege  of  entering  their  games. 


The  hotel  headquarters  for  the  annual  session 
of  the  American  Medical  Association  to  be  held 
in  Boston,  June  6-10,  1921,  as  reported  by  the 
Local  Committee  on  Arrangements  and  pub- 
lished in  The  Journal  of  the  A.  M.  A.,  January 
1,  1921,  are  as  follows: 

SECTIONS  HEADQUARTERS 

Practice  of  Medicine Hotel  Somerset 

Surgery,  General  and  Abdominal . Hotel  Lenox 
Obstetrics,  Gynecology  and  Abdominal 

Surgery Hotel  Touraine 

Ophthalmology Hotel  Vendome 

Laryngology,  Otology  and  Rhinology 

Hotel  Brunswick 

Diseases  of  Children Parker  House 

Pharmacology  and  Therapeutics 

Pathology  and  Physiology Hotel  Bellevue 

Copley  Square  Hotel 

Stomatology Parker  House 

Nervous  and  Mental  Diseases. . .Young’s  Hotel 

Dermatology  and  Syphilology 

Copley  Square  Hotel 

Preventive  Medicine  and  Public  Health 

Hotel  Bellevue 

Urology Hotel  Westminister 

Orthopedic  Surgery Adams  House 

Gastro-Enterology  and  Proctology 

Hotel  Essex 

The  Committee  on  Hotels,  of  which  Dr.  John 
T.  Bottomley  is  chairman  and  Dr.  Stephen 
Rushmore  is  secretary,  requests  that  those  who 
desire  to  secure  hotel  reservations  shall  write  to 
the  committee.  The  section  in  which  the  appli- 
cant is  especially  interested,  the  number  in  the 
party  and  when  it  is  planned  to  arrive  in  Boston 
should  be  stated.  Address  communications  to 
one  of  the  officers  at  the  Boston  Medical  Li- 
brary, 8 The  Fenway. 
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110  PERCENT  CLUB 


No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

75 

83 

2. 

Franklin  

8 

10 

3 

11 

12 

4. 

Carroll  

20 

22 

No. 

County 

Secretary 

1920 

1921 

5. 

Hendricks  . . . 

16 

19 

6. 

Kosciusko  . . . 

26 

32 

7. 

Lawrence  

F.  S.  Hunter 

21 

24 

8. 

White  

H.  B.  Gable 

10 

11 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Secretary’s  Report 

To  the  Council: 

After  reporting  a decline  in  membership  for  the 
past  two  years,  it  is  gratifying  to  be  able  to  present 
a gain  in  members  for  the  year  1920.  The  indications 
are  that  our  equilibrium  will  be  fully  established  in 
1921,  and  we  will  regain  our  pre-war  standing. 


Membership  Jan.  1,  1920 2,459 

Died  31 

Removed  27 

Retired  6 

Delinquent  194  258  2,201 

New  members 312 

Membership  Jan.  1,  1921 2,513 


The  gain  this  year  is  due  to  the  activities  of  the 
100  Per  Cent  Club,  of  which  forty-four  counties  out  of 
a possible  eighty-nine  were  entitled  to  membership. 
Of  these  forty-four,  thirty-five  counties  showed  more 
than  100  percent  of  their  last  year’s  membership. 

The  following  counties  enrolled  more  members  this 
year  than  any  time  since  1910 ; namely,  Clinton,  28 ; 
Delaware-Blackford,  74;  Fayette,  18;  Marion,  366; 
Monroe,  24;  St.  Joseph,  75;  Tippecanoe,  62,  and 
Vigo,  98. 

For  this  coming  year,  we  will  have  a very  modest 
slogan — “10  percent  gain  in  membership” — although 
I would  like  to  make  it  “Our  goal,  3,000  members”. 
If  we  achieve  this  10  percent  increase,  our  member- 
ship will  be  a little  over  2,700,  which  is  just  enough 
to  make  it  over  the  previous  top  notch  of  2,669  mem- 
bers in  1917. 

Respectfully  submitted, 

Charles  N.  Combs,  Secretary. 

THE  COUNCIL 

The  regular  mid-winter  meetiJ^  of  the  Council  of 
the  Indiana  State  Medical  Association  was  held  Jan- 
uary 20,  1921,  in  the  Assembly  Room  of  the  Board  of 
Trade  Building,  Indianapolis,  11 :00  a.  m.,  with  the 
following  members  present: 

Dr.  Walter  Leach,  Third  District;  Dr.  A.  G.  Oster- 
man,  Fourth  District;  Dr.  Spencer  M.  Rice,  Fifth 
District ; Dr.  F.  J.  Spilman,  Sixth  District ; Dr.  S.  E. 
Earp.  Seventh  District;  Dr.  E.  M.  Conrad,  Eighth 
District ; Dr.  Wm.  R.  Moffitt,  Ninth  District ; Dr.  E. 

M.  Shanklin,  Tenth  District;  Dr.  E.  E.  Morgan, 
Twelfth  District;  Dr.  David  Ross.  President;  Dr.  A. 
E.  Bulson,  Jr.,  Editor  of  The  Journal;  Dr.  Charles 

N.  Combs,  Secretary ; Dr.  Frank  B.  Wynn,  Chairman 
of  the  Committee  on  Medical  Defense ; Dr.  W.  N. 
Wishard,  Chairman  of  the  Committee  on  Legislation, 
and  Mr.  F.  E.  Raschig. 

Reading  of  the  minutes  of  the  last  meeting,  which 
were  approved. 

Dr.  E.  M.  Shanklin,  of  Hammond,  was  elected 
chairman  of  the  Council,  succeeding  Dr.  G.  W.  H. 
Kemper,  resigned. 

The  secretary-treasurer  made  his  annual  report 
covering  the  membership  and  the  finances  of  the 
general  fund  and  of  the  medical  defense  fund,  which 
was  accepted. 

Dr.  Bulson  gave  his  annual  report  concerning  The 
Journal,  stating  that  since  the  South  Bend  session 
he  had  made  his  contracts  for  this  year  for  the 
printing  of  The  Journal,  and  found  that  the  cost  of 
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paper  had  so  increased  that  $1.50  would  not  be  suffi- 
cient to  cover  the  expense  of  publication.  He  asked 
for  $2.00  per  member,  which  the  Council  readily 
granted,  having  knowledge  that  other  state  societies 
were  paying  three,  four  and  even  five  dollars  per  year 
for  their  state  journals.  We  are  able  to  make  a very 
large  saving  in  comparison  to  other  associations  by 
reason  of  the  fact  that  we  do  not  pay  our  editor  a 
salary  comparable  to  the  salary  paid  editors  of  many 
other  state  journals.  Dr.  Bulson  was  again  tendered 
a vote  of  thanks  from  the  Council  for  his  most  ex- 
cellent Journal  and  his  invaluable  services  as  editor 
and  manager. 

The  councilors  present  made  their  detailed  reports 
concerning  their  respective  districts. 

The  question  of  a few  very  weak  societies  in  the 
State  was  discussed,  and  it  was  thought  best  to 
continue  a plan  which  had  previously  been  invoked 
in  stabilizing  these  societies.  We  already  have  three 
hyphenated  county  societies,  and,  on  motion  carried, 
the  Council  recommended  the  formation  of  the  fol- 
lowing additional  joint  societies:  Floyd-Clark,  Pu- 

laski-Starke,  Fayette-Franklin.  The  secretary  was 
instructed  to  arrange  with  the  officials  of  these  coun- 
ties to  perfect  the  amalgamation. 

Dr.  W.  Ni  Wishard  spoke  concerning  the  situation 
in  the  Legislature  now  in  session.  In  accordance 
with  instructions  previously  received,  he  had  employ- 
ed Mr.  F.  E.  Raschig  as  assistant  during  January 
and  February,  and  the  Council  voted  Mr.  Raschig  a 
salary  of  $300.00  for  this  period.  The  Council  heart- 
ily endorsed  the  attitude  of  the  Committee  on  bills 
already  considered,  and  expressed  themselves  as  hav- 
ing implicit  confidence  in  future  decisions  of  Dr. 
Wishard  and  his  Committee. 

Dr.  Frank  B.  Wynn  reported  applications  from 
members  for  medical  defense,  and  stated  that  the 
Committee  had  not  yet  decided  upon  an  attorney  to 
succeed  Mr.  Schortemeier.  On  motion  carried,  Dr. 
Wynn  was  instructed  to  make  a contract  at  once 
with  Mr.  A.  G.  Cavins,  our  former  attorney,  who  left 
us  only  to  enter  the  Service. 

The  secretary  reported  that  he  had  made  the  re- 
visions of  the  medical  defense  blanks,  as  ordered  by 
the  South  Bend  session,  and  the  Council  ordered  him 
to  have  them  printed  at  once. 

The  Council  discussed  wTitli  feelings  of  deep  regret 
the  resignation  of  its  former  chairman,  Dr.  G.  W.  H. 
Kemper,  who  has  now  gone  to  California.  In  view 
of  his  many  years  of  faithful  service  to  this  Associ- 
ation, it  was  voted  to  make  him  an  Honorary  Member 
of  the  Indiana  State  Medical  Association  for  life. 
So  far  as  the  present  secretary’s  knowledge  goes, 
during  his  tenure  of  office,  this  action  has  been  taken 
but  once  before,  and  that  in  the  case  of  Dr.  W.  PI. 
Wishard,  who  at  that  time  was  one  of  the  surviving 
charter  members  of  the  Association.  Dr.  Kemper 
was  elevated  to  this  position  in  order  that  the  Amer- 
ican Medical  Association  could  confer  upon  him  the 
rank  of  Affiliate  Fellowship. 

After  consideration  of  a letter  from  Dr.  F.  R. 
Green,  it  was  voted  that  our  Association  would  not 
be  interested  at  the  present  time  in  the  recommend- 
ation of  sections  on  Public  Health  and  Sanitation 
with  the  Admission  of  Laymen. 

The  secretary  brought  to  the  attention  of  the  Coun- 
cil the  storage  of  furniture,  which  was  formerly  in 
the  executive  secretary’s  office,  and  a motion  carried 
that  Dr.  Ross  arrange  for  the  sale  of  this  furniture. 

A motion  carried  to  increase  the  secretary-treas- 
urer’s salary  to  $500.00. 

Chairman  appointed  Drs.  Conrad,  Spilman  and 
Morgan  to  audit  the  treasurer’s  books. 

The  Council,  before  adjourning,  expressed  its 


thanks  to  President  Ross  for  entertaining  them  as  his 
guests  for  luncheon. 

Charles  N.  Combs,  Secretary. 


TREASURER’S  REPORT  FOR  THE  YEAR  1920 
General  Fund 

Balance  on  hand  Jan.  1,  1920 $ 2,018.78 

Membership  dues  at  $4.00  per  member 9,992.00 

(15  members  in  service,  and  dues  remitted) 

South  Bend  exhibitors 305.00 


Total  $12,315.78 

DISBURSEMENTS 

Journal  subscriptions,  $1.00  per  member 

Executive  Secretary’s  office,  Jan.,  1920.  .$350.10 
Furniture  storage  11  months 91.35 


Secretary-Treasurer,  stenographer 

Secretary-Treasurer,  honorarium 

Secretary-Treasurer,  postage  and  Incidentals .... 

Secretary- Treasurer,  bond 

Taxes  

Committees  

Councilors  

Printing  

South  Bend  session 

Rental  $195.00 

Stenographic  report 344.55 

Scientific  exhibit 202.36 

Programs  26.15 

Registration  clerks 18.00 

Badges  23.19 

Signs  4.50 


Total  disbursements 5,287.38 


Balance  on  hand  Jan.  1,  1921 $ 7,028.40 


Medical  Defense  Fund 

RECEIPTS: 

Cash  on  hand  Jan.  1,  1920 $ 2,930.99 

Liberty  Bonds  January,  1920 5,000.00 

Interest  422.72 

Nothing  received  from  General  Fund  on  account  of 


amount  on  hand  being  over  $6,000.00. 


DISBURSEMENTS: 

Attorney’s  salary 

$1,375.00 

$ 8,353.71 

Bond  and  incidentals 

28.00 

Outside  attorney’s  fees  allowed 

424.50 

1,827.50 

Cash  on  hand  Jan.  1,  1921 

$ 6,526.21 

Liberty  Bonds 

5,000.00 

Respectfully  submitted, 

Charles  N.  Combs,  Treasurer. 
The  treasurer  has  just  finished  reviewing  the 


finances  of  the  Association  for  the  past  eleven  years, 
and  wishes  to  place  the  following  recapitulation  on 
record  so  that  it  can  be  found  in  the  files  of  The 
Journal  of  the  Indiana  State  Medical  Association 
for  the  benefit  of  future  officers : 


INCOME 


Total 

Dues 

Exhibitors 

Interest 

Income 

1910  

$4,672.00 

$ 

$ 

$4,672.00 

1911  

5,054.00 

5,054  00 

1912  

4,960.00 

4,960.00 

1913  

5,100  00 

180  00 

5,280.00 

1914  

185.00 

69.21 

5.394.21 

1915  

346.00 

100.21 

5,696.21 

1916  

5,170.00 

215.00 

119.95 

5,504.95 

1917  

6,161.00 

290.00 

135.73 

6,586.73 

1918  

9,649.00 

200.00 

75.51 

9,924.51 

1919  

7,036.00 

570.00 

7.52 

7.613.52 

1920  

9,992.00 

305.00 

422.72 

10,719.72 

EXPENDITURES 


Adminis- 

Printing, 

Annual 

Medical 

Total 

Journal 

tration 

Postage 

Session 

Defense  Expenditures 

1910. . 

.$1,774.00 

$ 552.93 

$144.75 

$ 75.00 

$ 

$2,546.68 

1911. . 

. 1,895.25 

517.11 

143.15 

100.00 

2,655.51 

1912.. 

. 1,860.00 

466.05 

69.00 

151.00 

2,546.05 

1913. . 

. 1,912.50 

387.28 

239.90 

472.06 

920.40 

3.932.14 

1914. . 

. 1,927.50 

411.82 

186.85 

526.35 

1,311.50 

5,064.02 

1915. . 

. 1,968.75 

584.71 

334.05 

822.78 

1,457.86 

5,168.15 

1916. . 

. 1.938.75 

829.19 

224.56 

901.53 

1,357.75 

5,251.78 

1917. . 

. 2,001.75 

3,444.57 

192.40 

631.32 

1,843.24 

8,113.28 

1918.  . 

. 1,915.50 

2,826.79 

700.36 

415.57 

531.01 

6,389.23 

1919. . 

. 1,844.25 

3,396.55 

520.22 

938.50 

502.13 

7.201.65 

1920. . 

. 2,513.00 

1,843.85 

116.78 

813.75 

1,827.50 

7,114.88 

(Administration  includes  all  expenses  of  Secretary’s,  Treasurer’s,  Execu- 
tive Secretary's  offices,  also  councilor  and  committee  expenses.) 


$2,513.00 


441.45 

739.00 

300.00 
71.51 
35.00 

1 31.48 
183.07 
42.34 
116.78 
813.75 
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INDIANA  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTO  LARYNGOLOGY 

The  mid-winter  meeting  of  the  Indiana  Academy  of 
Ophthalmology  and  Oto-Laryngology  was  held  at  the 
Claypool  Hotel  at  Indianapolis  on  January  20,  with 
an  exceptionally  large  attendance,  there  being  nearly 
seventy-five  specialists  registered.  Dr.  Joseph  Addi- 
son Stucky,  of  Lexington,  Ky.,  and  Dr.  Henry  Mundt, 
of  Chicago,  were  guests  of  the  Academy. 

The  members  of  the  Academy  were  the  guests  of 
the  Indianapolis  eye,  ear,  nose  and  throat  men  in 
the  evening  at  the  University  Club,  where  dinner  and 
numerous  social  stunts  added  to  the  entertainment. 

The  following  is  the  scientific  program  carried  out 
in  full  at  the  afternoon  session : Address  by  the 

President ; “Roentgenology  of  the  Mastoid,”  B.  R. 
Kirklin,  Muncie;  “Personal  Experience  with  the  Tre- 
phine Operation,”  F.  A.  Morrison,  Indianapolis; 
“Streotocoecic  Osteomylitis  of  the  Temporal  Bone,” 
Harry  Boyd-Snee,  South  Bend ; “Mercurochrome  in 
Ophthalmic  Therapy,”  M.  Ravdiu,  Evansville. 


TIPTON  COUNTY 

The  Tipton  County  Medical  Society  met  in  regular 
session  on  January  11,  at  Tipton.  A resolution  was 
passed  declaring  the  Society  in  favor  of  every  regu- 
larly licensed  physician  of  the  State  of  Indiana  pay- 
ing a registration  fee  of  one  dollar  ($1.00)  per 
annum ; said  fee  to  be  paid  in  and  kept  on  hand  by 
the  State  Board  of  Medical  Registration  and  Exam- 
ination for  the  purpose  of  defraying  auy  expense 
created  in  behalf  of  the  welfare  of  the  medical  pro- 
fession of  the  State  of  Indiana. 

The  Society  also  passed  a resolution  declaring 
against  the  lowering  of  the  standard  of  requirements 
for  the  practice  of  the  healing  art.  The  stand  was 
taken  that  the  fight  is  not  against  the  man  or  woman 
who  wishes  to  practice  the  healing  art  providing  he 
or  she  has  met  or  is  willing  to  meet  the  standard  of 
requirements  that  medical  men  and  women  have  to 
meet  and  comply  with  ; but  is  against  those  practicing 
the  “healing  art”  after  only  a few  weeks  of  super- 
ficial “study”. 

Copies  of  these  resolutions  were  forwarded  to  the 
Senator  and  Representative,  and  to  the  Chairman  of 
the  Legislative  Committee. 

Election  of  officers  for  the  ensuing  year  was  as 
follows:  President,  R.  M.  Recobs,  Tipton;  vice-pres- 

ident, W.  F.  Dunham,  Kempton ; secretary-treasurer, 
L.  M.  Reagan,  Tipton. 

Adjourned.  L.  M.  Reagan,  Secretary. 


JASPER-NEWTON 

The  Jasper-Newton  County  Society  met  January  28, 
with  Dr.  W.  C.  Mathews  at  Kentland,  fifteen  of  the 
twenty-five  members  being  present.  The  society  was 
very  fortunate  in  having  the  topic  of  the  evening, 
“Epilepsy”,  presented  by  Dr.  W.  C.  Van  Nuys,  Super- 
intendent of  the  Indiana  Village  for  Epileptics. 

Dr.  Van  Nuys  is  master  of  this  subject.  While 
epilepsy  has  always  been  looked  upon  as  practically 
an  incurable  disease,  he  is  convinced  that  on  account 
of  the  great  number  of  these  cases  that  give  a positive 
Wassermann,  there  is  a field  of  treatment  in  which  a 
great  amount  of  good  may  be  done.  He  urges  an 
extension  of  the  state  work  with  an  equipment  by 
which  a patient  may  be  sent  from  any  part  of  the 
state,  and  a thorough  diagnosis  of  his  case  made. 

After  an  elaborate  banquet  served  by  Dr.  and  Mrs. 
Mathews,  the  following  resolution  was  adopted: 

Resolved  : That  the  Jasper-Newton  County  Soci- 

ety extend  a vote  of  appreciation  to  Dr.  Van  Nuys 
for  the  paper  of  the  evening,  and  especially  for  his 


plan  for  the  extension  work  in  favor  of  epileptics 
throughout  the  state. 

O.  E.  Glick,  Secretary. 


TIPPECANOE  COUNTY 

Regular  meeting  called  to  order  at  Hotel  Lahr 
December  28  by  Censor  VanReed,  the  president  and 
vice-president  being  absent.  Minutes  of  previous 
meeting  read  and  approved  without  change. 

Clinical  Cases  Reported : 

Dr.  Shafer:  Child  nine  months  old,  slightly  ane- 

mic. Parents  noticed  enlargement  of  abdomen, 
thought  it  was  gaseous  distension.  No  subjective 
symptoms.  Enlargement  has  increased  rapidly  past 
two  weeks.  Examination  : Mass  occupying  right  halt 
of  abdomen,  from  costal  border  to  crest  of  ileum  and 
extending  to  umbilicus.  Abdomen  opened,  found  ret- 
roperitoneal tumor  5x6  inches  attached  to  sur- 
rounding tissues  by  dense  adhesions.  Inadvisable  to 
remove.  Aspirated  part  of  gelatinous  contents  of 
sack  for  laboratory  examination.  Provisional  diag- 
nosis : Sarcoma  of  kidney. 

Dr.  Ruschli;  Female,  white,  age  22  years,  high 
school  teacher.  Initial  complaint:  December  8 de- 

veloped acute  soreness  over  region  left  shoulder  and 
left  side  of  neck : felt  chilly,  slight  elevation  temper- 
ature, felt  tired,  dull,  apathetic.  Following  day  pain 
more  severe  associated  with  photophobia,  slight  head- 
ache, and  seemed  quite  dull.  Physician  called;  he 
advised  to  discontinue  work  and  remain  in  bed.  By 
December  10  had  lapsed  into  comatose  spells  from 
which  could  be  aroused,  but  immediately  returned  to 
sleep.  Didn’t  volunteer  conversation.  Entered  hos- 
pital December  14  in  a stuporous  condition,  but  could 
he  aroused  by  speech ; responded  intelligently  to  ques- 
tions. Had  imperfect  deglutition  and  was  unable  to 
void ; catheterization  yielded  63  ozs.  urine. 

On  Entrance:  Temperature  101,  pulse  80.  respir- 

ation 16.  Stupor  deepened,  eyes  closed  all  the  time, 
some  delirious  talking  of  school  work.  Developed  a 
general  yielding  spasticity  of  muscles  causing  rub- 
bery movements.  Temperature  around  102  for  about 
one  week,  then  down  by  lysis,  reaching  normal  in  ten 
days  after  admittance  (December  24). 

Examination:  Practically  entire  skull  negative, 

including  eyes  and  mastoid.  Thyroid  negative.  Neg- 
ative Kernig  and  Babinski.  Knee  reflexes  normal. 
Urinary  organs  negative.  Widal  negative.  Labor- 
atory examination  of  feces  negative.  Spinal  punc- 
ture showed  slight  increase  in  pressure,  but  on  the 
whole  negative.  No  definite  blood  pathology.  Leu- 
cocytes on  December  14,  11040;  on  December  IT, 
7700.  No  history  of  influenza.  Diagnosed  encepha- 
litis lethargic,  which  was  confirmed  on  December  18 
by  Dr.  Hugh  Patrick. 

Stupor  gradually  began  to  subside,  resulting  finally 
in  insomnia  and  desire  to  talk.  Hesitation  in  speech, 
seemingly  to  be  due  mainly  to  inability  to  move  lips. 
Some  tremor,  some  nystagmus.  Temperature  became 
normal,  appetite  became  normal.  Articulation  almost 
normal.  Spasticity  disappearing.  Catheterization 
stopped  December  31.  Convalescing.  Prognosis  as  to 
complete  physical  and  mental  recovery  is  doubtful. 

A Tew  Business: 

On  suggestion  that  a committee  should  be  appointed 
to  confer  with  DeLong  for  the  betterment  of  the 
Doctors’  Telephone  Exchange,  a motion  was  made 
and  carried  that  Dr.  Shafer  be  appointed  for  the 
performance  of  that  duty. 

The  synopsis  of  a proposed  hill  for  the  creation  of 
a State  Board  of  Chiropractic  was  read  by  Dr.  Camp- 
bell of  the  Legislative  Committee.  The  following 
motion  was  made  and  carried : 

The  Tippecanoe  County  Medical  Society  is  utterly 
opposed  to  this  or  any  other  similar  bill. 
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A proposed  form  of  a local  Medical  Directory  as 
worked  out  by  DeLong  of  the  Doctors’  Exchange  was 
presented.  It  was  moved  and  carried  that  this  prop- 
osition be  tabled  for  one  month. 

A communication  from  Dr.  J.  X.  Hurty  was  read. 
The  text  of  the  communication  was  that  there  was 
no  statute  in  Indiana  or  no  rule  of  the  State  Board 
of  Health  requiring  a silver  nitrate  solution  to  be 
dropped  into  the  eyes  of  a new-born  child. 

Dr.  Bauer  as  secretary  of  the  City  Board  6f  Health 
stated  that  the  death  rate  in  Lafayette  was  too  high 
because  of  the  great  number  of  non-residents  dying 
in  our  hospitals  and  the  Soldiers'  Home,  all  of  which 
are  credited  to  us.  He  also  stated  that  the  investi- 
gation of  the  local"  jnilk  supply  revealed  that  the 
quality  was  just  within  the  law.  Dr.  Campbell  moved 
that  a committee  of  three  be  appointed  by  the  presi- 
dent to  wait  upon  the  mayor  and  insist  that  the  city 
milk  inspector  perform  his  duties  as  specified  by  law. 
Motion  seconded,  freely  discussed  and  carried.  The 
acting  president  announced  that  he  would  leave  the 
appointing  of  the  committee  to  the  regular  president. 
Dr.  Hunter  moved : That  Dr.  Kern  be  requested  to 
report  the  milk  situation  as  found  by  the  State  In- 
spector. This  motion  was  seconded  and  carried. 

The  Society  proceeded  to  the  election  of  officers 
with  the  following  result : President.  D.  C.  McClel- 

land. Lafayette ; vice-president,  Ed  B.  Ituschli,  La- 
fayette ; treasurer,  Charles  Hupe,  Lafayette ; censor, 
Wm.  It.  Moffitt,  West  Lafayette : state  delegate,  F.  S. 
Crockett.  Lafayette : secretary,  Wm.  M.  Reser.  Lafay- 


ette. 

The  secretary  made  the  following  report : 

Number  meetings  held  during  year  1920 10 

Average  number  present 25 

Number  members  beginning  year  1920  58 

Number  members  lost  by  moving  away  during 

year  2 

Number  new  members  admitted  during  year....  4 
Number  members  at  end  of  year  1920  60 


Adjourned;  members  present  27,  visitors  present  1. 

W.  M.  Reser.  Secretary. 


INDIANAPOLIS  MEDICAL  SOCIETY 
November  23d. 

Meeting  was  called  to  order  by  the  president,  Jas. 
II.  Taylor. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

The  applications  of  Drs.  Chester  A.  Stayton  and 
•T.  L.  Jackson  were  read  for  the  first  time. 

The  application  of  Dr.  H.  W.  Corya  was  read  for 
the  second  time.  Dr.  Emory  D.  Lukenbill  was  elected 
to  membership  in  the  Society. 

Dr.  Lewis  C.  Cline,  an  active  member  of  the  Soci- 
ety for  thirty-four  years,  was  elected  to  honorary 
membership. 

The  offer  of  the  Indiana  Dental  College  of  a meet- 
ing place  for  the  local  Medical  Society  was  referred 
to  the  Council. 

PROGRAM Paper — “ Puerperal  Eclampsia”  : 

Dr.  Jane  M.  Ketcham. 

Abstract — Eclampsia  is  a disease  probably  of  endo- 
crine or  toxic  origin  appearing  in  the  latter  months 
of  pregnancy.  It  is  one  of  the  worst  conditions  which 
ever  confronts  an  obstetrician.  Its  presence  may  be 
forecasted  by  scanty  urine  with  albumen  and  casts 
retinal  hemorrhages  and  exudates,  and  blood  pressure 
above  150  mm.  Hg.  systolic,  and  mounting.  The  new- 
er blood  chemistry,  to  date,  will  give  the  picture  of 
nephritis,  but  will  not  differentiate  eclampsia  from 
uremia,  being  allied  conditions,  but  not  identical. 


Treatment  may  be  radical  or  conservative  and  the 
conservative  is  favored. 

Paper — “ Pathology , Diagnosis  and  Surgical  Treat- 
ment of  Cancer  of  the  Stomach ” : Dr.  W.  D.  Gatch. 

No  abstract  submitted. 

Discussion — Dr.  A.  M.  Mendanhall.  Much  prog- 
ress has  been  made  in  the  last  ten  years  in  this 
subject.  The  mortality  has  been  greatly  reduced  due 
to  conservative  treatment.  Radical  measures  are 
contra-indicated.  The  necessity  of  prenatal  care  was 
emphasized,  especially  blood  pressure  readings.  Many 
cases  have  eclampsia  without  albumen  or  casts  being 
found.  Pituitrin  and  ergot  ought  not  to  be  used  to 
induce  labor.  Do  not  overtreat  cases  during  con- 
valescence. 

Dr.  J.  O.  Ritchey — Etiological  factor  in  eclampsia 
not  definitely  known.  Much  discussion  regarding  the 
role  played  by  nitrogenous  elements  in  blood.  Cre- 
atinin  not  increased.  Acidosis  theory  practically  aban- 
doned. The  endocrine  secretions  combat  the  foreign 
and  harmful  substances  in  the  blood  stream  of  preg- 
nant women.  In  treatment,  blood  transfusion  or 
horse  serum  may  be  beneficial. 

Dr.  Ralph  L.  Lochry — Ninety-five  per  cent  of 
stomach  tumors  malignant.  Cooperation  of  general 
practitioner  and  x-ray  specialist  is  necessary. 
X-ray  helps  decidedly  in  determining  operable  cases. 
Aids  in  determining  metasteses  in  other  organs 
(lungs,  liver,  etc.).  An  ulcer  involving  the  pyloric 
end  is  a surgical  case.  Differential  diagnosis — tuber- 
culosis of  stomach  rarely  found — gall  bladder  involve- 
ment may  be  confusing. 

Dr.  O.  B.  Norman — Cited  a case  of  cancer  of  stom- 
ach recently  seen  which  was  operated  with  consider- 
able improvement.  Emphasized  importance  of  oper- 
ations. 

Dr.  F.  E.  Abbett — Commented  on  growth  of  con- 
servative treatment  in  eclampsia.  Surgeon  without 
obstetrical  training  not  competent  to  consider  these 
cases.  Veratrum  is  a very  dangerous  drug.  Is  given 
empirically.  Should  not  be  given  unless  in  cases  of 
rapid  heart  and  high  blood  pressure.  Mentioned  the 
importance  of  eye  ground  examinations. 

Dr.  C.  E.  Ferguson— Too  much  surgery  has  been 
done  in  eclampsia.  Has  reported  six  cases  in  which 
eclampsia  came  on  at  the  eighth  month  and  by  con- 
servative treatment  went  to  term.  Of  these  six  coses 
— five  living  children  and  one  dead  resulted.  No  two 
cases  alike  and  each  one  must  be  carefully  studied. 
Ether  is  the  anesthetic  of  choice  to  control  spasm. 
Epigastric  pain,  an  early  symptom  of  eclamsia.  is 
often  mistaken  for  gallstone  colic.  Morphine  has 
been  criticized  because  it  locks  up  the  secretions. 
This  objection  is  not  well  taken. 

Dr.  L.  Burckhardt — Owing  to  prenatal  starving 
during  the  war  eclampsia  has  decreased  in  Germany, 
while  Switzerland  shows  an  increase.  In  these  cases 
the  general  practitioner  gets  alarmed  and  rushes  to 
the  surgeon  for  help.  Eclampsia  is  a symptom  and 
not  a clinical  entity.  Placental  infarcts  give  a very 
favorable  ground  for  the  absorption  of  toxins  from 
decaying  tissues. 

Dr.  A.  P>.  Graham — Surgery  has  made  much  prog- 
ress in  cancer  of  the  stomach.  However,  the  surgeon 
does  not  get  these  cases  early  enough. 

Emphasized  the  importance  of  chemical  analysis 
of  gastric  contents  in  suspected  cases.  Constant  pain 
is  a constant  symptom  of  cancer  of  stomach.  Impair- 
ment of  motor  activity  also  a symptom.  X-ray  is 
valuable  in  diagnosis. 

Dr.  A.  S.  Jaeger — Mentioned  necessity  of  early 
study  of  these  cases.  Gastro  enterostomy  soon  will 
be  an  obsolete  operation.  Eclampsia  is  a toxemia, 
probably  an  acidosis.  Surgeons  see  cases  late  and  do 
not  have  a fair  chance. 
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Dr.  Scott  R.  Edwards — Discussed  the  contrast  of 
blood  sugar  tolerance  to  glucose  in  cancerous  aud 
non-cancerous  patients. 

Dr.  Wm.  H.  Foreman— Dilatation  of  the  stomach 
has  contributed  to  the  relief  of  patients  suffering 
from  inoperable  cardiac  cancers.  These  cases  de- 
mand treatment. 

Dr.  J.  M.  Ketchah  (in  closing) — Disclaimed  any 
intention  of  publicly  assailing  the  surgeon. 

Dr.  W.  D.  Gatch  (in  closing) — Patients  should  be 
kept  under  expert  dietetic  care  following  operation. 

Meeting  adjourned ; attendance  114. 

L.  H.  Maxwell,  Secretary. 

November  30th. 

The  meeting  was  called  to  order  by  the  president, 
Dr.  Jas.  H.  Taylor. 

The  minutes  of  the  previous  meeting  were  read 
and  approved.  Dr.  Alfred  Henry,  President  of  the 
Council,  reported  that  the  next  meeting  would  be 
held  at  the  Indiana  Dental  College  in  order  that  the 
Society  might  judge  the  advisability  of  accepting  the 
Dental  College  invitation. 

PROGRAM: — "Alpha  and  Omega": 

Dr.  A.  T.  Custer. 

Abstract — The  beginning  and  the  end.  The  mouth 
and  the  rectum.  A war  against  mouth  filth  has  been 
waged  by  both  physicians  and  dentists.  Little  or 
nothing  has  been  said  about  the  rectum.  Few  con- 
sultants ever  make  a rectal  examination.  Ninety 
percent  of  patients  complaining  of  stomach  and  bowel 
trouble  and  those  complaining  of  trouble  in  the  repro- 
ductive organs  have  rectal  trouble  in  some  form. 
The  close  relationship  between  the  nerve  mechanism 
of  the  rectum  and  the  so-called  sympathetic  nervous 
system  must  be  patent  to  every  physician  as  evi- 
denced by  the  immediate  response  to  rectal  dilitation 
under  anesthesia.  Astonishing  results  are  obtained 
in  migrain  and  hysteria  by  simple  dilitation  of  the 
sphincters.  Twenty  percent  of  gynecological  disturb- 
ances are  in  the  writer’s  opinion  traceable  to  primary 
rectal  disease.  The  careful  physician  is  beginning 
to  find  in  the  rectal  field  conditions  which  at  least 
are  worthy  of  careful  consideration  in  its  relation 
to  other  organs  and  their  pathology. 

Paper — ‘‘A  Clinical  Investigation  of  Halle's  Hypothe- 
sis Concerning  Renal  Tuberculosis"  (Lantern 

Slides)  : 

Dr.  H.  G.  Hamer  and  Dr.  H.  O.  Mertz. 

No  abstract  submitted. 

Discussion — Dr.  Geo.  W.  Combs — Dr.  Custer  made 
no  mention  of  the  absorption  of  toxins  following 
occlusion  from  stricture  or  neoplasm.  Theory  of 
vaginocele  from  accumulation  in  rectum  is  correct 
What  about  the  primary  cause?  We  take  a few 
stitches,  bring  the  parts  back  to  normal  and  the 
original  cause  is  forgotten.  There  are  many  reflexes 
from  the  rectum,  but  I have  never  noted  any  head 
symptoms  such  as  migraine.  The  connection  of  the 
hypogastric  and  inferior  mesenteric  plexi  with  the 
lower  rectum  is  very  close  and  we  may  have  symp- 
toms from  them.  The  sciatic  is  a prolongation  of 
the  sacral  plexus  and  naturally  therefore  may  have 
abdominal  reflexes  and  false  sciatica. 

Dr.  V.  H.  Moon — It  is  both  a pleasure  and  an 
embarrassment  to  discuss  a paper  so  complete.  The 
distribution  and  the  stage  of  the  process  is  a large 
factor  in  the  curability.  I desire  to  question  the 
lymphogenous  origin  of  renal  tuberculosis.  The  flow 
is  from  and  not  toward  the  kidney.  A case  of  pul- 
monary tuberculosis  may  show  tubercle  bacilli  in  the 
urine  and  yet  at  death  no  tuberculous  lesion  be 
found  in  the  kidney.  The  kidney  parenchyma  is  not 
so  favorable  a soil  for  tuberculosis  as  the  epithelial 
cells  of  the  pelvis.  Therefore,  the  pelvis  is  more 


often  attacked  and  not  necessarily  by  the  lympho- 
genous route.  If  there  is  a local  circumscribed  lesion 
in  the  parenchyma  neither  the  patient  nor  the  physi- 
cian are  aware  of  the  fact  nor  is  there  any  way  of 
finding  out.  A pylogram  shows  nothing  and  there 
are  no  tubercle  bacilli  in  the  urine.  This  is  a medical 
case.  In  case  of  a lesion  in  the  parenchyma  not 
“walled  off”  there  will  be  extension  to  the  pelvis 
with  a mixed  infection,  bleeding,  tubercle  bacilli  in 
the  urine,  pain  and  bladder  irritation.  This  case  if 
not  treated  surgically  will  involve  the  entire  kidney 
and  result  in  an  autonephrectomy. 

Dr.  A.  C.  Kimberlin — Drs.  Hamer  and  Mertz  have 
given  a very  practical  presentation  of  their  subject 
and  it  is  of  great  value  and  use  to  all  of  us.  The 
types  of  infection  mentioned  all  tend  to  become 
chronic.  The  tissues  of  the  genito-urinary  tract  are 
all  so  closely  connected  that  involvement  of  one  gen- 
erally means  involvement  of  all  of  them.  Tempera- 
ture and  loss  of  weight  do  not  necessarily  accompany 
renal  tuberculosis.  This  condition  may  last  a life- 
time. Tuberculosis  of  the  kidney  is  of  hsematogenous 
origin.  A process  in  the  parenchyma  may  apparently 
subside  and  we  have  a clinical  but  not  a pathological 
cure.  It  is  an  excellent  idea  to  get  this  condition 
before  the  general  physicians  in  a practical  form. 
They  are  the  “shock  troops”  and  must  be  ready  for 
the  emergency. 

Dr.  P.  E.  McGown — It  is  impossible  to  remember 
the  many  phases  of  the  subject,  but  I do  not  believe 
this  is  practical.  The  closed  type  parenchymatous 
type  is  not  diagnosed  especially  when  these  tend  to 
spontaneous  cures.  If  the  symptoms  persist  the  kid- 
ney will  not  yield  to  medical  measures.  If  closed 
type  in  the  beginning  it  is  now  turning  to  the  open 
pelvic  type.  As  to  autonephrectomy:  a kidney  be- 
coming caseous  and  having  a closed  ureter  can  cause 
trouble.  Cited  a case  with  symptoms  recurring  after 
two  years.  Cystoscopic  examination  showed  a closed 
ureter.  Also  had  a double  tuberculous  epididymitis 
and  some  prostatic  involvement  both  secondary  to 
the  renal  tuberculosis — I believe  in  operating  tuber- 
culous conditions  of  the  genito-urinary  tract. 

Dr.  Bernhard  Erdman — Cited  a case  under  observ- 
ation for  four  years.  Had  bladder  symptoms  associ- 
ated with  infection  somewhere.  Family  history  of 
tuberculosis  and  cancer.  Repeated  cystoscopy  failed 
to  show  bladder  ulcerations.  Last  summer  had  an 
acute  illness.  Repeated  examination  of  urine  for 
tubercle  bacilli  negative.  Ureteral  catheterization 
impossible.  Complete  occlusion  on  left,  partial  on 
right  side.  Permanent  catheter  drainage  established 
four  weeks  prior  to  death.  Autopsy  showed  multi- 
locular  tuberculous  abscesses  of  right  kidney  and 
complete  autonephrectomy  of  left  kidney.  It  seems 
to  me  this  case  shows  all  the  stages  mentioned  by 
the  writers. 

Dr.  F.  W.  Cregor — I am  sorry  Drs.  Hamer  and 
Mertz  failed  to  show  tuberculosis  in  other  parts  of 
the  body.  This  is  an  important  consideration  before 
surgery  is  done.  Certainly  a bad  kidney  with  a con- 
stantly potentially  infected  blood  stream  from  other 
foci  would  speak  against  surgical  interference. 

Dr.  Custer  (in  closing) — I only  wish  to  empha- 
size the  prevalence  of  reflex  disturbances  due  to  rec- 
tal involvement. 

Dr.  Hamer  (in  closing) — This  subject  offers  a 
source  of  inexhaustible  discussion.  Much  credit  is 
due  Dr.  Mertz  for  working  up  the  clinical  present- 
ation and  also  for  translating  the  original  article  of 
Halle. 

Dr.  Mertz  (in  closing) — We  hoped  to  prove  or  dis- 
prove curability  of  these  conditions.  We  think  we 
have  disproved  it.  Also  wish  to  call  attention  to 
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renal  tuberculosis  which  oftentimes  is  evidenced  by 
reflex  and  other  symptoms  from  the  bladder,  prostate 
and  other  parts. 

Meeting  adjourned  ; attendance  106. 

L.  H.  Maxwell,  Secretary. 


RANDOLPH  COUNTY 

The  Randolph  County  Medical  Society  at  their  reg- 
ular meeting  adopted  the  following  Memorial  and 
Resolutions  upon  the  death  of  Dr.  Granville  Reynard : 

“If  it  can  be  truthfully  said  of  any  man  that  he 
has  done  in  his  life  more  good  than  evil,  then  is  the 
world  better  for  his  having  lived.  No  need  of  praise 
can  add  to  the  measure  of  a life  rounded  up,  com- 
pleted, the  volume  ended,  the  record  closed  and  sealed 
with  the  clasp  of  death. 

“Memorials  in  brass  and  marble,  In  undying  verse 
and  imperishable  utterances,  have  come  down  through 
the  ages  to  inspire  the  ambition  of  youth  and  stir  the 
pulses  of  manhood,  and  it  is  fitting  that  we  should 
pause  a brief  moment  amid  tbe  absorbing  cares  of 
daily  life  and  mark  tbe  footprints  of  our  friend  who 
has  gone  from  among  us. 

“We  have  been  called  upon  to  note  the  passage  of 
another  human  life,  to  pay  a sincere  tribute  of  re- 
spect and  esteem  to  one  who  was  once  a colleague 
in  our  daily  work.  Now  he  has  gone,  and  has  taken 
with  him  to  his  new  home  an  honest  purpose  to  suc- 
ceed, an  earnest  intention  to  do  right  and  a conscien- 
tious determination  to  merit  the  esteem  and  confi- 
dence of  his  associates.  Some  men  carry  with  them 
on  earth  a presence  that  invites  your  confidence,  a 
demeanor  that  demands  your  respect,  a simplicity 
that  wins  your  love.  Such  was  the  man  of  whom  we 
have  been  delegated  to  write.  Poor  indeed  are  our 
words  to  pay  him  tribute.  No  eulogy  here  pronounced 
can  satisfy  the  high  demands  of  those  who  were 
nearest  to  him  and  those  who  knew  him  best  during 
his  lifetime. 

“Dr.  Granville  Reynard  was  born  on  a farm  in 
Randolph  County,  Indiana,  April  26,  1857,  and  de- 
parted this  life  November  25,  1920.  He  was  the  son 
of  Nathan  and  Eliza  Ann  Reynard,  pioneers  of  Ran- 
dolph County,  who  reared  their  children  in  the  peace- 
ful, loving  principles  of  the  Society  of  Friends,  which 
no  doubt  formed  the  basis  for  Dr.  Granville’s  kindly, 
gentle  disposition  and  everlasting  loyalty  to  suffering 
mankind.  He  always  craved  for  education,  and  after 
the  foundation  was  laid  in  the  district  schools  he 
attended  the  Winchester  high  school,  and  then  fol- 
lowed a number  of  years  teaching  in  district  schools 
and  the  public  schools  of  Union  City,  Ind.  It  was 
while  teaching  that  he  decided  to  cast  his  lot  with 
that  noblest  of  grand  professions,  Doctor  of  Medicine. 
Subsequently  he  began  the  study  of  medicine  in  the 
office  of  Dr.  John  T.  Chenoweth  of  Winchester.  He 
then  attended  the  Ohio  Medical  College  at  Cincinnati, 
Ohio,  where  he  graduated  in  the  class  of  1881.  He 
immediately  located  at  Castine,  Ohio,  where  he  prac- 
ticed for  over  three  years,  and  then  moved  to  Union 
City,  Indiana,  where  he  continued  the  practice  of 
medicine  till  the  time  of  his  demise. 

“He  was  a member  of  the  Union  City  Board  of 
Education.  United  States  Pension  Examiner,  surgeon 
for  the  Big  Four  Railroad  Company,  County  Health 
Commissioner,  and  was  a member  in  good  standing 
of  the  Randolph  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Medical 
Association. 

“Dead  in  the  vigor  of  his  manhood,  in  the  hour 
of  his  best  work. 

“Dead  in  the  bosom  of  his  family ; dead  in  the 
midst  of  faithful  friends  and  colleagues.  And  yet, 
to  live  in  the  hearts  we  leave  behind  is  not  to  die, 


but  laid  to  rest  where  the  flowers  of  spring  will  bloom 
in  beauty  above  his  dust. 

RESOLUTIONS 

“Whereas:  On  the  25th  day  of  November,  1920, 

our  honored  colleague  passed  away,  and 

“Whereas:  During  his  life  he  was  tireless  in  his 
profession,  and 

“Whereas:  In  his  death  his  family  has  lost  a 

devoted  husband  and  father,  the  community  a useful 
member,  and  the  medical  profession  an  honored  and 
wise  counselor ; 

“Therefore  : Be  it  resolved,  That  this  society  ten- 
der our  sincere  sympathy  to  his  family  and  friends, 
and  that  a copy  of  these  resolutions  be  furnished  the 
family  of  our  deceased  member,  a copy  retained  by 
the  society,  and  a copy  sent  to  The  Journal  of  the 
Indiana  State  Medical  Association  for  publication. 

“Committee, 

“Grant  C.  Markle,  M.D., 
“F.  A.  Chenoweth,  M.D.” 
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NEW  AND  NONOFFICIAL  REMEDIES 

Neocinchophen. — The  ethyl  ester  of  methyl-phe- 
nyl-quinolin-carboxylic  acid.  It  was  first  introduced 
as  novatophan.  The  actions  and  uses  of  neocincho- 
phen are  the  same  as  those  of  cinchophen  (New  and 
Nonofficial  Remedies,  1920,  p.  224),  only  it  is  taste- 
less. 

Tolysin. — A brand  of  neocinchophen  complying 
with  the  N.  N.  R.  standards.  It  is  supplied  in  the 
form  of  a powder  and  as  tolysin  tablets  5 grains. 
Calco  Chemical  Co.,  Bound  Brook,  N.  J. 

Saligenin. — Salicyl  Alcohol.  Saligenin  is  a local 
anesthetic,  similar  in  action  to  procaine.  It  is  said 
to  be  as  effective  as  procaine,  but  much  less  toxic ; 
also  the  anesthesia  produced  lasts  longer,  and  for  this 
reason  the  addition  of  epinephrin  is  not  necessary. 
Saligenin  is  a white  solid  soluble  ia  water. 

Salicaine. — A brand  of  saligenin  complying  with 
the  N.  N.  R.  standards.  Calco  Chemical  Co.,  Bound 
Brook,  N.  J.  (Jour.  A.  M.  A.,  Jan.  8,  1921,  p.  113). 

Pneumococcus  Vaccine  No.  14 — Beebe. — A pneu- 
mococcus vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  285)  containing  Types  I,  II,  III  and  IV  diplo- 
, cocci  pneumoniae  in  equal  proportions,  suspended  in 
physiological  solution  of  sodium  chloride,  each  Cc. 
containing  500  million  killed  bacteria.  Marketed  in 
vials  of  6 Cc.,  10  Cc.,  and  20  Cc.  Beebe  Laboratories, 
Inc.,  St.  Paul,  Minn. 

Typhoid-Pabatyphoib  Vaccine  No.  39 — Beebe. — A 
typhoid  vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  291)  marketed  in  packages  of  three  1 Cc. 
vials,  each  Cc.  containing  1,000  million  killed  typhoid 
bacilli,  500  million  each  of  killed  paratyphoid  bacilli 
A and  killed  paratyphoid  bacilli  B,  suspended  in 
physiological  solution  of  sodium  chloride ; also  mar- 
keted in  30  Cc.  vials.  Beebe  Laboratories,  Inc.,  St. 
Paul,  Minn. 

Colon  Vaccine  (Acne)  No.  11 — Beebe. — A colon 
bacillus  vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  282)  marketed  in  packages  of  six  1 Cc.  vials, 
each  Cc.  containing  1,000  million  killed  colon  com- 
munis bacteria  suspended  in  physiological  solution  of 
sodium  chloride ; also  marketed  in  packages  of  one 
10  Cc.  vials  and  in  packages  of  one  20  Cc.  vials.  Beebe 
Laboratories,  Inc.,  St.  Paul,  Minn. 

Acne  Bacterin  Mixed  No.  10 — Beebe. — A mixed 
bacterial  vaccine  (see  New  and  Nonofficial  Remedies, 
1920,  p.  295)  marketed  in  packages  of  six  1 Cc.  vials, 
each  Cc.  containing  500  million  killed  B.  acni  vulga- 
ris, 1,000  million  killed  staphylococci  albi  and  500 
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million  killed  staphylococci  aurei  suspended  in  phys- 
iological solution  of  sodium  chloride ; also  marketed 
in  10  Cc.  vials  and  20  Cc.  vials.  Beebe  Laboratories, 
Inc.,  St.  Paul,  Minn. 

Adalin  Tablets  5 Grains. — Each  tablet  contains 

5 grains  of  adalin  (see  New  and  Nonofficial  Remedies, 

1920,  p.  63).  Winthrop  Chemical  Co.,  New  York. 

Veronal  Sodium  Tablets  5 Grains/ — Each  tablet 

contains  5 grains  of  veronal  sodium  (see  New  and 
Nonofficial  Remedies,  1920,  p.  84).  Winthrop  Chem- 
ical Co.,  New  York. 

Novaspirin  Tablets  5 Grains.— Each  tablet  con- 
tains 5 grains  of  novaspirin  ( see  New  and  Nonofficial 
Remedies,  1920,  p.  248).  Winthrop  Chemical  Co. 
(Jour.  A.  M.  A..  Jan.  15,  1920,  p.  179). 

Phenetsal. — Salopiien—  The  salicylic  acid  ester 
of  acetaminoplienol.  The  actions  of  phenetsal  re- 
semble those  of  phenyl  salicylate  (salol).  It  acts  as 
an  antirheumatic,  antipyretic,  antiseptic  and  anal- 
gesic. Phenetsal  is  white,  odorless  and  tasteless.  It 
is  almost  insoluble  in  water. 

Salophen. — A brand  of  phenetsal  complying  with 
the  N.  N.  R.  standards.  It  is  supplied  as  powder  and 
as  Winthrop  tablets  of  salophen  5 grains.  Winthrop 
Chemical  Co.,  New  York. 

Salophen. — A brand  of  phenetsal  complying  with 
the  N.  N.  R.  standards.  Morgenstern  & Co.,  New 
York. 

Cinchophen-Calco  Tablets  7.5  Grains. — Each  tab- 
let contains  7.5  grains  of  Cinchophen-Calco  (see  New 
and  Nonofficial  Remedies,  1920,  p.  225).  Calco  Chem- 
ical Co.,  Bound  Brook,  N.  J. 

Procaine-Squibb.- — A brand  of  procaine  (see  New 
and  Nonofficial  Remedies,  1920,  p.  29)  complying 
with  the  N.  N.  It.  standards.  Proea i ne-Squibb  is 
supplied  as  a powder,  as  hypodermic  tablets  procaine- 
Squibb  three-fourths  grains,  and  as  solution  tablets 
procaine-Squibb  one  and  one-eighth  grains.  Squibb 

6 Sons,  New  York. 

Globules  Benzyl  Benzoate — H.  W.  & D. — Each 
gelatin  capsule  contains  benzyl  benzoate — II.  W.  & D. 
(see  New  and  Nonofficial  Remedies,  1920.  p.  49)  5 
minims,  diluted  with  olive  oil.  Hynson,  Westcott  & 
Dunning,  Baltimore,  Md.  (Jour.  A.  M.  .4.,  Jan.  22, 

1921,  p.  245). 


PROPAGANDA  FOR  REFORM 

Glover's  Cancer  Serum. — In  an  envelope  bearing 
the  name  “T.  .T.  Glover,  Research  Laboratory,  To- 
ronto, Canada,”  but  mailed,  apparently  from  New 
York,  physicians  are  receiving  “literature”  about  Dr. 
Glover’s  Cancer  Serum.  This  is  stated  to  be  a serum 
from  immunized  horses  “between  the  ages  of  seven 
and  nine  years,  of  the  roan  type",  and  is  claimed  to 
have  a specific  action  on  every  known  type  of  can- 
cer. The  advertising  offers  to  send  the  serum  on 
receipt  of  price.  While  this  would  indicate  that  the 
Glover  Research  Laboratory  had  received  a permit 
from  the  U.  S.  Public  Health  Service  licensing  the 
interstate  sale  of  the  serum  in  the  United  States,  no 
such  license  has  been  issued  (Jour.  A.  M.  A.,  Jan.  1, 
1921,  p.  52). 

Diphtheria  Antitoxin  and  Diphtheria  Bacilli. 
— The  well  established  curative  properties  of  diph- 
theria antitoxin  must  not  be  confused  with  its  pos- 
sible value  as  a prophylactic  against  the  disease. 
Attempts  have  been  made  to  apply  diphtheria  anti- 
toxin locally  in  the  pharynx  and  nares  with  the  hope 
of  eradicating  the  objectionable  micro-organisms  that 
may  have  found  lodgment  there.  Recent  investiga- 
tions to  determine  the  effect  of  diphtheria  antitoxin 
in  preventing  lodgment  in  and  growth  of  the  diph- 


theria bacilli  in  the  nasal  passages  of  animals  were 
entirely  negative  (Jour.  A.  U.  A..  Jan.  1,  1921,  p.  41). 

Pharmaceutical  Barnums.— The  exploiter  of  nos- 
trums to  the  medical  profession,  realizing  that  at 
least  a pretense  must  be  made  of  giving  the  compo- 
sition of  medicaments  offered  to  the  physician,  de- 
clares that  his  clay  poultice  has  for  its  base  “anhy- 
drous and  levigated  argillaceous  mineral”.  This 
sounds  much  more  imposing  than  “dry  and  finely 
powdered  clay”,  and  satisfies  by  its  very  sonorous- 
ness. Now  comes  a product  exploited  chiefly  to 
members  of  the  dental  profession,  but  also,  it  seems, 
to  physicians.  These  are  “activated”  tablets  which 
are  "an  anodyne,  analgesic,  febrifuge  sedative,  exer- 
cising (sic)  antineuralgic  and  antirheumatic  action”. 
Their  composition  is  stated  to  be  “An  activated,  bal- 
anced combination  of  the  mono-acetyl-derivative  of 
para-amidopheuetol  together  with  a feebly  basic  sub- 
stance in  the  alkaloidal  state  from  the  Thea-Sinen- 
sis”.  This  means  nothing  more  than  aeetphenetidin 
(plienacetine)  and  eaffein  (Jour.  A.  M.  A.,  Jan.  1, 
1921.  p.  42). 

Echinacea. — Intelligent  members  of  the  medical 
profession  must  be  well  aware  that  both  the  Pharma- 
copeia of  the  U.  S.  and  the  National  Formulary  in- 
clude many  products  that  can  scarcely  be  justified  as 
medicinal  on  the  basis  of  scientific  consideration. 
Among  the  products  included  in  the  National  Formu- 
lary is  the  fluid  extract  of  echinacea.  In  1909  a re- 
port of  the  Council  on  Pharmacy  and  Chemistry 
denied  echinacea  a place  in  New  and  Nonofficial  Rem- 
edies because  there  was  no  evidence  to  show  that  it 
possessed  therapeutic  value.  Despite  this,  echinacea 
is  used  extensively.  The  fluid  extract  and  the  tincture 
are  made  in  enormous  quantities,  and  the  root  enters 
into  the  composition  of  a large  number  of  “patent", 
proprietary  and  non-secret  mixtures.  For  this  reason 
Couch  and  Giltner  of  the  U.  S.  Bureau  of  Animal 
Industry  made  an  extensive  experimental  study  of 
echinacea  therapy.  Animal  experiments  designed  to 
determine  whether  the  drug  possessed  the  properties 
that  are  ascribed  to  it  gave  negative  results  in  every 
instance  (Jour.  .1.  17.  .4.,  Jan.  1.  1921,  p.  39). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act : Dermacilia  Eye  Remedy  and 

Ointment  (The  Dermacilia  Manufacturing  Co.),  the 
first  falsely  claimed  to  be  an  effective  treatment  and 
cure  for  sore  eyes  of  all  forms,  the  second  falsely 
claimed  to  be  effective  for  all  skin  and  scalp  affec- 
tions and  for  all  kinds  of  eczema.  Roger’s  Liverwort. 
Tar  and  Canchalagua  (Williams  Manufacturing  Co.), 
falsely  and  fraudulently  recommended  for  treatment 
of  consumption,  asthma,  whooping  cough,  influenza, 
etc.  Valesco  (Alhosan  Chemical  Co.),  falsely  and 
fraudulently  recommended  as  a remedy  for  tubercu- 
losis, asthma,  pneumonia,  etc.  (Jour.  .4.  M.  .4.,  Jan.  1. 
1921,  p.  52). 

Serums  and  Vaccines  in  Therapy. — In  the  devel- 
opment of  serums  and  vaccines,  scientific  investiga- 
tion and  experimentation  have  preceded  clinical  tests 
of  those  products  which  have  proved  of  permanent 
worth.  Whenever  the  clinical  use  of  serums  and 
vaccines  has  proceeded  beyond  well  established  facts 
determined  by  laboratory  research,  the  result  has 
usually  been  disappointing.  To  submit  a serum  or 
vaccine  for  clinical  trial  without  Successful  prelim- 
inary laboratory  investigation  of  its  probable  worth 
is  an  imposition  on  the  profession.  The  success  of 
diphtheria  antitoxin  and  antityphoid  vaccine  has 
prejudiced  the  profession  and  public  in  favor  of  vac- 
cines and  serums  so  that  they  are  willing  to  accept 
a new  serum  or  vaccine  simply  because  it  is  a serum 
or  vaccine.  In  his  introduction  to  a series  of  articles 
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on  serum  and  vaccine  therapy  which  is  now  being 
published  by  the  Council  on  Pharmacy  and  Chem- 
istry. Flexner  points  out  that  in  only  a few  instances 
has  the  anticipation  been  realized  that  a curative 
antiserum  for  each  disease  would  be  discovered.  The 
history  of  antipneumococcus  serum  affords  a striking 
example  of  the  difficulties  and  pitfalls  that  are  en- 
countered in  the  development  of  remedies  of  this 
class.  Thus  far  only  one  therapeutically  active  serum, 
Type  I,  has  been  developed,  and  this  serum  is  not 
effective  against  infections  by  other  types  of  pneu- 
mococci. Despite  this,  we  are  being  offered  today  for 
clinical  use  “polyvalent”  antipneumococcic  serums 
recommended  by  the  makers  for  the  use  in  all  types 
of  pneumococcus  infection  (Jour.  A.  21.  A.,  Jan.  8, 
1921,  p.  115). 

Inhalation  Therapy. — The  possibility  of  effecting 
absorption  of  many  drugs,  other  than  the  anesthetics, 
by  inhalation  is  beyond  question.  Mercury,  for  exam- 
ple, has  been  so  administered.  The  difficulties  that 
attend  such  a procedure  relate  in  particular  to  the 
uncertainties  of  accurate  dosage.  It  has  lately  been 
demonstrated  that  calcium  chloride  solutions  can  be 
nebulized  for  inhalation  so  that  the  salt  is  absorbed 
from  the  respiratory  tract.  Since  absorption  of  cal- 
cium from  the  alimentary  tract  is  slow,  indefinite 
and  undependable,  while  subcutaneous  or  intravenous 
administration  is  objectionable  or  impracticable  or 
both,  attention  becomes  directed  to  the  inhalation 
method  of  administering  calcium.  However,  while 
small  quantities  of  calcium  are  of  dubious  value, 
recent  investigations  indicate  that  the  administration 
of  larger  amounts  by  inhalation  methods  is  liable  to 
exceed  the  limits  of  advisable  concentration  in  the 
blood  without  any  suitable  mode  of  regulation.  These 
findings  may  be  a timely  warning  at  a period  when 
therapeutic  novelties  are  likely  to  be  proposed  in 
increasing  numbers  (Jour.  A.  21.  .1.,  Jan.  8,  1921. 
p.  116). 

More  Misbranded  Venereal  Nostrums. — The  fol- 
lowing products  have  been  the  subject  of  prosecution 
by  the  federal  authorities  on  the  ground  that  the 
curative  claims  made  for  them  were  false  and  fraud- 
ulent: Saxon  Gonorrhea  Injection  (Saxon  Co.),  rep- 

resented as  a treatment,  remedy  and  cure  for  gonor- 
rhea, gleet  and  the  prevention  of  stricture.  Santa- 
lets  (Sharp  & Dohme),  represented  as  a treatment, 
remedy  and  cure  for  gonorrhea,  gleet,  catarrh  of  the 
bladder— acute  or  chronic — whether  due  to  gonor- 
rheal infection  or  other  causes.  Specific  Globules 
No.  37-77  (Sharp  & Dohme),  claimed  to  be  an  im- 
proved combination  for  the  treatment  of  gonorrhea 
and  its  complications.  Methylets  (Sharp  & Dohme), 
claimed  to  be  of  great  value  in  all  forms  of  urethritis, 
especially  gonorrheal  and  allied  varieties.  Saxon 
Methygon  Tablets  (Saxon  Co.),  claimed  to  be  a re- 
liable remedy  for  treating  gonorrhea  and  gleet.  Co- 
lumbia Short  Stop  (Columbus  Drug  Co.),  recom- 
mended for  “gonorrhea,  gleet,  running  range,  inflam- 
mation of  the  kidneys  and  bladder”.  Allan’s  Com- 
pound Extract  of  Sarsaparilla  with  Iodide  (Allan- 
Pfeiffer  Chemical  Co.),  claimed  to  be  the  best  known 
remedy  for  syphilis,  a powerful  purifier  of  the  blood 
and  to  have  other  curative  effects.  Bonkocine  (J.  E. 
Gasson),  sold  with  the  claim  that  “well  defined  cases 
of  gonorrhea  yield  to  treatment  in  one  to  five  days, 
chronic  gonorrhea  and  gleet  in  five  to  ten  days,  pro- 
vided they  are  not  complicated  with  stricture  or 
enlarged  prostate  gland”  (Jour.  .1.  21.  A..  Jan.  8, 
1921,  p.  126). 

Tona-Vin. — To  those  familiar  with  nostrum  adver- 
tising, the  advertisements  which  have  appeared  in 
newspapers  for  “Tona-Vin”  made  it  fairly  easy  to 
classify  the  product  as  probably  belonging  to  the 


class  of  alcoholic  nostrums  that  are  being  born  over 
night  in  order  to  meet — or  beat — the  exigencies  of 
the  prohibition  law.  According  to  the  label  the  prep- 
aration contains  “soluble  iron  and  quinine,  fluid  ex- 
tract of  senna  leaves,  wild  cherry  and  aromatics”. 
The  A.  M.  A.  Chemical  Laboratory  analyzed  Tona- 
Vin  and  reported  that  it  is  a dark-brownish  liquid 
having  an  odor  like  wild  cherry  and  wine  and  a 
slightly  bitter,  somewhat  sour  taste.  The  presence 
of  18  percent  of  alcohol  is  declared  on  the  label. 
The  analysis  demonstrated  that  the  amount  of  quinine 
was  so  small  that,  to  obtain  a single  tonic  dose  of 
quinine,  it  would  be  necessary  to  drink  the  contents  of 
about  1.4  bottles  of  the  preparation.  The  chemists 
further  found  that,  to  obtain  an  average  dose  of  iron, 
the  individual  would  be  obliged  to  drink  the  contents 
of  an  entire  bottle  of  Tona-Vin.  When  one  ounce 
was  dealcoholized  and  swallowed  by  a healthy  man, 
no  effect  except  a doubtfully  laxative  action  was 
noted.  Evidently  Tona-Vin  is  not  sufficiently  medi- 
cated to  prevent  its  use  in  moderate  amounts  as  bev- 
erage. There  is,  of  course,  no  legitimate  reason  for 
administering  such  drugs  as  iron  and  quinine  and 
senna,  in  ridiculously  small  doses,  in  a menstruum 
containing  18  percent  of  alcohol  (Jour.  A.  21.  A., 
Jan.  15,  1921,  p.  193). 

Polyvalent  Vaccines  for  Colds. — At  least  five 
commercial  manufacturers  of  biologic  products  make 
and  push  the  sale  of  vaccines  to  prevent  colds.  Of 
these  at  least  two,  from  time  to  time,  have  added 
new  strains  of  bacteria  to  the  formulae  with  which 
they  originally  introduced  their  products,  so  that 
seventy-five  or  eighty  different  types  of  bacteria  are 
now  included.  Every  year  different  types,  varieties 
and  species  of  bacteria  have  been  associated  with 
colds  in  different  parts  of  the  country.  Presuming — 
although  it  has  never  been  proved — that  any  vaccine 
has  value  in  preventing  colds,  the  logical  thing  to 
do  is  to  prepare  a specific  vaccine  for  each  form  of 
cold  in  each  part  of  the  country.  Commercially,  it 
is  much  more  profitable  to  mix  all  the  bacteria  to- 
gether, to  prepare  a vaccine  and  to  inject  this  into 
the  patient  in  the  hope  that  some  organism  will  pro- 
duce antigens  which  will  find  their  mates.  The 
present  day  shotgun  biologic  mixture  is  more  ridic- 
ulous than  the  old  shotgun  proprietary — and  a great- 
er menace  to  public  health  and  to  scientific  medicine 
(Jour.  A.  21.  A.,  Jan.  15,  1921,  p.  182). 

Spirocide  Not  Admitted  to  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Spirocide 
is  advertised  as  a new  and  successful  treatment  of 
syphilis  by  fumigation  and  inhalation.  The  product 
is  furnished  in  the  form  of  tablets  which  are  stated 
to  be  composed  of  metallic  mercury,  copper  sulphate, 
cypress  cones,  henna,  nutgall  and  dried  pomegranate. 
Experiments  in  the  A.  M.  A.  Chemical  Laboratory 
showed  that  when  the  tablets  are  ignited  the  organic 
constituents  are  consumed,  the  mercury  is  volatilized 
and  most,  if  not  all,  of  the  copper  remains  behind. 
For  use,  the  patient  sits  on  a chair,  the  tablet  is 
ignited,  and  the  patient  is  covered  with  a sheet  so 
that  he  will  inhale  the  mercury  vapors  produced. 
The  Council  obtained  the  opinion  of  syphilographers 
with  regard  to  the  evidence  submitted  by  the  Spiro- 
cide Corporation,  which  markets  the  product,  and  as 
to  the  advisability  of  giving  recognition  to  a method 
for  the  administration  of  mercury  by  inhalation.  In 
consideration  of  the  opinions  expressed  by  its  con- 
sultants, the  Council  declared  Spirocide  inadmissible 
to  New  and  Nonofficial  Remedies  because,  first,  the 
claims  made  for  it  are  unproved  and  unwarranted ; 
secondly,  the  routine  use  of  an  inexact  method  for 
the  administration  of  mercury  is  detrimental  to  sound 
therapy ; and  thirdly,  the  name  is  not  descriptive  of 
the  composition,  thus  failing  to  remind  the  physician 
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who  uses  the  pastils  that  he  is  administering  metallic 
mercury  ( Jour . A.  M.  A.,  Jan.  22,  1921,  p.  259). 

Helmitol  Omitted  from  N.  N.  R. — Helmitol  is  liex- 
amethylenainin  methylencitrate.  It  was  introduced 
with  the  claim  that  it  was  superior  to  hexamethyle- 
namin  (which  acts  in  acid  fluids  only)  in  that  it  is 
equally  efficient  whether  the  urine  is  alkaline  or  acid. 
In  1918  the  , Bayer  Co.,  which  then  marketed  the 
product  in  the  United  States,  was  notified  that  the 
Council  on  Pharmacy  and  Chemistry  questioned  the 
claims  and  desired  evidence  for  their  substantiation. 
In  1919  the  same  notification  was  sent  the  Winthrop 
Chemical  Co.,  which  in  the  meantime  had  secured 
control  of  the  product.  Pending  the  submission  of 
evidence,  the  Council  continued  Helmitol  in  New  and 
Nonoflicial  Remedies  with  the  statement  that  the 
action  and  uses  were  those  of  hexamethylenamin. 
Now  the  Council  on  Pharmacy  and  Chemistry  an- 
nounces that  Helmitol  has  been  omitted  from  New 
and  Nonofficial  Remedies  for  the  reason  that  the 
claims  under  which  it  was  introduced  have  been  dis- 
proved by  P.  J.  Hanzlik,  who  demonstrated  that  the 
alkalinity  required  to  split  off  formaldehyd  from 
helmitol  is  greater  than  exists  in  urine,  even  in  the 
advanced  ammoniaeal  fermentation  {Jour.  A.  M.  A., 
Jan.  22,  1921,  p.  260). 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act : Benetol  Suppositories 

(Benetol  Co.),  misbranded  in  that  unwarranted  the- 
rapeutic claims  were  made  for  them.  Vinol  (F. 
Stearns  & Co.),  misbranded  in  that  false  and  fraud- 
ulent claims  for  curative  effects  were  made  for  it. 
Mir-A-Co  (Mir-A-Co  Co.),  sold  with  false  and  mis- 
leading statements  regarding  its  composition  and  with 
fraudulent  therapeutic  claims.  Novita  Globules; 
Novita  Capsules ; Novita  Salve,  Stainless ; Novita 
Salve,  Brown  (Novita  Co.),  misbranded  in  that  the 
therapeutic  claims  were  false  and  fraudulent.  Pepso- 
Laxatone  (Burlingame  Chemical  Co.),  adulterated  in 
that  it  did  not  contain  diastase  or  pancreatin  as 
claimed  and  that  the  therapeutic  claims  made  for  it 
were  false  and  fraudulent.  Alkano  (Alkano  Remedy 
Co.),  offered  under  false  and  fraudulent  therapeutic 
claims  {Jour.  A.  M.  A.,  Jan.  29,  1921,  p.  326). 

Biologic  Therapy. — The  various  problems,  the  con- 
tradictory opinions  and  the  commercialization  of  biol- 
ogic therapy,  induced  the  Council  on  Pharmacy  and 
Chemistry  to  appoint  a committee  to  prepare  and 
publish  an  authoritative  review  of  this  subject.  The 
object  of  the  series,  which  has  now  been  published, 
was  to  present  to  physicians  concise,  authoritative 
statements  concerning  indications,  contraindications, 
methods  of  administration,  dosage,  value  and  pos- 
sible danger  of  serums,  vaccines  and  non-specific  pro- 
teins in  the  treatment  of  infectious  diseases  {Jour. 
A.  M.  A.,  Jan.  29,  1921,  p.  318). 

Foreign  Protein  Therapy. — While  striking  clin- 
ical changes,  sometimes  to  the  apparent  profit  of  the 
patient — but  sometimes  decidedly  otherwise — may 
follow  the  injection  of  foreign  protein,  it  is  generally 
agreed  that  the  method  lacks  the  requisite  amount 
of  carefully  controlled  observations  which  would  en- 
title it  to  acceptance  as  an  approved  procedure  for 
general  use.  Most  serious  is  the  attempt  of  pharma- 
ceutical houses  to  push  the  use  of  alleged  specific 
methods  of  treatment,  which  the  thinking  physician 
will  at  once  realize  are  methods  of  inducing  protein 
shock.  Research  with  such  products  in  laboratories 
and  in  hospitals  under  suitable  control  may  be  per- 
missible, but  indiscriminate  use  in  general  practice 
is  a far  different  matter  {Jour.  A.  M.  A..  Jan.  29,  1921, 
p.  315). 
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Crile  and  Lower’s  Surgical  Shock  (Second  Edition 
of  “Anoci- Association”) — Surgical  Shock  and  the 
Shockless  Operation  Through  Anoci-Association. 
By  George  W.  Crile,  M.D.,  Professor  of  Surgery. 
School  of  Medicine,  Western  Reserve  University. 
Cleveland;  and  William  E.  Lower,  M.D.,  Associate 
Professor  of  Genito-Urinary  Surgery  School  of 
Medicine,  Western  Reserve  University,  Cleveland. 
Second  Edition  of  “Anoci-Association”  Thoroughly 
Revised  and  Rewritten.  Octavo  of  272  pages  with 
75  illustrations.  Philadelphia  and  Loudon:  W.  B. 
Saunders  Company,  1920.  Cloth,  $5.00  net. 

This  new  edition  of  Dr.  Crile’s  most  interesting 
observations  upon  the  subject  of  anociation  has  been 
fortified  by  the  rich  experience  afforded  by  the  great 
war.  The  results  thereof  have  surely  met  all  the 
expectations  of  the  originator  of  this  fascinating 
theory  and  have  served  to  establish  the  soundness 
of  anociation  as  a working  principle  in  conservative 
surgery.  ' One  cannot  read  the  book  without  becoming 
quite  enthused  over  the  subject  and  largely  because 
of  the  great  amount  of  experimental  data  offered  in 
corroboration  of  the  premised  theories. 

The  arrangement  of  the  book  is  both  gratifying 
and  practical,  particularly  so  the  chapter  on  trans- 
fusion since  Dr.  Crile,  one  of  the  pioneers  in  and 
ardent  advocate  of  the  direct  method  now  endorses 
the  indirect,  citrated  method  as  the  one  of  choice. 

In  the  chapter  on  anesthesia  the  authors  again 
present  their  plea  for  the  more  general  use  of  nitrous 
oxide,  inasmuch  as  it  has  proven  in  their  experience 
almost  a specific  against  shock. 

All  surgeons  will  be  intensely  interested  in  this 
book. 


Orthopedic  and  Reconstruction  Surgery,  Indus- 
trial and  Civilian.  By  Fred  H.  Albee,  M.D.,  F.  A. 
C.  S.,  Professor  and  Director  of  Department  of 
Orthopedic  Surgery  at  the  New  York  Post-Grad- 
uate Medical  School  and  at  the  University  of  Ver- 
mont. Octavo  volume  of  1138  pages  with  804  illus- 
trations. Philadelphia  and  London ; W.  B.  Saun- 
ders Company,  1919.  Cloth,  $11.00  net. 

Such  has  been  the  progress  made  in  this  hitherto 
much  neglected  field  of  medicine  and  surgery  that 
the  appearance  of  Dr.  Albee’s  comprehensive  treatise 
is  both  timely  and  gratifying. 

Despite  the  author’s  many  achievements  in  the 
operative  field  of  orthopedics  he  has,  nevertheless, 
not  failed  to  incorporate  in  his  book  the  well-proven 
principles  of  medicine  dependent  for  their  elucidation 
upon  a comprehensive  study  of  the  essential  branches, 
anatomy,  physiology,  bacteriology  and  immunology, 
pathology,  and  the  various  methods  of  non-operative 
treatment,  including  hydro-  and  electro-therapy,  mas- 
sage, vaccine  therapy,  etc.  A condensed  and  interest- 
ing resume  of  Billing’s  and  Rosenow’s  work  on  focal 
infection  and  its  relation  to  the  various  arthropa- 
thies, is  included. 

The  technique  and  results  of  Dr.  Albee’s  extensive 
autogenous  bone  inlay  work  are  given  in  considerable 
detail.  This  method  of  treatment  of  Pott’s  disease 
of  the  spine  certainly  seems  destined  to  supplant  all 
others  in  properly  selected  cases,  for  one  cannot 
follow  the  splendid  results  obtained  by  it  without 
becoming  convinced  that  heretofore  there  has  been 
no  form  of  treatment  the  results  of  which  can  com- 
pare with  those  now  obtainable  by  the  spinal  graft. 

Unfortunately  there  are  a few  typographical  errors 
which  in  future  editions  will  doubtless  be  eliminated 
in  this  otherwise  most  satisfactory  and  comprehensive 
treatise  on  orthopedic  and  reconstruction  surgery. 
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DIAGNOSIS  AND  TREATMENT  OF  DIS- 
EASES AND  INJURIES  OF  THE  SPINE* 

Dr.  George  D.  Marshall 

KOKOMO,  INDIANA 

In  presenting  this  subject  there  will  be  no 
attempt  to  go  into  the  literature  or  to  theorize 
upon  untried  methods  of  diagnosis  or  treatment, 
relying  for  data  on  the  personal  experiences  of 
the  writer  and  reliable  data  acquired  by  associ- 
ation with  orthopedic  surgeons  who  have  noted 
the  progress  of  orthopedic  surgery  for  years. 
While  in  the  main  the  paper  will  speak  of  Pott’s 
disease,-  other  conditions  will  be  mentioned, 
mainly  for  the  purpose  of  bringing  out  points 
in  differential  diagnosis. 

The  plea  of  the  paper  is  for  a more  frequent 
diagnosis  of  Pott’s  disease  in  the  earlier  stages 
of  the  disease,  a time  when  the  diagnosis  is  more 
difficult  to  determine  but  when  treatment  is  of 
so  much  more  benefit  in  preventing  deformity 
and  constitutional  symptoms.  Special  emphasis 
will  be  laid  on  methods  of  diagnosis  that  are  not 
new  but  too  seldom  put  into  application,  thereby 
causing  many  of  the  cases  to  go  without  a diag- 
nosis until  the  deformity  makes  the  condition 
apparent  to  the  casual  observer  and  the  advan- 
tage of  early  treatment  is  lost. 

Patients  with  disease  of  the  spine  apply  for 
relief  from  pain,  impaired  function,  deformity, 
or  a combination  of  these  symptoms.  However, 
many  patients  with  Pott’s  disease  complain  so 
much  of  nervousness  and  fatigue  that  the  pain 
in  the  back  may  be  mentioned  in  a negligible 
way  and  only  brought  out  by  close  questioning, 
thus  causing  the  spinal  lesion  to  go  undetected. 
Pain  in  the  back  may  be  the  result  of  many  con- 
ditions and  among  the  acute  infections  causing 
back  pain  may  be  mentioned  follicular  tonsilitis, 
smallpox,  typhoid  fever,  myositis,  etc.  These 
and  similar  causes  may  be  recognized  by  the 
short  duration,  usually  lasting  but  a few  days. 
Pain  due  to  neuritis  can  be  detected  by  palpa- 
tion of  the  cutaneous  nerves,  pressing  the  nerve 
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against  the  rib,  and  mapping  out  the  localized 
irritation.  The  occurrence  of  herpes  zoster 
often  uncovers  the  cause  of  pre-existing  pain. 
Pain  due  to  trauma  of  the  soft  parts  is  usually 
of  short  duration,  shows  evidence  of  trauma  by 
swelling  and  discoloration,  yields  readily  to 
counter-irritation  and  rest.  Pains  complained 
of  by  the  neurasthenic  are  indefinite  in  location, 
the  patient  not  being  able  to  locate  the  pain  twice 
in  the  same  place  when  palpation  of  the  spine 
is  used  to  detect  it.  Pain  due  to  fracture  gives 
rise  to  point  tenderness  that  is  clearly  localized, 
persistent  in  character  until  immobilized,  the 
extent  of  the  paralysis  governed  by  the  location 
of  the  fracture,  and  amount  of  hemorrhage  into 
spinal  canal.  Chronic  low  back  pain  may  be 
caused  by  muscular  insufficiency,  most  often 
seen  in  women  who  have  pendulous  abdomen, 
and  a disturbance  in  weight-bearing  alignment. 
In  these  cases  the  muscles  have  not  the  power 
to  afford  the  support  required  to  keep  the  bony 
structures  in  proper  alignment. 

Subluxation  of  the  lumbo  sacral  articulation 
is  a frequent  cause  of  Ipw  back  pain.  This  seg- 
ment of  the  spine  is  very  frequently  the  site  of 
periosteitis,  where  acute  strain  plus  focal  in- 
fection is  very  prone  to  cause  organization  of 
inflammatory  exudates  and  give  rise  to  spurs 
and  rough  bony  processes  that  are  the  cause  of 
pain,  especially  after  exertion  or  in  changeable 
weather,  similar  to  any  joint  which  is  the  seat 
of  chronic  arthritis.  Disturbance  of  weight- 
bearing alignment,  as  caused  by  a short  leg,  and 
the  resulting  compensatory  scoliosis,  renders  the 
lower  spine  very  prone  to  periosteitis.  Pyorrhea 
and  acne  vulgarus  are  contributing  causes  to 
stiff  and  sore  backs.  I have  observed  several 
cases  where  there  was  distinct  connection  be- 
tween acute  infection  of  the  respiratory  tract 
and  accessory  sinuses,  trauma,  periosteitis,  and 
the  formation  of  inflammatory  exostoses  of  the 
lumbar  vertebra,  resulting  in  chronic  back  pain 
and  impaired  function.  Impaired  function  is 
the  result  of  both  pain  and  deformity  and  need 
not  be  discussed  separately.  Deformity  may  be 
due  to  disease  of  the  vertebral  column,  to  a pa- 
ralysis of  the  muscles,  improper  weight  bearing 
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alignment,  disease  of  the  hip  joint,  or  to  a pos- 
tural defect  the  result  of  habit  or  vocation. 

Examination  can  be  made  properly  only 
where  the  whole  back  without  clothing  is  avail- 
able for  inspection,  so  that  the  examiner  can 
note  any  deviation  from  the  normal  curves  of 
the  spine.  The  absence  of  the  normal  curves, 
as  seen  in  the  straight  stiff  backs,  is  of  as  much 
importance  as  pronounced  curvature.  Stroking 
with  the  finger  down  the  spinous  processes  will 
make  a red  line  over  them  that  is  an  aid  in 
determining  any  deviation.  After  inspection  the 
patient  should  be  required  to  bend  the  body  lat- 
erally, with  the  pelvis  maintained  on  a level, 
bending  slowly,  first  to  one  side  and  then  the 
other,  while  the  examiner  notes  any  rigidity  of 
any  segment  of  the  spine  which  can  be  seen  as 
a break  in  the  regular  curve.  Rigidity  of  a 
very  short  segment  of  the  spine  can  be  detected 
in  this  way.  Requiring  the  patient  to  bend  for- 
ward will  show  any  deviation  from  the  normal 
contour  by  an  acute  break  in  the  normal  curve, 
and  segments  in  kyphosis  or  depression  may  be 
noted.  Forward  bending  also  gives  a compara- 
tive idea  of  the  mobility  and  strength  of  the 
back,  noting  any  absence  of  the  normal  curves, 
or  whether  the  patient  crawls  up  his  legs  with 
his  hands  in  assuming  the  upright  position.  The 
test  for  dorsiflexion  is  best  made  by  having  the 
patient  lie  face  downward,  allowing  the  thighs 
to  remain  on  the  table  while  raising  the  shoulder 
and  encouraging  him  to  allow  the  back  to  sway 
downward  as  much  as  possible,  so  that  any 
rigidity  to  dorsiflexion  can  be  detected  readily. 
Postural  defects  disappear  when  the  spine  is 
bent,  particularly  in  forward  stooping,  and  is 
a very  important  means  in  differentiating  pos- 
tural defects  from  organic  disease  of  the  spine. 
Where  deformity  is  due  to  paralysis  there  is 
increased  mobility. 

Examination  of  the  legs  for  shortening  is  of 
great  importance  as  the  spinal  deformity  may 
be  compensatory ; a leg  one  inch  short  causes 
a rather  marked  scoliosis,  “and  many  people 
have  a difference  of  an  inch  in  the  legs,  that 
have  never  had  fracture  or  other  known  bone 
lesion”.  A leg  one  inch  short  causes  so  much 
back  strain  that  it  is  incompatible  with  continued 
effort,  especially  walking  and  bearing  a load, 
unless  the  shortening  has  been  corrected.  Im- 
mobilization or  dislocation  of  a hip  is  also  a 
cause  of  spinal  curvature,  usually  in  lordosis. 

Pott’s  disease  is  of  considerably  more  fre- 
quent occurrence  than  is  recognized  generally 
by  medical  men.  and  very  often  overlooked  as 
a cause  of  disability.  Sufferers  from  this  dis- 
ease often  complain  more  from  nervousness  and 
fatigue  than  from  pain  in  the  back,  and  may 
have  symptoms  pointing  to  an  abdominal  con- 
dition, due  to  the  spondylitis  causing  irritation 


of  the  nerves  that  leave  the  spinal  canal  at  the 
point  the  vertebrae  are  breaking  down. 

1 hese  conclusions  have  been  reached  after 
examination  of  a large  number  of  men  in  army 
camps,  discharged  soldiers,  and  patients  in  pri- 
vate practice.  One  potent  reason  for  the  fre- 
quent observance  of  tuberculous  spine  in  the 
army  was  the  radical  change  in  the  physical 
habits  of  many  of  the  recruits.  The  man  with 
a weak  back  usually  followed  some  vocation  in 
civil  life  that  did  not  call  for  active  physical 
exertion,  and  carried  a mild  or  arrested  Pott’s 
without  any  great  discomfort.  Under  the  in- 
fluence of  intensive  training  there  was  a flaring 
up  of  these  arrested  infections,  the  process  be- 
coming active  and  in  many  instances  deformity 
rapidly  ensuing,  with  complete  disability.  Acute 
infectious  diseases,  particularly  measles,  played 
an  important  role  in  the  flaring  up  process.  This 
I have  been  able  to  observe  frequently,  and  am 
led  to  believe  that  measles  play  an  important 
role  in  exciting  bone  tuberculosis. 

Trauma  is  the  greatest  factor  in  exciting 
Pott’s  disease,  and  a history  of  trauma  can  be 
obtained  in  practically  every  case.  It  may  have 
been  a fall  down  stairs ; the  patient  may  have 
been  thrown  from  a horse,  or'  direct  violence 
may  have  been  the  cause.  The  immediate  re- 
sult of  the  trauma  may  have  been  of  short  dura- 
tion. and  the  development  of  Pott’s  disease  oc- 
curs some  time  later.  Severe  muscular  exertion 
and  the  trauma  incident  to  it  frequently  causes  a 
flaring  up  of  latent  or  arrested  tuberculous  spine, 
as  was  frequently  observed  in  the  case  of  sol- 
diers. Many  of  these  men  had  been  in  hospitals 
a number  of  times  with  a diagnosis  of  myositis, 
or  some  similar  condition,  and  under  the  influ- 
ence of  rest  in  bed  would  feel  better  for  a time, 
only  to  have  a recurrence  of  back  trouble  after 
going  back  on  duty,  until  a diagnosis  would  be 
made.  Bone  tuberculosis  was  incombatible  with 
military  duty,  and  I observed  a number  of  cases 
that  flared  up  under  the  influence  of  intense 
training,  with  resulting  deformity  and  disability. 
Some  of  these  cases  will  be  discussed  as  the 
x-ray  slides  are  shown.  The  number  of  cases 
of  tuberculous  spine  is  quite  considerable  among 
the  ex-service  men.  Many  of  them  give  a defi- 
nite history  of  trauma,  and  the  carrying  of  the 
heavy  pack  bv  a man  with  an  arrested  Pott's 
was  very  likely  to  cause  the  process  to  become 
active. 

One  case  referred  to  me  in  July,  with  a tenta- 
tive diagnosis  of  gall  stones,  gave  a history  of 
pains  in  the  back,  in  the  lower  dorsal  region, 
since  1901.  He  was  a Spanish-American  war 
veteran,  and  had  done  duty  in  the  Philippines, 
Cuba  and  China.  He  stated  he  was  unable  to 
do  setting  up  exercises  properly,  especially  lat- 
eral bending,  and  remembers  being  reprimanded 
on  that  account.  He  had  night  sweats  until 
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seven  years  ago,  and  had  reacted  to  the  tuber- 
culin test  before  his  discharge  from  service. 
He  had  been  treated  for  syphilis,  and  on  various 
other  diagnoses  without  relief.  The  Wasser- 
mann  test  always  had  been  negative,  and  there 
was  no  history  of  initial  infection.  Physical 
examination  showed  a slight  deformity  of  the 
lower  dorsal  spine  in  kyphosis,  with  rigidity  of 
this  segment  of  the  spine,  and  an  apparent  short- 
ening of  the  trunk.  The  x-ray  findings  were 
typical  of  old  tuberculous  process,  with  complete 
fusing  of  the  vertebrae.  This  man  has  gone  on 
for  nineteen  years  with  Pott’s  disease  without 
diagnosis,  and  yet  the  physical  and  x-ray  find- 
ings were  typical. 

The  reading  of  case  histories  is  a tiresome 
process  to  both  reader  and  audience,  and  I will 
desist  from  this  procedure  and  again  call  atten- 
tion to  the  prime  factors  in  making  a diagnosis. 
Careful  history  of  the  patient,  especially  regard- 
ing trauma  to  the  spine  which  may  have  oc- 
curred some  years  previous.  Inquiring  into  the 
existence  of  hacking  cough,  continued  colds, 
night  sweats,  hectic  fever,  and  other  signs  of 
tuberculous  process.  Pain  in  the  back  after  ex- 
ertion. Careful  examination  of  the  spine  by 
inspection  of  the  whole  back.  Examination  for 
rigidity  of  the  spine,  by  requiring  lateral  bend- 
ing, stooping,  and  dorsiflexion.  Palpating  for 
acute  deviations  in  the  spinal  processes. 

The  x-ray  plate  in  Pott’s  disease  shows  oblit- 
eration of  the  intervertebral  disks,  fusing  of  the 
vertebrae,  and  various  degrees  of  curvature,  and 
often  evidence  of  periosteitis  or  abscess.  Also 
gives  definite  information  in  the  case  of  fracture. 
Periosteitis  and  spur  formation  give  a conclu- 
sive x-ray  finding. 

It  would  be  impossible  to  go  into  details  con- 
cerning treatment,  but  I wish  to  call  attention 
to  the  value  of  heliotherapy,  by  exposure  to  the 
sun’s  rays,  and  the  application  of  braces.  Helio- 
therapy is  carried  out  by  having  the  parts  ex- 
posed to  the  direct  rays  of  the  sun,  beginning 
with  15  minute  exposures,  and  increasing  the 
length  of  the  exposure  5 minutes  daily  ter  estab- 
lish tolerance.  Exposure  must  be  made  in  the 
open  air.  as  glass  filters  the  rays  and  robs  them 
of  much  therapeutic  value.  Heliotherapy  is  of 
great  value  in  treating  abscess  and  sinus  form- 
ation. Frequently  rapid  healing  of  a sinus  will 
occur,  leaving  a pliable  scar. 

In  the  application  of  braces  the  effort  is  made 
to  secure  immobility  with  the  spine  in  dorsiflex- 
ion, so  the  superincumbent  weight  is  thrown  on 
the  articulating  facets  of  the  vertebra,  and  taken 
off  the  bodies  of  the  vertebra,  allowing  the  bod- 
ies to  heal  without  deformity.  In  applying 
braces  a proper  fit  is  absolutely  necessary  to  the 
comfort  of  the  patient,  and  to  accomplish  results 
from  the  treatment.  The  brace  to  be  removed 


while  the  patient  is  lying  down  or  taking  sun 
baths. 

A plaster  of  paris  form  should  be  made  over 
the  patient’s  body,  while  the  patient  is  suspended 
by  a tripod  and  halter,  making  enough  extension 
to  correct  as  much  deformity  as  possible,  while 
the  form  is  being  made.  This  only  requires 
that  the  super-incumbent  weight  above  the  lesion 
be  relieved,  and  does  not  require  suspension  of 
the  whole  body.  The  skin  is  covered  with  soap, 
a stout  cord  placed  in  the  median  line  in  front, 
and  the  plaster  bandages  applied  to  form  the 
desired  manikin.  After  the  plaster  has  partially 
set,  it  is  cut  down  the  front  with  a plaster  knife, 
using  the  cord  to  protect  the  patient  from  the 
knife.  Before  the  plaster  is  too  hard  the  mani- 
kin can  be  removed,  as  one  would  remove  a vest, 
the  cut  edges  apposed,  and  few  encircling  band- 
ages applied  to  keep  the  manikin  in  shape  until 
thoroughly  dry.  The  brace  can  be  fit  over  this 
form  and  a perfect  fit  assured,  by  allowing  for 
the  thickness  of  the  plaster,  and  attention  to  the 
further  correction  of  deformity  desired.  An 
attempt  will  be  made  to  make  this  procedure 
clearer  by  the  demonstration  of  lantern  slides. 

DISCUSSION 

Dr.  J.  C.  Fleming  (Elkhart)  : I think  a few 
of  these  cases  of  lesion  of  the  spinal  cord  are 
syphilitic.  I have  seen  two  or  three  perhaps  in 
the  last  two  or  three  years  which  were  appar- 
ently gummas,  probably  of  the  dura.  In  these 
cases  the  patient  had  most  intense  pain,  much 
more  intense  than  the  tubercular  lesions,  and 
they  also  had  increase  of  reflexes,  and  they  had 
spasms  of  the  muscles  of  the  legs ; the  legs 
would  draw  up  and  the  patient  would  cry  out 
with  pain.  Examination  showed  a positive  Was- 
sermann,  and  antisyphilitic  treatment  cured 
them. 

Another  thing  we  must  remember,  that  sec- 
ondary carcinoma  of  the  spine  is  not  a rare 
thing  in  people  over  fifty.  A woman  operated 
for  cancer  of  the  breast,  for  instance,  several 
years  later  was  taken  with  spinal  symptoms 
which  proved  to  be  malignant  metastasis  of  the 
body  of  the  vertabra.  In  the  male  that  is  very 
common  following  malignancy  in  the  prostate. 

The  doctor  showed  two  or  three  so-called 
broken  backs.  I think  we  can  summarize  the 
treatment  of  broken  backs  in  this  way : So- 

called  broken  backs,  fracture  of  the  vertabra, 
should  not  be  operated  on  unless  they  are  on  a 
level  with  the  cauda  equina.  In  other  words, 
if  at  the  time  the  injury  is  received  that  cord  is 
depressed,  the  operation  will  not  do  any  good, 
though  where  the  nerve  fibres  are  medullated 
they  have  a power  of  regeneration  and  an  oper- 
ation is  sometimes  indicated. 

Another  thing  is  that  it  is  absolutely  impos- 
sible at  the  time  of  the  injury  to  tell  how  much 
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improvement  a patient  will  make.  In  the  first 
place,  about  eighty  percent  of  them  die  immedi- 
ately, the  injury  is  so  great  that  they  die  from 
the  effect  of  it.  Of  the  other  twenty  percent 
a large  number  die  in  a few  days.  A small  per- 
centage go  on  and  live  with  a paraplegia  for 
months  or  even  years,  but  of  that  small  percent- 
age it  is  impossible  to  determine  how  much  im- 
provement they  will  make.  And  they  often 
improve  for  several  years,  perhaps  five  or  six 
after  the  injury,  so  that  in  a case  of  broken 
back  we  cannot  make  a prognosis  as  to  just 
what  is  going  to  happen.  Sometimes  they  re- 
gain considerable  power  in,  the  spinal  cord. 
Doctor  Duemling  just  told  me  of  a case  in  which 
a man  with  fracture  of  one  cervical  vertebra  had 
complete  paraplegia  but  lived  and  finally  re- 
gained partial  use  of  the  muscles  below  this 
level. 

In  regard  to  x-ray  of  the  spinal  column,  we 
must  bear  in  mind  that  we  cannot  determine 
much  about  the  fifth  lumbar  vertebra.  If  you 
examine  one  hundred  x-ray  plates  of  the  spine 
showing  the  fifth  lumbar  vertebra  it  is  surpris- 
ing how  many  will  appear  pathological,  and  it  is 
very  difficult  to  draw  any  conclusions  from  the 
fifth  lumbar  vertebra  because  it  so  frequently 
appears  pathological  even  when  the  patient  pre- 
sents absolutely  no  symptoms. 

Dr.  Grace  Line  Homman  (Laporte) : I am 

especially  interested  in  Doctor  Marshall’s  paper 
because  I have  found  in  the  course  of  general 
examination  that  an  arthritis  of  the  spine  is 
rather  common,  much  more  common  than  one 
would  expect.  When  I was  in  Rochester  in 
1918  I picked  up  about  ten  cases  of  arthritis  of 
•the  spine  in  less  than  one  year.  If  one  is  on 
the  lookout  for  it  one  will  recognize  it  more 
quickly  than  otherwise.  One  patient  I remem- 
ber particularly  gave  a history  of  having  had 
so-called  “rheumatism  of  the  hips”  twelve  years 
before.  She  had  never  had  her  clothes  removed 
for  a complete  examination.  The  x-ray  showed 
complete  ankylosis  of  the  spinal  column. 

As  to  the  etiology,  it  is  very  difficult  to  say 
if  the  condition  is  tuberculous  or  of  an  infectious 
nature.  My  experience,  which  is  perhaps  lim- 
ited, has  been  that  every  case  of  arthritis  of  the 
spine  should  be  regarded  as  tuberculous  until  it 
is  proved  otherwise. 

Another  thing  is,  that  treatment  must  begin 
early.  Sometimes  just  simple  rest  in  bed  for 
a few  weeks  will  cure  the  patient.  Tut  if  the 
disease  is  allowed  to  progress,  then  it  nearly 
always  means  fixation  of  the  spine. 

Taking  the  history  is  of  prime  importance  in 
making  a diagnosis,  and  one  question  I ask  the 
patient  is,  “Can  you  put  on  your  shoes  ? Do  you 
have  difficulty  in  turning  over  in  bed  ? Do  you 
have  pains  down  your  legs?”  Nearly  always 


he  will  say  “Yes,  I am  unable  to  get  my  shoes 
on.”  That  is  a simple  way  of  diagnosing  it, 
but  you  will  invariably  find  upon  examination 
that  there  is  considerable  rigidity  of  the  spine. 

I am  much  interested  to  know  what  effect 
radium  would  have  on  these  cases  of  tubercu- 
lous spine.  Iselin  has  reported  800  cases  of 
tuberculous  osteo-arthritis  cured  by  x-ray.  Ra- 
dium being  more  powerful  I am  wondering  if 
it  would  not  have  just  as  beneficial  effect.  I 
would  like  to  see  some  cases  tried  qut  with  that 
treatment. 

Dr.  George  D.  Marshall  (Kokomo) : I did 
not  discuss  lesions  of  the  spinal  cord,  but  of 
the  spinal  column. 

With  reference  to  the  fifth  lumbar  vertebrae, 
I do  not  think  there  is  any  difficulty  about  telling 
pathology  by  the  x-ray.  There  are  a great  vari- 
ety of  anatomical  constructions,  it  is  true,  but 
there  should  be  no  difficulty  in  differentiating 
anatomical  defects  from  those  produced  by 
pathology.  A periosteitis  should  not  be  consid- 
ered as  an  anatomical  defect.  By  taking  the 
x-ray  at  the  proper  angle  you  can  tell  about  the 
position,  and  I think  arrive  at  conclusions  very 
definitely.  I had  some  interesting  experiences  in 
the  army.  One  young  officer  who  had  arthritis 
in  the  lumbar  region  was  accused  of  malinger- 
ing simply  because  his  case  had  not  been  gone 
into  thoroughly.  I think  periosteitis  of  the  lum- 
bar vertebrae  is  a common  occurrence,  but  these 
people  get  absolute  relief  when  they  get  proper 
immobilization.  Many  are  due  to  focal  infec- 
tions— of  the  nasal  accessory  sinuses,  plus  trau- 
matism. 


THE  DUTY  OF  THE  STATE  TO  THE 
EPILEPTIC* 

W.  C.  Van  Nuys 

INDIANA  VILLAGE  FOR  EPILEPTICS 
NEWCASTLE,  INDIANA 

The  program  this  afternoon  contains  two  pa- 
pers on  the  general  subject  of  epilepsy  by  mem- 
bers of  the  staff  of  the  Village  for  Epileptics. 
This  is  indicative  of  the  interest  of  the  medical 
profession  of  the  state  in  what  has  been  called 
“the  most  mysterious  disease  of  human  history". 
Moreover,  it  indicates  your  interest  in  the  state 
institution  for  epileptics  at  Newcastle.  You  are 
interested  in  what  has  been  done  there  and  in 
our  plans  for  the  future.  We  hope  to  make 
this  institution  the  best  one  of  its  kind  in  the 
world  and  we  want  your  suggestion,  criticism 
and  hearty  co-operation. 

The  physician  in  private  practice  and  the 

‘Read  before  the  Indiana  State  Medical  Association, 
South  Bend,  Indiana,  September  23,  1920. 
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institutional  physician  have  different  problems 
and  different  viewpoints.  The  former  some- 
times accuses  his  institutional  brother  of  routine 
work,  lack  of  interest  in  new  theories  concern- 
ing epilepsy,  lack  of  appreciation  of  the  broad 
community  problems  presented  by  this  special 
class.  Possessing  the  great  advantage  of  early 
observation  of  his  patients,  he  sometimes  fails 
to  note  the  epileptic  characteristics  and  early 
signs  of  deterioration  and  relies  almost  entirely 
on  the  frequency  and  severity  of  seizures  as 
indications  for  prognosis  and  treatment. 

He  is  sometimes  at  a loss  to  account  for  the 
extremely  guarded  prognosis  of  the  institutional 
physician  who  learns  to  measure  the  possibili- 
ties in  a given  case  by  study  of  the  patient  when 
he  is  at  his  best,  that  is,  in  the  inter-paroxysmal 
state. 

An  exchange  of  viewpoints  in  papers  and 
discussions  of  this  kind  is  helpful  and  will 
enable  one  to  better  understand  the  problems 
of  the  other. 

The  literature  of  epilepsy  is  enormous  and 
conflicting.  It  is  true  that  the  symptomatology 
has  been  carefully  worked  out  and  is  fairly  well 
known,  but  the  standard  text  books  have  hardly 
kept  pace  with  the  really  notable  studies  of  pe- 
riodic mental  states  known  as  epileptic  equiva- 
lents and  allied  conditions.  Samt,  Krafft-Ebing, 
Pick,  Turner  and  others  have  thrown  much  light 
on  these  obscure  phases  of  epilepsy.  One  some- 
how gets  the  impression  that  much  of  our  book 
knowledge  concerning  epilepsy  has  been  handed 
down  without  question  from  an  earlier  day. 
Much  of  the  literature  is  descriptive  and  histo- 
rical and  discloses,  on  comparison  with  the  lit- 
erature of  syphilis,  cancer  and  tuberculosis,  a 
lack  of  research  work. 

On  the  other  hand,  current  medical  literature 
abounds  with  theories  as  to  the  cause  of  epi- 
lepsy and  articles  on  special  phases  of  the  sub- 
ject. Here  the  student  is  bewildered  by  the 
nomenclature.  He  finds  that  the  terms  essential 
epilepsy,  idiopathic  epilepsy,  true  epilepsy,  affect 
epilepsy,  etc.,  are  used  with  different  meaning 
by  different  writers.  The  word  epilepsy  is  used 
by  some  to  indicate  a group  of  cases  with  a 
certain  definite  pathology,  but  most  writers  do 
not  use  this  unqualified  term.  They  refer  to  the 
many  conditions  encountered  in  a study  of  the 
chronic  convulsive  disorders  as  "The  Epilep- 
sies”. 

The  terms  idiopathic,  essential,  or  genuine 
epilepsy  were  formerly  applied  to  these  cases 
where  the  cause  could  not  be  ascertained.  This 
implied  that  the  cause  was  known  in  the  so- 
called  symptomatic  epilepsies.  It  was  assumed 
that  associated  developmental  defects,  trauma, 
syphilis,  etc.,  were  responsible  for  the  seizures. 
However,  many  individuals  suffering  from  such 


defects,  injuries  and  diseases  do  not  have  seiz- 
ures and  there  are  points  of  similarity  in  the 
individual  make-up  and  course  of  the  disease  in 
these  two  groups.  There  is  a tendency  at  the 
present  time  to  limit  the  terms  essential  and  gen- 
uine to  those  cases  of  epilepsy  possessing  what 
has  been  called  the  primary  epileptic  constitution 
and  certainly  there  are  groups  formerly  classed 
as  symptomatic  that  can  be  so  classified. 

Many  physicians  even  at  the  present  time  de- 
pend upon  the  seizure  type  for  a diagnosis  of 
epilepsy.  It  is  not  strange  that  such  a great 
diversity  of  opinion  exists  in  the  absence  of  a 
definite  etiology  and  pathology.  The  integrity 
of  epilepsy  as  a distinct  disease  must  depend  on 
the  discovery  of  common  etiological  or  patho- 
logical factors.  At  the  present  time  the  associ- 
ation of  the  various  chronic  convulsive  disorders 
is  on  a symptomatic  basis. 

In  1912  an  effort  was  made  to  interest  a great 
medical  foundation  in  research  work  in  epilepsy. 
The  reply  was  that  the  subject  was  too  broad, 
that  many  factors  probably  entered  into  the 
causation  and  that  there  was  no  point  from 
which  to  start.  The  refusal  was  qualified  by 
an  offer  to  work  out  any  promising  leads  that 
might  be  developed. 

For  the  present  we  cannot  exclude  certain 
widely  separated  factors  from  the  etiology  of 
epilepsy  and  must  agree  with  Shanahan  that 
the  phenomena  of  epilepsy  are  the  evidences  of 
reaction  of  a certain  type  of  make-up  to  certain 
psychogenic,  chemotoxic  or  endocrinopathic 
factors  working  separately  or  together.  To 
quote  Coriat,  “We  are  dealing  with  a disorder 
of  unknown  nature,  periodic  in  type,  although 
the  exact  origin  of  periodocity  is  not  known, 
and  manifesting  itself  sometimes  as  a motor  dis- 
turbance, sometimes  as  a sensory  reaction  and 
sometimes  as  an  interruption  of  consciousness.” 

The  most  interesting  and  notable  contribu- 
tions to  the  study  of  epilepsy  during  the  last 
ten  years  have  been  those  of  the  psycho-analysts. 
The  chronic  epileptic  possesses  many  unsocial 
and  anti-social  characteristics.  This  has  been 
a matter  of  common  knowledge  for  years.  Dr. 
L.  Pierce  Clark  of  New  York  believes  that  cer- 
tain peculiar  character  traits  antidate  the  appear- 
ance of  seizures  and  most  frequently  date  from 
birth.  These  traits  are  supersensitiveness,  ego- 
centricity,  emotional  poverty,  lack  of  power  of 
adaptation.  Many  individuals  with  the  above 
traits  are  self-assertive,  shallow  in  their  affec- 
tions, indifferent  to  the  rights  of  others.  To  such 
a make-up  Dr.  Clark  applies  the  term  “potential 
epileptic  character”,  although  he  admits  that 
many  individuals  possessed  of  these  traits  do 
not  progress  to  true  seizures.  Dr.  Clark  be- 
lieves that  we  should  watch  carefully  for  these 
“potential  epileptics”  and  that  a diagnosis  of 
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epilepsy  after  the  first  grand  mal  attack  is 
comparable  to  a diagnosis  of  tuberculosis  after 
the  formation  of  tuberculous  cavities  in  the 
lungs.  It  is  true  that  all  of  us  possess  some 
of  these  traits  in  greater  or  less  degree.  It  is 
equally  true  that  such  a combination  of  traits, 
if  encountered  in  marked  degree,  should  be 
looked  upon  with  suspicion  by  the  physician. 
Because  it  reveals  our  responsibility  and  the 
possibility  of  early  diagnosis  and  treatment  this 
must  be  considered  as  one  of  the  notable  con- 
tributions to  the  literature  of  epilepsy. 

The  fully  developed  epileptic  has  a well  de- 
fined personality  and  observations  taken  during 
the  inter-paroxysmal  period  are  giving  us  dif- 
ferent conceptions  of  the  nature  of  the  disease. 
There  is  a gradual  reduction  in  intellectual  ca- 
pacity which  may  lead  to  profound  dementia. 
In  milder  degrees  of  intellectual  impairment 
there  is  slowness  of  thought,  difficulty  in  under- 
standing new  ideas  and  following  the  thought 
of  others.  There  is  more  or  less  loss  of  memory 
with  narrowing  of  the  field  of  interest.  The 
confirmed  epileptic  is  wrapped  up  in  himself. 
It  is  surprising  how  few  contacts  he  has  with 
the  outside  world.  He  is  very  much  interested 
in  matters  concerning  his  own  comfort  and  con- 
venience. Trifles  irritate  him.  Loss  of  relatives 
does  not  greatly  concern  him  unless  their  loss 
affects  his  support  or  comfort.  He  is  incapable 
of  love  in  the  deeper  meaning  of  the  word  be- 
cause he  is  too  selfish  and  interested  in  consid- 
erations of  self-love.  He  is,  in  a way,  ambitious. 
He  has  confidence  in  his  ability  and  is  not  easily 
discouraged.  He  has  faith  in  himself  and  hope 
for  the  future.  Few  epileptics  commit  suicide 
because  of  this  trait.  When  left  alone  he  rarely 
commits  acts  of  violence,  but  in  the  ordinary 
contacts  of  life  he  displays  irritability  and  the 
slightest  interferences  with  him  may  cause  out- 
bursts of  violence.  He  has  no  insight  as  to  his 
condition.  He  cannot  be  depended  upon,  more 
because  of  his  peculiar  characteristics  than  be- 
cause of  his  occasional  seizures.  People  shun 
him  and  he  is  thrown  back  on  himself  and  made 
to  lead  a life  of  seclusion  when  what  he  needs  is 
to  have  his  feelings  and  energies  directed  away 
from  himself.  That  the  epileptic  is  a misfit  in 
the  community  is  well  known  to  physicians  and 
social  workers.  It  is  well  known  also  to  twenty- 
five  or  thirty  thousand  relatives  of  more  than 
five  thousand  epileptics  in  Indiana.  The  pres- 
ence of  an  epileptic  in  any  family  is  demoraliz- 
ing. When  there  are  other  children  in  the  fam- 
ily the  situation  is  made  worse. 

Bullard  says  that  the  highest  proof  of  civili- 
zation is  the  care  shown  for  the  weak,  disabled 
and  unfit.  No  state  program  for  the  care  of 
the  diseased  or  unfit  can  get  far  ahead  of  public 
opinion  and  the  physician  can  do  more  than  any 
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other  to  teach  the  public  its  duty  towards  the 
epileptic. 

So  far  as  it  can  do  so  it  is  the  duty  of  the 
state  to  relieve  the  handicaps  of  the  epileptic, 
and  this  should  not  be  done  in  a spirit  of  char- 
ity. The  epileptic  is  a citizen.  As  a citizen  he 
has  a right  to  an  education.  The  responsibility 
of  the  state  is  not  decreased  because  of  the  dis- 
ability of  the  individual.  He  is  entitled,  also, 
to  a training  that  will  fit  him  to  be  less  of  a 
burden.  If  he  cannot  obtain  these  things  in 
the  public  schools,  it  is  the  duty  of  the  state 
to  provide  them  elsewhere  so  that  his  happiness 
and  usefulness  may  be  increased. 

When  I say  it  is  the  duty  of  the  state  to  do 
these  things  I speak  advisedly  for  the  state  of 
Indiana,  following  the  lead  of  seven  states,  as- 
sumed that  obligation  by  legislative  enactment 
in  1905  in  the  following  words:  “There  shall 

be  established  in  this  state  a Village  for  Epilep- 
tics, the  object  of  which  shall  be  the  scientific 
treatment,  education,  employment  and  custody 
of  epileptics.  In  the  establishment  of  this  insti- 
tution the  General  Assembly  recognizes  the  duty 
of  the  state  to  provide  proper  care  for  such  of 
its  citizens  as  are,  or  may  become,  affected  with 
the  disease  of  epilepsy.” 

That  is  the  law.  It  should  be  a matter  of 
state  pride  that  public  opinion  in  Indiana  de- 
manded this  legislation  within  thirteen  years  of 
the  establishment  of  the  first  separate  institu- 
tion for  epileptics  in  this  country. 

The  state  recognizes  its  duty.  No  assumption 
of  duty  could  be  plainer.  Note  the  order  in 
which  the  objects  of  the  institution  are  given: 
the  scientific  treatment,  education,  employment 
and  custody  of  epileptics.  The  duty  of  the 
trustees  and  superintendent  is  here  clearly  set 
forth.  Nothing  could  be  plainer.  Nothing  re- 
mains but  to  secure  appropriations  to  carry  on 
the  work. 

The  Village  for  Epileptics  is  located  about 
two  miles  north  of  Newcastle  on  a beautiful 
tract  of  1,337  acres.  This  tract  extends  approx- 
imately two  miles  east  and  west  and  one  mile 
north  and  south.  A river  valley  three-fourths 
of  a mile  in  width  extends  from  north  to  south. 
A range  of  hills,  approximately  seventy-five  feet 
above  the  valley  level,  extends  from  north  to 
south.  Our  plan  is  to  use  this  valley  in  the 
separation  of  the  sexes  and  to  erect  on  either 
side  of  the  valley  three  groups  of  buildings  for 
patients.  Thus,  there  will  be  six  distinct  groups 
of  buildings,  three  for  males  and  an  equal  num- 
ber for  females.  The  plans  call  for  the  erection 
of  plain,  simply  constructed  buildings  and  the 
units  are  small  to  aid  in  classification  and  to 
emphasize  homelike  features.  The  institution 
as  planned  will  ultimately  care  for  about  1,250 
patients  and  has  grown  rather  slowly  to  the 
present  capacity  of  about  460  male  patients.  A 
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start  has  been  made  in  each  of  the  groups  for 
male  patients.  No  buildings  for  females  have 
been  erected.  An  appropriation  of  $275,000, 
made  in  1919,  is  now  available  for  that  purpose. 
This  appropriation  as  originally  made  was  for 
twelve  buildings,  a certain  amount  for  each 
building  of  a definite  capacity  each,  and  the 
increased  cost  of  labor  and  material  made  it 
impossible  to  build.  The  recent  special  session 
of  the  General  Assembly  continued  the  appro- 
priation with  a provision  that  we  should  build 
and  equip  as  many  of  the  buildings  as  could 
be  constructed  within  the  appropriation.  Plans 
are  ready  and  work  will  begin  early  next  spring. 

In  making  requests  for  appropriations  we 
have  not  failed  to  ask  for  those  things  that 
would  enable  us  to  carry  out  the  intent  of  the 
law.  The  institution  as  planned  will  provide  a 
hospital  building  and  a separate  receiving  build- 
ing for  each  sex,  a medical  building  containing 
medical  library,  research,  clinical  and  x-ray  lab- 
oratories, postmortem  room,  clinic  room  and 
beds  for  patients  under  temporary  observation. 
A school  building  and  gymnasium  for  each  sex 
and  industrial  buildings  for  each  sex  for  occupa- 
tional therapy  have  been  planned  and  requested. 

In  a general  way,  it  may  be  said  that  the 
General  Assembly  has  been  liberal  in  making 
appropriations  for  this  institution. 

It  has  been  less  difficult  to  get  appropriations 
to  increase  the  capacity  of  the  institution  than 
to  extend  its  activities  in  other  lines.  For  years 
we  have  asked  for  a hospital  building  on  the 
male  side,  a school  building  and  an  industrial 
building  for  boys  and  the  above  mentioned  med- 
ical or  laboratory  building.  We  are  just  now 
completing  and  equipping  the  hospital  and  in- 
dustrial buildings,  but  have  been  unable  so  far 
to  obtain  appropriations  for  the  medical  and 
school  buildings.  This  is  unfortunate  and  is  not 
in  accord  with  the  intent  of  the  law. 

Every  patient  committed  to  the  Indiana  Vil- 
lage for  Epileptics  is  entitled  to  the  best  in  diag- 
nosis and  treatment.  Individual  attention,  edu- 
cation. congenial  employment,  opportunities  and 
facilities  for  recreation,  are  his  by  right.  These 
things  are  the  salvation  of  the  epileptic.  He 
must  be  given  new  interests,  new  contacts  and 
must  be  taught  self  control  and  consideration 
for  others.  An  institution  for  epileptics  should 
be  a hive  of  industry  and  its  atmosphere  one 
of  sympathy  and  friendliness.  The  mental  and 
physical  powers  of  the  epileptic  should  not  be 
overtaxed,  but  his  time  should  be  fully  occupied. 
He  must  be  kept  from  brooding  over  his  con- 
dition. Classes  in  habit  formation,  manual 
training,  and  kindergarten  work  can  do  wonders 
for  even  a feeble-minded  epileptic  child.  Chronic 
epileptics  with  a considerable  degree  of  dementia 
can  be  taught  cleanliness  and  self  conti  ol  and 


in  some  instances  can  be  made  useful  members 
of  the  institution  community. 

So  far  the  state  is  committed,  but  there  are 
many  epileptics  in  Indiana  who  will  never  be 
sent  to  the  Village  for  Epileptics.  The  state 
should  endeavor  to  do  something  for  them.  I 
believe  that  departments,  under  the  control  of 
the  institution,  should  be  established  in  the 
larger  cities  for  the  purpose  of  giving  advice  to 
epileptics  and  their  friends.  In  this  way  the  in- 
stitution might  be  able  to  reach  and  favorably 
influence  the  lives  of  most  of  the  epileptics  in 
Indiana.  It  is  quite  possible  that  this  work  could 
be  extended  to  such  proportions  as  to  surpass 
in  importance  the  work  done  at  the  institution. 

The  points  I desire  to  emphasize  are  as  fol- 
lows : 

1.  There  should  be  close  co-operation  be- 
tween the  institution  and  the  medical  profession 
of  the  state.  We  need  your  constructive  criti- 
cism and  your  support.  You  need  the  insti- 
tution to  help  you  work  out  your  problems  of 
the  epileptic. 

2.  There  is  great  need  for  careful  research 
work  in  epilepsy. 

3.  An  epileptic  is  not  a normal  individual 
plus  epileptic  seizures.  Typically,  he  presents 
a definite  make-up  that  unfits  him  for  commu- 
nity life.  In  addition,  many  epileptics  are  fee- 
ble-minded or  demented. 

4.  While  there  is  great  diversity  of  opinion 
as  to  the  etiology,  and  the  prognosis  in  any 
case  must  be  extremely  guarded,  we  know 
enough  about  the  special  needs  of  the  epileptic 
to  do  much  to  alleviate  his  condition. 

5.  We  may  not  agree  with  all  that  the  psy- 
cho-analysts tell  us  in  regard  to  epilepsy,  but 
we  are  indebted  to  them  for  some  brilliant  con- 
tributions on  the  subject.  Dr.  Clark’s  concep- 
tion of  “the  potential  epileptic”  should  stimulate 
to  earlier  diagnosis  and  treatment. 

6.  State  care  for  the  epileptic  is  not  a charity 
but  a duty.  In  Indiana  it  is  so  declared  by  law. 

7.  There  are  more  than  five  thousand  epilep- 
tics in  Indiana  and  about  an  equal  number  of 
families  in  which  they  exert  a demoralizing  in- 
fluence. Therefore,  epilepsy  is  a subject  of 
prime  importance  to  thirty  or  thirty-five  thou- 
sand citizens  of  the  state. 

8.  Proper  care  for  many  epileptics  can  best 
be  provided  in  special  public  institutions  de- 
signed for  their  peculiar  needs.  It  cannot  be 
accomplished  without  a liberal  policy  on  the 
part  of  the  state. 

9.  The  Village  for  Epileptics  has  a wonder- 
ful site.  It  has  made  a good  start.  It  has  been 
greatly  handicapped  since  1917  by  high  cost  of 
living  and  construction.  The  foundations  have 
been  broadly  laid.  It  is  now  in  a position  to 
develop  as  it  should. 
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10.  The  activities  of  the  Village  for  Epilep- 
tics should  be  broadened  to  reach  and  influence 
the  lives  of  epileptics  who  will  never  be  com- 
mitted to  its  care. 

11.  States,  like  individuals,  sometimes  make 
promises  they  are  slow  to  keep.  Public  opinion 
in  Indiana  is  in  favor  of  proper  state  care  for 
the  epileptic,  but  it  needs  prodding  when  the 
General  Assembly  is  in  session. 


THE  SIGNIFICANCE  OF  EPILEPSY* 
Chester  Adam  Marsh,  M.D. 

INDIANA  VILLAGE  FOR  EPILEPTICS 
NEWCASTLE,  INDIANA 

The  ultimate  causes  back  of  the  phenomena 
of  epilepsy  are  as  cryptogenic  as  the  causative 
factors  of  life  itself,  whose  secrets  have  long 
defied  the  efforts  of  science.  They  are,  perhaps, 
too  fundamental  ever  to  be  grasped  in  their 
entirety  by  the  finite  mind  of  man.  Yet  we  have 
faith  that  at  bottom  there  is  an  explanation  for 
this  disorder,  even  though  our  knowledge  at 
the  present  time  extends  scarcely  below  the  sur- 
face of  its  true  meaning.  Such  hopes  are  not 
entirely  unwarranted,  however,  for  we  have  the 
beginnings  of  this  knowledge  made  in  the  vari- 
ous branches  of  medical  science,  but  kept  sep- 
arate from  each  other  for  practical  convenience 
sake.  When  we  gather  together  this  fragment- 
ary information  from  all  the  various  sources 
possible,  we  are  able,  not  only  to  classify  it,  but 
seeing  it  in  its  proper  relation,  we  gain  a better 
understanding  of  the  phenomena  at  hand. 

The  nature  of  this  knowledge  is  forcefully 
brought  forth  when  we  consider  some  of  the 
current  explanations  of  the  disorder  and  review 
some  of  the  methods  instituted  for  its  relief. 
The  field  of  surgery  has  been  fertile  ground 
where  many  of  these  theories  have  sprung  up 
for  a day.  In  the  past,  to  relieve  epilepsy,  skulls 
have  been  opened  to  allow  evil  spirits  to  escape, 
while  at  the  present  time  decompression  is  prac- 
ticed to  relieve  increased  intra-cranial  pressure. 
The  internal  carotid  artery  is  constricted  for  a 
similar  reason  and  the  brain  is  explored  for  the 
removal  of  tumor  growths  or  scar  tissue  form- 
ations that  are  said  to  produce  some  special 
form  of  irritation  which  causes  epileptic  attacks. 
The  head  alone,  however,  does  not  suffer  from 
such  activity  for  almost  every  organ  or  part  of 
the  body  has  been  excised  or  subjected  to  sim- 
ilar procedure  with  some  such  purpose  in  view. 
The  bowels,  for  example,  are  often  looked  upon 

•Read  before  the  Indiana  State  Medical  Association 
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with  great  suspicion.  Having  an  intestinal  tract 
which  quite  often  is  the  seat  of  various  disor- 
ders, the  epileptic  is  not  only  purged,  dieted  and 
given  a good  dose  of  worm  medicine,  but  is  just 
as  apt  to  have  his  appendix  removed  or  colon 
permanently  opened  to  the  outside  world  where 
it  may  be  flushed  and  emptied  at  will.  Almost 
every  operation  known,  in  fact,  has  been  prac- 
ticed for  the  relief  of  this  condition. 

Surgery  alone,  however,  does  not  have  a mo- 
nopoly on  the  things  said  and  done  for  the  relief 
of  epilepsy.  Other  branches  of  medicine  as  well 
contribute  to  our  fund  of  knowledge  of  the 
subject.  In  the  field  of  therapeutics,  almost 
every  drug  known  has,  at  some  time  or  another, 
been  recommended  as  a curative  measure  in  this 
disorder.  Bacteriology,  with  its  rise  to  import- 
ance in  the  science  of  medicine,  has  offered  more 
than  one  germ,  each  of  which  at  the  time  dis- 
covered was  thought  to  be  the  causative  specific 
organism  sought  for.  Pathological  examinations 
of  the  brains  of  epileptics  after  death  have  re- 
vealed occasional  different  forms  of  lesions,  in- 
cluding tumor  growths,  isolated  placques  of 
sclerosis,  or  degenerative  changes  in  the  cortical 
cells,  each  of  which  has  been  thought  to  have 
a particular  bearing  in  this  disorder.  Abnormal 
physiological  processes  as  evidenced  in  the  epi- 
leptic have  been  the  grounds  upon  which  sur- 
gical and  therapeutic  measures  have  been  based. 
Increased  intra-cranial  pressure  has  already 
been  mentioned.  Obstinate  constipation,  with  a 
resultant  intestinal  toxemia  and  improper  me- 
tabolism, are  other  conditions  of  this  nature. 
Recently  we  are  hearing  much  about  endocrinic 
disturbances.  Pituitary  extract  and  other  desi- 
cated  internal  secretory  glands  of  animals  are 
at  the  present  time  being  fed  with  great  favor. 
Perhaps,  when  this  fad  begins  to  wane,  some 
enterprising  surgeon  from  a remote  corner  of 
the  earth  will  come  to  the  rescue  of  the  internist 
and  cure  epilepsy  by  breaking  the  vicious  circle 
of  plura-glandular  disharmony  through  a suc- 
cessful transplantation  of  the  gonads  of  a goat. 

Limited  space  in  an  article  of  this  kind  pre- 
vents anything  like  a careful  criticism,  favorable 
or  unfavorable,  of  the  work  mentioned.  Of 
necessity,  we  must  content  ourselves  with  a 
hasty  glance  at  the  things  supposed  to  have  a 
bearing  in  this  disorder.  Among  the  conditions 
supposed  to  act  as  an  exciting  cause  of  epilepsy 
are:  First,  traumatism  of  various  kinds,  chief 

of  which  are  injuries  to  the  head  such  as  may 
occur  in  serious  accidents.  The  use  of  forceps 
at  delivery  is  thought  to  offer  an  opportunity 
for  such  a mishap ; second,  irritation  to  any  part 
of  the  body  as  may  be  seen  in  eye  strain,  chronic 
inflammatory  condition  of  the  nasal  cavity,  den- 
tition. gastro-intestinal  disorders,  pelvic  disease, 
phimosis,  peripheral  nerve  lesions  or  just  any 
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condition  which  causes  pain  or  irritation  to  the 
nervous  system ; third,  organic  lesions  of  a more 
general  nature,  such  as  arterio-sclerosis  or  car- 
dio-vascular  disease  of  any  type ; fourth,  endog- 
enous or  exogenous  toxines,  of  which  alcohol- 
ism, lead  poisoning  and  the  like  are  examples 
of  the  latter ; fifth,  infectious  diseases,  including 
the  acute  exanthemata,  influenza,  cerebro-spinal 
meningitis,  typhoid,  malaria,  diphtheria,  tuber- 
culosis and  syphilis.  Each  of  these  conditions 
has  been  held  responsible  at  some  time  for  the 
disorder  of  epilepsy.  ' 

As  an  etiological  factor  of  epilepsy,  syphilis, 
however,  is  given  little  credence  today  as  it  is 
said  to  exist  in  but  2 to  3 percent  of  patients  so 
afflicted.  These  figures,  of  course,  are  old  ones 
based  largely  upon  clinical  findings.  Recently, 
at  the  Indiana  Village  for  Epileptics,  a routine 
blood  and  spinal  YVassermann  test  was  begun 
on  each  patient.  We  are  finding  a much  higher 
percentage  of  positive  reactions  than  the  above 
figures  give.  It  has  been  said  that  the  best  and 
final  test  which  will  indicate  the  relationship  of 
syphilis  to  epilepsy  will  be  had  when  we  observe 
the  effect  of  intensive  antisyphilitic  treatment 
upon  a series  of  our  patients  who  are  known  to 
suffer  from  this  specific  disease.  It  is  problemat- 
ical, however,  just  to  what  extent  we  can  stop 
seizures  by  arresting  syphilis ; for  patients  with 
the  habit  of  epileptic  convulsions  firmly  fixed 
seldom,  if  ever,  are  relieved  from  them  for  any 
considerable  length  of  time  through  the  cure 
of  any  accompanying  disease.  When  we  have 
completed  the  blood  and  spinal  Wassermann 
work  and  have  exhausted  every  means  of  in- 
vestigation in  the  way  of  clinical  histories  and 
physical  examinations  with  this  end  in  view,  we 
intend  to  report  our  findings.  At  the  present 
time  we  are  furnished  with  material  for  specu- 
lation only.  We  know  that  syphilis  in  the  Amer- 
ican army  is  said  to  have  reached  a mark  of 
16  percent  in  whites  and  32  percent  among  col- 
ored troops.  This  causes  us  to  wonder  just  to 
what  extent  lues  is  present  in  the  general  pub- 
lic. If  we  concede  that  it  is  very  high,  perhaps 
then  we  cannot  consider  it  as  an  etiological 
factor  of  epilepsy,  but  rather  that  it  occurs  coin- 
cidental. Nevertheless,  we  must  not  lose  sight 
of  the  fact  that  we  are  coming,  more  and  more 
fully  each  day,  to  realize  the  growing  import- 
ance of  syphilis  in  mental  disorders. 

When  we  view  epilepsy  from  this  standpoint, 
namely,  that  of  a disorder  of  the  mind,  we  have 
opened  to  us  a field  of  valuable  information. 
It  is  not  a new  one,  however,  for  Gowers  long 
ago  expressed  the  belief  that  worry  and  sudden 
fright  had  something  to  do  with  the  disorder  of 
epilepsy.  Some  recent  investigators  have  at- 
tempted by  psycho-analysis  to  determine  the 
particular  mental  characteristics  of  the  epileptic. 
Thev  intentionally  ignore  physical  disorders 


which  the  patient  may  have,  not  because  they 
are  unimportant,  but  because  of  the  possibility 
of  an  independent  but  exact  approach  in  a men- 
tal therapy  of  the  disease. 

By  this  analytic  method  the  epileptic  is  found 
to  be  an  individual  with  a particular  but  definite 
mental  make-up  which  is  characterized  by  super- 
sensitiveness, ego-centricity,  emotional  poverty, 
retardation  of  thought,  circumstantiality,  a pov- 
erty of  ideas,  a lack  of  insight,  an  impairment 
of  judgment,  and  an  inability  to  make  proper 
adaptations  to  environmental  conditions.  It  is 
said  that  these  mental  symptoms  may  be  de- 
tected in  early  life  as  the  main  tenets  of  these 
character  defects  are  present  long  before  the 
actual  convulsions  are  manifested.  Given  a pa- 
tient who  is  possessed  with  such  a mental  make- 
up, some  “blank”  in  his  character,  supposed 
usually  to  be  inherited,  the  individual  shows  an 
inability  to  make  proper  adjustments  when  life’s 
handicaps  are  encountered.  Confronted  then 
with  a physical  or  mental  stress  of  a particular 
nature,  the  patient  is  said  to  go  more  or  less 
unconsciously  into  fits  to  escape  the  situation 
with  which  he  cannot  cope. 

Pushing  this  theory  another  step  farther  into 
the  vagaries  of  mental  processes,  the  fit  reaction 
is  explained  to  be  comparable  to  the  impulsive 
movements  of  an  infant  or  more  especially  to 
the  simpler  ontogenetic  type  of  activity  as  seen 
in  the  developing  foetus  in  utero  whose  incitors 
come  from  motor  centres  of  the  lower  order. 
The  life  of  the  embryo  in  utero  is  often  con- 
sidered as  a pleasureable  state  of  being,  since 
food,  warmth  and  other  needs  are  supplied  by 
the  mother’s  body  without  any  striving  on  the 
part  of  the  foetus.  Investigators,  studying  the 
mental  content  of  the  epileptic  at  the  time  of  the 
attack  or  in  the  period  immediately  following, 
believe  the  convulsion  and  the  unconscious  state 
to  be  likewise  pleasureable  or  contentful  to  cer- 
tain sub-conscious  strivings.  This  notion,  to- 
gether with  the  observation  that  the  mental 
activity  reached  in  the  epileptic  attack  is  from 
a lower  brain  level,  has  suggested  the  above 
explanation  of  the  phenomena. 

The  chief  object,  however,  of  this  study,  as 
has  been  said,  is  not  so  much  to  establish  a 
theory  of  the  disorder  as  it  is  to  gain  a more 
scientific  approach  in  the  way  of  mental  therapy, 
which  in  the  past  has  been  so  neglected  or  han- 
dled in  a haphazard  and  empiric  manner.  Of 
course  a therapeutist  of  this  school  sets  himself 
up  as  a psycho-analyst  when  he  gets  a patient 
and  beginning  to  analyze,  keeps  on  doing  so 
until  he  finds  the  patient’s  blank — if  not  his 
bank — whereupon  he  must  remove  it  by  proper 
instruction  to  the  patient  or  he  must  show  him 
how  to  avoid  in  the  future  all  situations  with 
which  he  is  not  fitted  and  cannot  be  taught  to 
cope.  If,  after  all  of  this,  the  patient  keeps  on 
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having  spells,  it  is  his  own  fault  and  of  course 
none  at  all  of  the  psycho-analyst’s. 

Truly,  the  aphorism  that,  “Experience  is  fal- 
lacious, judgment  difficult”,  as  given  to  us  by 
an  ancient  teacher,  finds  particular  application 
when  we  study  the  subject  of  epilepsy.  Clark, 
by  an  intensive  study  of  the  mental  life  of  epi- 
leptics, has  given  us  a character  analysis  and  has 
perpetuated  his  work  by  its  thoroughness  and 
completeness.  But  when  psycho-analysts  at- 
tempt to  explain  the  nature  and  meaning  of  the 
phenomena  of  epilepsy  from  the  standpoint  of 
purely  psychogenic  causes,  they  disregard  the 
richer  insight  of  modern  neuro-psychology.  Our 
mental  life  is  purposeful,  that  is,  our  inner  fac- 
ulties are  adapted  in  advance  to  features  of  the 
world  in  which  we  live  so  as  to  secure  our 
safety  and  general  welfare.  To  conceive  of 
mental  processes  as  exercising  purpose  by  evad- 
ing life’s  responsibilities  is  contrary  to  our 
ways  of  thinking.  Even  though  we  could  change 
our  ideas  regarding  purpose  and  concede  that 
the  mental  processes  of  the  epileptic  act  in  a 
manner  to  evade  life’s  conflicts,  we  cannot  say 
that  the  escape  to  an  infantile  state  of  being 
brings  pleasure  and  contentment.  Let  the  re- 
gression be  to  the  lowest  level  of  motor  excita- 
tion, whether  it  be  an  infantile  state  or  that 
of  the  foetus  in  utero,  life  exists  there  which 
means  growth,  a gradual  but  certain  evolution 
from  a lower  to  a higher  type  of  organism.  All 
of  this  comes  about  as  the  organism  is  able  to 
make  proper  readjustments  to  changing  condi- 
tions in  its 'environment.  If  the  epileptic  type 
of  mind  is  that  of  an  intent  to  evade  life’s  re- 
sponsibilities, how  can  it  find  pleasure  or  con- 
tentment even  in  the  lowest  order  of  living  or- 
ganisms which  obey  the  same  laws  of  orderly 
purpose.  Pleasure  and  contentment  are  had  just 
insofar  as  we  are  able  to  successfully  meet  life’s 
handicaps  and  it  cannot  be  gained  by  regression. 
As  far  as  our  problem  is  concerned,  we  had 
better  dismiss  the  notion  that  the  mind  functions 
as  an  entity  all  of  its  own  and  leave  such 
thoughts  to  the  dream  of  philosophers  who  may 
use  them  to  advantage  in  particular  problems 
of  their  own. 

It  is  truly  said,  however,  that  out  of  old  build- 
ings, crumbled  and  fallen  to  the  ground,  there 
always  is  found  good  materials  for  building 
again.  So  it  is  incumbent  upon  us  to  sort  and 
carefully  select  from  ideas  which  at  first  in- 
spection seemed  a jumbled,  unrelated  mass.  Sur- 
gical procedure,  alone,  as  a means  of  relieving 
epilepsy  we  decry  as  fostering  false  hopes.  Yet 
we  must  admit  that  a person  so  afflicted  may 
have  a surgical  condition  just  as  any  other  per- 
son may  have  and  this  condition  may  play  an 
important  part  in  the  causation  of  seizures. 
Therapeutic  measures  we  know  have  usually 
been  futile  and  ineffective,  yet  bromides  and 


luminal  are  very  efficacious  in  decreasing  the 
number  and  severity  of  convulsions.  There  is 
no  pathological  lesion  known  common  to  all 
afflicted  with  epilepsy.  Nevertheless,  patho- 
logical processes  of  any  kind,  wherever  found, 
may  act  as  a special  form  of  irritation  to  the 
nervous  system  and  a convulsion  be  a symptom 
of  the  process  of  the  disease.  Abnormal  physio- 
logical processes  as  seen  in  our  patient  are  often 
etiological  factors  of  this  disorder,  yet  the  count- 
less number  mentioned  weakens  the  degree  of 
enthusiasm  with  which  we  accept  any  one  of 
them.  Anyone,  however,  who  has  made  a great 
number  of  spinal  punctures  on  epileptics  knows 
that  almost  always  the  spinal  fluid  is  under  vary- 
ing degrees  of  increased  pressure.  Again,  we 
know  of  no  specific  toxine,  exogenous  or  endog- 
enous, which  causes  epilepsy,  yet  some  such 
condition  brings  on  convulsions  in  eclampsia, 
nephritis,  strychnine  poisoning,  and  chronic  al- 
coholism. Likewise,  intestinal  intoxication, 
seen  especially  in  children,  is  quite  often  accom- 
panied by  convulsions.  Conditions  of  this  kind 
are  not  looked  upon  as  epilepsy,  however,  until 
they  have  reached  a more  or  less  degree  of 
chronicity,  yet  the  convulsive  reaction  seen  here 
differs  in  no  way  from  a single  attack  of  epi- 
lepsy. So  any  process  of  disease  of  such  a 
nature  acts  as  an  attack  on  the  body  as  a living 
organism  and  as  such  will  be  resisted. 

When  we  speak  of  the  body  as  resisting  pro- 
cesses of  disease,  we  take  cognizance,  not  only 
of  a force  behind  such  action,  but  of  a force 
conscious  of  a need  of  that  action  and  a force 
which  must  direct  such  activity:  William  James 
has  said  that.  “All  mental  states  are  followed 
by  bodily  activity  of  some  sort.  TheJ  lead  to 
unconscious  changes  in  breathing,  circulation, 
general  muscular  tension,  and  glandular  or  other 
visceral  activity,  even  if  they  do  not  lead  to 
conspicuous  movements  of  muscles  of  voluntary 
life.”  Mental  processes,  whether  they  be  in- 
stincts, inner  feelings  or  any  of  our  various 
ways  of  feeling  or  thinking,  in  this  light  become 
the  motive  power  behind  our  activity. 

If,  then,  we  would  know  the  significance  of 
the  phenomena  of  epilepsy,  the  syndrome  of  a 
partial  or  complete  loss  of  consciousness,  with 
or  without  convulsions  and  temporary  or  per- 
manent physical  and  mental  deterioration,  if  we 
get  a better  understanding  of  this  phenomena, 
we  must  compare  the  functioning  of  the  mind 
of  an  individual  so  afflicted  to  the  mental  life 
of  a normal  individual.  A normal  man.  healthy 
in  body,  possesses  mental  powers  which  seldom 
fail  him  when  needs  present  themselves.  Be- 
cause of  his  well  ordered  mind  he  can  usually 
be  expected  to  gain  things  needed.  In  case 
of  unsurmountable  difficulties,  however,  he  is 
able  to  escape  the  dangers  of  too  great  mental 
stress  by  becoming  interested  in  other  matters. 
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The  instances  in  which  the  normal  man  gives  up 
trying  when  demands  become  too  great  are  as 
many  and  as  varied  as  there  are  interests  in  life. 
He  cannot  give  up,  however,  by  willing  to  do  so. 
Such  action  can  come  about  just  insofar  as  he 
can  entertain  thoughts  of  a conflicting  nature 
which  tend  to  weaken  strong  mental  states.  Such 
action  is  possible  where  broad  interests  are  had 
in  life.  The  epileptic,  sick  in  body  as  well  as 
in  mind,  does  not  develop  broad  interests  in  life. 
His  affliction  causes  him  to  live  in  a shut-in 
world  of  his  own  from  which  he  cannot 
escape.  When  he  develops  strong  emotional 
states,  he  has  no  avenue  of  escape  from  them, 
but  labors  on  with  every  obstacle  serving  to 
aggravate  his  emotional  drive  to  the  point  of 
an  abnormal  explosion. 

Fatigue  is  the  natural  consequence  of  mental 
activity  and  it  demands  rest,  which  we  get  nor- 
mally when  we  sleep  at  night.  If,  however, 
the  mental  work  is  of  the  nature  of  violent 
strain,  such  as  is  experienced  in  extreme'  emo- 
tional effort,  an  abnormal  degree  of  fatigue  or 
exhaustion  is  had  which  calls  for  an  immediate 
cessation  of  function  until  a period  of  rest  inter- 
venes. This  is  what  happens  in  the  phenomena 
of  epilepsy  when  the  patient  falls  unconscious. 
The  higher  brain  centres,  which  have  to  do  with 
the  directing  and  with  the  consciousness  of 
efforts,  become  exhausted  from  over  work  when 
subjected  to  extreme  nervous  tension.  The  loss 
of  consciousness  is  not  deep  enough  to  involve 
the  motor  centres,  so  the  emotion  goes  on  to  an 
abnormal  expression  in  muscular  activity  more 
or  less  unguided  and  unco-ordinated,  which  we 
know  as  a convulsive  seizure. 

In  conclusion,  then,  we  must  look  upon  epi- 
lepsy as  a manifestation  of  an  individual’s  fail- 
ure in  life’s  orderly  purpose.  Because  of  bodily 
disease,  which  is  not  always  easily  detected,  his 
mentality  is  weakened.  In  a person  chronically 
afflicted  with  disease  the  epileptic  convulsions 
become  the  individual’s  form  of  resentment 
against  the  attack  on  his  welfare.  The  seizure 
itself  is  an  abnormal  muscular  expression  of 
strong  emotional  states.  It  is  abnormal  because 
it  is  effort  which  does  not  gain  the  purpose  for 
which  it  is  generated.  It  does  not  gain  its  pur- 
pose because  of  the  partial  or  complete  loss  of 
consciousness  which  comes  about  when  the 
higher  brain  centres  which  have  to  do  with  the 
directing  of  efforts  become  exhausted  from 
over-activity. 


DISCUSSION 

Dr.  Albert  E.  Sterne  (Indianapolis)  : While 
in  recent  years  we  have  come  to  a somewhat 
better  understanding  of  the  mass  of  conditions 


which  we  group  together  and  call  the  epilepsies, 
and  while  there  is  no  question  about  the  fact 
that  the  individual  cases  and  the  groups  of  cases 
gathered  together  in  the  institutions  are  far 
better  treated  than  they  used  to  be,  nevertheless 
epilepsy  remains  one  of  the  big  medical  mys- 
teries just  as  it  has  always  been. 

Unquestionably  a great  many  states  associ- 
ated with  convulsive  seizures  and  partial  loss  of 
consciousness,  I am  inclined  to  believe  second- 
arily loss  of  consciousness,  do  not  belong  to  the 
epilepsies.  On  the  other  hand  if  we  exclude 
these  from  epilepsy  we  are  taking  a very  dan- 
gerous ground,  because  these  are,  sometimes, 
the  very  cases  which,  if  studied  intensely  and 
earnestly  enough,  will  give  us  the  most  light 
on  the  causes  of  epilepsy.  These  are  the  cases 
which  personally,  individually,  socially,  present 
the  revulsion  against  the  condition  in  which  that 
individual  happens  to  live.  It  is  frequently 
brought  about  by  the  letting  loose  of  some  re- 
pression, such  as  the  Freudians  like  to  talk 
about,  in  which  the  equivalent  manifests  itself, 
at  times,  by  the  convulsive  seizures  associated 
with  the  loss  of  consciousness.  I have  known 
such  cases  to  occur  without  the  loss  of  con- 
sciousness, or  in  which  the  convulsion  is  apt 
to  be  fraudulent,  but  I do  not  class  such  cases 
among  the  ones  I have  in  mind  when  I speak 
of  epilepsy. 

Dr.  Van  Nuys  is  quite  right  when  he  says  we 
speak  of  the  general  forms  of  epilepsy  as  those 
which  show  the  periodic  attacks,  more  or  less 
frequently,  with  the  intermittent  periods  of  free- 
dom, with  more  or  less  psychic  or  somatic  at- 
tacks ad  interim.  It  simply  means  that  we  are 
giving  a name  to  things  of  which  we  are  actually 
ignorant.  On  the  other  hand  we  are  inclined 
to  take  out  of  the  essential  epilepsies  those  cases 
for  which  we  think  undoubtedly  we  find  a cause, 
and  by  that  very  action  indicate  that  we  do  not 
consider  them  epilepsy  and  that  the  genuine 
cases  only  represent  a true  entity.  I do  not 
think  that  is  correct.  We  are  just  as  little  justi- 
fied in  considering  the  ordinary  type  any  more 
a basic  disease  than  the  so-called  symptomatic 
types.  That  we  have  epileptic  seizures,  veri- 
table true  seizures  associated  with  the  loss  of 
consciousness,  which  are  the  result  of  pressure 
from  neighboring  areas  is  true,  but  it  still  re- 
mains an  epilepsy  and  may  furthermore  become 
genuine  epilepsy  and  remain  an  epilepsy  even 
after  the  removal  of,  say,  a brain  tumor.  It  is 
by  no  means  certain  even  in  known  cases  of 
syphilis  that  the  administration  of  anti-syphilitic 
treatment  will  prove  successful  in  eliminating 
the  epileptic  phenomena.  You  may  still  find  that 
the  epileptic  seizures  continue  just  the  same. 
I have  been  accustomed  to  believe  that  we  are 
dealing  writh  something  far  deeper  in  epilepsy 
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than  the  idea  that  it  is  a disease  alone.  There 
are  two  factors  to  be  taken  into  our  comprehen- 
sion, I believe.  One  is  a fundamental,  probably 
congenital  defect ; an  undue  susceptibility  of  the 
nerve-cell  functions,  not  only  of  motor  type, 
but  also  of  sensory  and  of  the  higher  intellectual, 
with  all  of  the  characteristics  that  pertain  to 
this  higher  intellectual  sphere.  There  is  some- 
thing fundamentally  wrong  with  the  individual 
who  becomes  an  epileptic.  Let  me  illustrate 
what  I mean.  All  children  who  live  long  enough 
develop  teeth.  Only  a very  small  percentage  of 
children  during  the  teething  period  develop  epi- 
leptic seizures,  however.  Yet  we  are  prone  to 
say  that  it  is  the  teething  which  is  responsible 
for  the  epileptic  phenomena.  Could  any  concep- 
tion be  more  wrong  than  that?  Teething  is  a 
perfectly  normal  process  through  which  millions 
and  millions  of  children  pass  and  never  undergo 
any  epileptic  seizures.  Therefore,  there  must 
be  some  fundamental  defect  in  the  make-up  of 
the  child  who  develops  epileptic  seizures  during 
teething.  Neither  need  the  teething  in  itself 
be  abnormal.  It  may  be  perfectly  normal  and 
yet  that  child  manifest  epileptic  seizures,  and 
not  only  once  in  a while,  but  frequently.  The 
history  of  epilepsy- — and  I think  the  doctors  will 
corroborate  this  statement — is  that  the  majority 
of  epileptics  manifest  attacks  in  early  infancy. 
There  may  have  been  a span  of  years,  or  many 
years,  of  freedom  after  the  teething  period  has 
passed.  Then  comes  another  period  at  adoles- 
cence, or  close  to  adolescence,  at  which  epilepsy 
is  prone  again  to  manifest  itself,  then  there  may 
ensue  a period  of  freedom,  and  another  phase 
manifest  itself  after  many  years  and,  once  more, 
epileptic  or  epileptoid  symptoms  show  them- 
selves. All  along  we  note  this  fundamental 
factor  of  nervous  instability.  We  call  it  “nerv- 
ous instability”  for  want  of  a better  name.  These 
individuals  are  fundamentally  wrong  from  the 
start.  If  factors  develop  in  these  patients  which 
have  a strong  influence  on  the  nervous  system, 
these  individuals  are  far  more  apt  to  manifest 
epileptic  explosions.  Only  a small  percentage 
of  luetic  individuals  present  any  epileptic  phe- 
nomena. The  pathology  of  epilepsy,  as  the 
essayists  have  said,  so  far  as  we  are  aware,  is 
unknown.  The  same  pathology  will  be  met  with 
in  the  brains  of  individuals  who  have  shown  a 
chronic  process  for  many  years,  who,  during 
life,  had  no  epileptic  seizures.  I believe  that 
Dr.  Marsh  has  cited  a group  of  epileptics  to 
which  more  attention  should  be  given  than  has 
hitherto  been  done.  I wish  to  emphasize  that. 
If  we,  as  physicians,  wish  to  have  any  success 
in  this,  to  me  the  biggest  problem  in  medicine 
— bigger  than  the  cancer  or  tuberculosis  prob- 
lems in  my  estimation,  because  they  both  mean 
death  while  epilepsy  means  a living  death  to 


the  individuals,  the  destruction  of  family  groups, 
and  has  a social  side  which  the  other  two  do 
not  possess — we  must  continue  to  study  it  in- 
tensively. 

Speaking  on  the  question  of  heredity,  I have 
been  impressed  for  a great  many  years  with 
the  fact  that  we  are  talking  entirely  too  glibly 
about  the  matter  of  heredity.  True  heredity 
must  encompass  the  idea  that  the  earliest  union 
of  spermatozoon  with  ovum  is  the  organism 
acted  upon.  If  you  have  a disease  malignant 
enough,  vicious  enough,  to  infect  that  impreg- 
nated ovum,  early,  then  the  concept  that  that 
impregnation  will  remain  viable  is  almost  im- 
possible to  entertain.  In  cases  of  true  heredi- 
tary disease  we  find  early  abortions  almost  in- 
variably, as,  for  instance,  in  syphilis.  On  the 
other  hand,  a child  of  syphilitic  parents  may  be 
born  viable,  but  with  a congenital  disease  and 
not  an  hereditary  disease.  Disease  has  been 
conveyed  to  the  foetus  after  it  has  attained  a 
state  of  development  where  viability  is  possible. 
Therefore,  we  must  sharply  define  what  we 
consider  true  heredity  from  conditions  which 
are  truly  congenital.  I believe  that  true  hered- 
itary diseases  are  very,  very  rare.  I know  of 
quite  a number  of  congenital  diseases,  of  which 
syphilis  is  the  most  common.  We  find  many 
children  born  with  evidences  of  having  under- 
gone some  infection  in  utero  from  the  mother. 
There  are  many  instances  of  that,  but  that  child 
must  have  been  viable  when  it  attained  that 
disease,  otherwise  it  would  have  aborted.  The 
investigations  of  Warthin,  who  has  found  the 
spirocheta  pallida  in  almost  every  tissue  of  the 
body,  including  the  brain,  in  individuals  who 
during  life  had  never  given  any  evidence  of 
syphilis,  or  any  laboratory  evidence  thereof,  in- 
dicate that  it  is  possible  for  germs  to  lie  dor- 
mant in  the  body  for  a great  length  of  time  and 
even  never  show  any  syndrome  during  life.  It 
is  beyond  question  that  we  are  dealing  with 
some  such  thing  in  the  conditions  which  we  are 
discussing  here  this  afternoon.  Like  Dr.  Van 
Nuys,  I have  passed  through  various  cycles. 
There  have  been  times  when  I felt  that  I knew 
something  about  epilepsy.  Now  I know  that 
I know  very  little.  I manage  cases  better  than 
I used  to,  because  I fight  more  and  judge  every 
case  individually.  Each  case  must  be  considered 
separately  and  managed  in  such  a way  as  will 
meet  the  indications,  but  so  far  as  knowing  any- 
thing about  the  genuine  malady,  I know  as  little 
as  did  Susrati  two  thousand  years  before  Christ. 

Dr.  John  Hurty  (Indianapolis)  : I would 

like  to  ask  Dr.  Van  Nuys  if  there  is  any  prospect 
of  the  prevention  of  epilepsy.  Dr.  Sterne  has 
said  it  is  a fundamental  neuro-defect.  How  may 
neuro-defectiveness  be  removed  by  other  method 
than  the  control  of  heredity?  1 do  not  think 
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anything  was  said  about  the  heredity  features 
and  I would  like  to  know  whether  this  has  been 
investigated,  whether  epilepsy  is  supposed  to 
be  hereditary  and  what  the  chances  are  for  pre- 
vention. 

Here  is  a fundamental : When  conception 

takes  place  the  gate  of  gifts  is  closed  absolutely. 
And  another  fundamental : A sanitary  problem 
cannot  be  solved  by  caring  for  the  victims  of 
insanitation.  I do  not  believe  disease  is  hered- 
itary, but  we  know  that  unstable  nervous  tissues 
may  be  inherited,  which  is  another  thing,  and 
then  disease  is  expressed  in  numerous  ways : 
epilepsy,  insanity,  tuberculosis.  Syphilis  is  pro- 
tean in  its  qualities,  and  I think  we  will  event- 
ually find  out  that  a strong  man  makes  for 
success  and  education  and  brings  things  about. 
He  does  not  need  to  be  cared  for,  he  cares  for 
others,  and  we  all  do  that  in  the  degree  that 
we  have  inherited  the  ability  to  make  our  own 
environment. 

Dr.  Walter  D.  Hoskins  (Indianapolis) : I 
would  like  to  ask  whether  there  is  anything  to 
show  that  insanitary  feeding,  intemperance,  un- 
dernourishment, and  early  home  influence  is 
a factor  in  the  causation  of  this  disease. 

Dr.  Chester  A.  Marsh  (closing)  : Dr. 

Sterne  has  truly  said  that  the  best  we  can  do 
in  our  study  of  epilepsy  is  to  throw  side-lights 
on  the  subject.  It  is  like  all  other  subjects  in 
medicine  in  that  we  do  not  know  all  there  is 
to  be  known  about  them.  There  are  many  who 
believe  that  at  bottom  there  is  but  one  science 
of  all  things  medical  and  that  until  all  is  known, 
no  one  thing  can  be  completely  known.  But 
we  are  far  from  realizing  such  a science  in  medi- 
cine. Medical  science  is  not  an  exact  science, 
but  has  its  beginnings  of  knowledge  made  in 
many  different  places.  Epilepsy  being  a medical 
problem,  is  best  understood,  then,  when-  we 
gather  and  carefully  consider  information  per- 
taining to  it  from  every  possible  source.  The 
ultimate  explanation,  however,  of  a process  of 
disease  of  this  kind,  which  involves  the  very 
principles  of  life  itself,  of  which  we  know  so 
little,  is  at  present  beyond  our  powers  of  com- 
prehension. 

Although  it  seems  too  deep  to  be  solved,  it 
is  interesting  to  observe  the  attitude  of  different 
minds  towards  it.  Open-mindedness  in  dealing 
with  it  is  hard  to  maintain.  Over-enthusiasm 
is  seen  in  the  eagerness  of  the  medical  profes- 
sion to  accept  for  a time  theories  and  cures  only 
to  discard  them  later  when  they  are  found  to 
be  of  limited  importance.  From  the  unfruitful 
experience  of  having  based  treatment  upon  ad- 
vice of  such  a doubtful  nature,  it  is  to  be  ex- 
pected that  we  should  find  some  physicians  who 
view  the  problem  with  extreme  conservatism. 
Anv  effort  to  explain  the  disorder,  by  those 


taking  such  a position,  however,  does  not  ex- 
tend further  than  vague  generalizations  which, 
although  they  cannot  be  denied,  do  not  add 
anything  to  our  knowledge  of  the  subject.  Dr. 
Hurty  brings  up  the  matter  of  heredity  in  epi- 
lepsy. We  have  all  seen  charts,  large  enough 
to  cover  these  walls,  marked  off  into  circles 
showing  inherited  tendencies  of  degeneracy — 
feeble-mindedness,  insanity,  suicide,  criminality, 
etc.  Do  we  gain  any  knowledge  of  a strictly 
medical  nature  from  them?  What  causal  re- 
lationship is  established  ? Is  it  enough  to  say, 
“Oh,  he  inherits  that  from  his  defective  ances- 
tors ?”  Such  assertions  are  comparable  to  at- 
tempted explanations  of  certain  phenomena  of 
nature  about  us  where  it  is  said,  “Oh,  that  is 
natural”  without  showing  the  physical  factors 
which  produce  them. 

Dr.  Sterne  has  spoken  of  an  inherent  cortical 
instability  as  manifested  in  the  epileptic.  The 
notion  is  not  a new  one  for  it  occasionally  ap- 
pears in  medical  literature.  It  is  true  that  the 
conception  is  cloaked  in  medical  parlance,  but 
our  patient  often  tells  us  as  much  in  his  own 
simple  language  when  he  says  that  he  is  “off 
in  the  head,”  “that  he  was  made  wrong”.  We 
cannot  deny  that  such  an  instability  is  present, 
but  the  bare  assertion  of  the  fact  calls  for  a 
further  explanation  of  it  and  it  is  not  had  where 
a claim  is  made  of  a growing  realization  of  an 
inability  to  understand  the  disorder. 

Recent  advances  made  in  many  branches  of 
medical  research  have  made  it  possible  for  us 
to  have  a better  insight  into  the  phenomena  of 
epilepsy  This,  however,  has  not  all  come  about 
without  the  abandonment  of  positions  which 
once  offered  hopes  of  a solution  of  the  problem. 
We  have  seen  for  example  that  surgical  oper- 
ations are  no  longer  fashionable  for  the  relief 
of  epilepsy.  A more  recent  position  no  longer 
tenable,  but  one  always  held  to  be  more  or  less 
radical,  is  the  psycho-genic  theory  of  epilepsy. 
Abnormal  mental  processes  are  seen  in  the  phe- 
nomena of  epilepsy,  but  their  analysis  and  ex- 
planation barely  scratch  the  surface  of  the  true 
meaning  of  the  disorder.  Physical  health  is  the 
measure  of  mental  health  and  our  ability  to 
understand  epilepsy  is  dependent  not  only  upon 
psychological  analysis  of  abnormal  mental  symp- 
toms, but  upon  a correct  diagnosis  of  somatic 
disorders  as  well. 

Dr.  W.  C.  Van  Nuys  (closing)  : I have 

little  faith  in  the  bacillus  of  epilepsy,  but  I some- 
times think  that  a germ  of  some  kind  infects 
the  brain  of  the  student  of  epilepsy.  Eighteen 
years  ago  I thought  I knew  something  about 
epilepsy.  However,  I have  known  less  about 
it  each  succeeding  year.  At  any  rate,  I can 
safely  say  that  I have  discarded  most  of  the 
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opinions  I held  at  that  time  and  that  I now 
have  very  few  fixed  opinions  about  epilepsy. 

I want  to  say  that  for  fourteen  years  I have 
.been  reading  occasional  papers  on  epilepsy,  and 
each  time  Dr.  Hurty  gets  up  and  says  “What 
are  you  going  to  do  to  prevent  it?”  I knew 
he  would  do  so  today.  I wish  I could  give  him 
a satisfactory  answer.  As  far  as  heredity  in 
epilepsy  is  concerned  I believe  we  are  thinking 
less  about  it  than  we  did  some  years  ago.  Just 
why  I do  not  know,  except  that  it  seems  to  get 
us  nowhere.  One  reason,  perhaps,  is  that  com- 
paratively few  epileptics  have  epileptic  parents 
or  grandparents,  and  if  they  do  their  chances 
for  improvement  or  recovery  do  not  seem  to 
be  lessened  thereby.  I am  of  the  opinion  that 
alcoholism,  and  especially  syphilis,  are  at  the 
bottom  of  most  cases  of  epilepsy. 
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In  our  own  time  the  practical  application  of 
laboratory  revelations  has  given  to  medicine  an 
overweening  trend  toward  materialism.  We 
have  come  to  reckon  things  medical  by  structure, 
bacterial  growth,  chemical  reaction  or  mechan- 
ical adjustment.  It  is  a focal,  special,  material 
thing  upon  which  the  eyes  are  centered  and 
action  based.  The  eternal  quest  is  for  pathology 
and  its  eradication  by  mechanical  or  specific 
measures.  Long  trained  to  search  for  specific 
and  material  causes  of  disease  (and  with  amaz- 
ing benefit  to  medical  progress ! ) we  have  come 
to  forget  or  doubt  the  role  of  mental,  moral 
and  spiritual  agencies  in  the  production  or  re- 
lief of  morbid  states  of  the  mind  and  body. 
Under  a separate  article  these  subjects  will  be 
considered  more  fully.  At  this  time  it  is  only 
intended  to  call  attention  to  some  of  the  unsus- 
pected shortcomings  of  physicians ; what  may 
be  characterized  as  the  sins  of  thoughtless 
speech  and  conduct.  In  the  treatment  of  this 
subject  it  is  hoped  to  escape  the  charge  of  being 
a carping  critic.  Let  my  appeal  be  viewed 
rather  as  an  exhortation  against  thoughtless 
professional  methods  or  unguarded  language 
capable  of  misinterpretation  by  the  patient  to 
his  own  detriment. 

Negative  sin,  that  is  failure  to  perform  ob- 
vious duty,  does  not  excuse  the  physician  from 
guilt.  Commendable  aggressiveness  in  one  di- 
rection sometimes  leads  to  oversight  of  errors 
in  another  direction.  The  very  fact  that  the 

•Tenth  of  a series  of  articles  by  Dr.  Wynn  which 
will  appear  regularly  in  THE  JOURNAL. 


medical  profession  holds  a position  of  high  re- 
spect in  society  places  large  responsibility  upon 
the  physician.  This  makes  it  a bounden  duty 
for  him  to  measure  well  his  every  word  and 
act.  Loose  medical  talk  may  count  for  but 
little  at  the  time,  but  in  its  ultimate  effect  bring 
disastrous  consequences — to  the  patient,  and  the 
community,  reflecting  discredit  upon  the  pro- 
fession. 

Themselves  human,  physicians  are  not  rarely 
given  to  the  human  weakness  of  gossip  about 
cases.  The  doctor  is  constantly  besieged  with 
inquiries  about  the  sick.  As  an  evidence  of 
sympathetic  concern  they  bespeak  a commend- 
able fraternal  spirit.  But  how  is  he  to  know 
they  are  not  prompted  by  an  unfriendly  curiosity 
which  thoughtless  conduct  may  gratify?  Hence 
it  were  the  part  of  wisdom  to  maintain  an  atti- 
tude of  reserve,  stating  guardedly  only  such 
facts  as  the  public  may  know  without  violation 
of  one’s  confidential  relations  to  the  patient. 
Few  indeed  are  the  physicians  who  violate  these 
traditional  obligations.  Yet  the  gossip  monger 
is  occasionally  found  in  professional  ranks,  ped- 
dling from  house  to  house  the  stories  of  cases 
and  experiences.  Such  narratives  may  afford 
entertainment,  but  they  take  from  the  dignity  of 
professional  conduct.  It  is  a temptation  to 
which  most  of  us  yield  at  one  time  or  another ; 
occasionally  pardonable,  but  always  fraught 
with  danger.  The  gossiping  habit  once  estab- 
lished is  not  only  reprehensible  but  deplorable 
for  the  physician  himself,  since  the  community 
will  soon  come  to  judge  him  with  distrust. 
Even  the  law  takes  cognizance  of  our  obligation 
to  secrecy  in  professional  matters.  The  confi- 
dence reposed  in  us  should  never  be  abused. 

Akin  to  the  gossiping  evil  is  tattling  to  the 
press.  The  newspaper  appeal  proves  a flattering 
temptation  which  it  is  difficult  to  resist.  The 
persistent  and  prying  reporter  almost  forces  the 
physician  to  embarrassing  admissions  by  threat- 
ening public  announcements  about  patients 
which  will  be  even  more  humiliating.  A plain 
statement  of  the  facts  consistent  with  the  rights 
of  the  patient  is  probably  best  in  most  cases, 
with  a courteous  request  that  the  physician  be 
not  humiliated  by  parading  his  name  in  connec- 
tion With  the  case. 

It  is  astonishing  how  many  laymen  consult 
the  physician  with  preconceived  convictions  as 
to  the  localization  and  nature  of  the  malady 
from  which  they  are  suffering.  They  may  not 
come  for  a diagnosis  but  with  the  request  for 
a prescription  for  a named  disorder.  Their 
meager  knowledge  of  the  human  body,  its  func- 
tions and  morbid  manifestations,  excuses  to 
some  extent  their  shortsightedness. 

The  layman  who  asks  for  a headache  remedy 
is  not  presumed  to  know  that  pain  in  the  head 
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is  only  a symptom  which  may  arise  from  a dozen 
different  causes,  remote  from  the  seat  of  pain 
and  requiring  as  many  different  methods  for  its 
relief.  He  is  not  to  be  condemned  for  his  fail- 
ure to  grasp  the  largeness  of  the  problem.  But 
what  shall  we  say  of  the  physician  who  accepts 
this  self-made,  symptomatic  diagnosis  and  pre- 
scribes a stock  remedy  for  headache? 

Of  all  symptoms  brought  to  the  general  prac- 
titioner for  attention,  none  rivals  in  frequency 
those  referable  to  the  gastro-intestinal  appara- 
tus. To  the  layman’s  mind  these  naturally  sug- 
gest the  existence  of  stomach  disorder.  As  an 
introduction  to  the  story  of  his  complaint  he  is 
very  likely  to  state  that  lie  comes  to  receive 
treatment  for  "stomach  trouble”.  How  alluring 
is  the  temptation  to  fall  in  with  the  patient's 
self-made  diagnosis  and  institute  the  routine 
treatment  for  such  conditions  ! Diagnostic  sug- 
gestions of  this  kind,  coming  from  laymen, 
should  always  bring  instantly  to  the  practition- 
er's mind  the  well-proved  clinical  fact  that  or- 
ganic stomach  disorders  are  rare  as  compared 
to  the  relatively  greater  frequency  of  stomach 
symptoms  arising  from  nervous  or  remote  phys- 
ical causes.  Culpable  indeed  is  the  physician 
who  permits  himsefl  to  be  led  blandly  into  error 
by  the  patient’s  ignorance  or  still  worse  by  his 
own  inadequate  investigation  of  remote  patho- 
logic conditions  likely  to  give  rise  to  stomach 
symptoms.  Self-made  diagnosis  is  dangerous 
for  the  patient ; its  acceptance  by  the  physician 
is  a gross  reflection  upon  his  professional  intel- 
ligence and  skill.  His  business  is  to  find  out 
the  truth  ; not  blindly  to  be  led.  It  is  for  us 
as  painstaking  diagnosticians  to  show  that  some 
of  the  cases  of  so-called  “stomach  trouble”  are 
really  incipient  pulmonary  tuberculosis ; many 
are  pure  neuroses ; others  represent  the  toxemia 
of  nephritis ; still  others  are  clear-cut  cases  of 
gall-bladder  disease  or  appendicitis. 

Again  and  again  the  druggist  has  been  ar- 
raigned for  prescribing  over  the  counter — a 
most  reprehensible  practice,  which  cannot  be 
too  strongly  condemned.  But  whilst  casting 
the  lance  of  criticism  at  him,  let  us  not  out  of 
carelessness  of  habit  or  from  haste  to  encompass 
large  business,  be  guilty  of  the  same  superficial 
and  dishonest  practice.  Our  duty  is  to  hearken 
patiently  to  the  patient’s  narrative  of  his  com- 
plaint ; add  thereto  from  painstaking  personal 
inquiry ; make  such  careful  observation  and  in- 
vestigation as  circumstances  will  permit;  and 
lastly  weigh  all  the  data  upon  which  to  base 
judgment  in  diagnosis  and  management.  Any 
other  course  falls  short  of  one’s  full  duty  as 
a physician  worthy  of  the  calling. 

Of  the  body  functions  none  is  more  frequently 
disturbed  than  that  of  urination.  To  the  lay 


mind  this  deviation  becomes  a source  of  annoy- 
ance calling  for  medical  counsel.  Common  ob- 
servation reveals  that  exposure  to  lowering  tem- 
perature may  produce  marked  polyuria,  as  will 
tense  or  harassing  mental  anxiety  produce  the 
same  symptom.  Small  water  intake  and  animal 
diet  plus  condiments  and  stimulants  may  de- 
velop burning  on  urination.  Extreme  obstipa- 
tion or  a severe  “cold”  may  give  rise  to  mild 
cystitis  with  frequency  of  micturition.  When 
the  physician  is  consulted  for  such  minor  dis- 
turbances he  is  quite  likely  to  assure  the  patient 
that  it  is  only  a transient  difficulty,  adding  that 
it  is  just  a “little  kidney  trouble”  which  will  yield 
quickly  under  the  treatment  advised.  This  seems 
plausible  to  the  patient  and  he  goes  his  way 
with  hope  and  satisfaction,  making  quick  recov- 
ery. Whilst  the  physician  consulted  knew  per- 
fectly well  the  difficulty  complained  of  was  not 
“kidney  trouble”  at  all,  he  salves  his  conscience 
with  the  reflection  that  it  is  not  necessary  to 
explain  fully  to  the  patient  the  nature  of  such 
minor  ills,  especially  since  time  and  treatment 
will  soon  work  the  cure.  What  harm  therefore 
if  he  speaks  thus  loosely  in  a diagnostic  sense? 
Why  worry?  The  explanation  satisfies  the  pa- 
tient. The  injury  comes  later,  when  the  patient 
perhaps  consults  some  other  physician  and 
the  latter  remarks  bluntly : “Why  you  have  no 
‘kidney  trouble !’  ” Thus  doctors  come  to  mis- 
understand each  other.  Or  let  this  same  patient 
go  his  way  with  the  impression  that  he  has  “a 
little  kidney  trouble,”  until  he  makes  application 
for  life  insurance.  If  he  answers  truthfully 
about  what  the  former  physician  told  him  he  is 
very  likely  to  suffer  a rejection.  Or  again  let  us 
suppose  that  years  subsequent  to  the  early  expe- 
rience, symptoms  again  appear  in  the  urinary 
tract.  A careful  examining  physician  may  be 
completely  thrown  awry  in  his  diagnostic  judg- 
ment as  to  whether  the  present  trouble  is  acute, 
recurrent  or  chronic. 

Akin  to  the  foregoing  laxness  of  diagnostic 
expression  is  another  phrase  even  more  delete- 
rious in  its  influence — “heart  trouble.”  Patients 
have  come  to  use  the  terms  without  proper  dis- 
crimination as  between  functional  and  organic 
disturbance  of  the  heart.  Let  us  beware  lest  we 
are  at  times  guilty  of  the  same  looseness  of  dis- 
tinction. Recently  the  writer  sat  at  luncheon 
in  the  midst  of  a group  of  distinguished  intern- 
ists, when  a well-known  heart  specialist  spoke 
at  some  length  his  convictions  on  this  subject. 
He  stated  that  it  was  astonishing  how  many  per- 
sons consulted  him  for  “heart  trouble”  who  did 
not  have  organic  heart  disease  at  all.  He  did 
not  so  much  allege  failure  of  diagnostic  skill 
on  the  part  of  physicians  as  a lack  of  accuracy 
in  diagnostic  expression.  Neuroses,  gastric,  in- 
testinal and  other  toxemias  associated  with  heart 
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disturbance,  were  loosely  referred  to  in  the  pres- 
ence of  the  patient  as  heart  trouble.  Inaccuracy 
of  diagnosis  in  such  cases  is  of  course  deplor- 
able. Not  less  reprehensible  is  that  carelessness 
of  speech  which  burdens  for  life  the  mind  of  the 
patient  with  the  thought  that  he  has  heart  dis- 
ease. Forever  before  his  mind’s  eye  is  hung 
the  warning  sign.  Fear  haunts  his  prospects  in 
life,  puts  a brake  on  his  energies,  and  curtails 
his  activity  in  the  open — the  very  thing  perhaps 
which  the  patient  needs  most  of  all. 

The  scientific  advancement  of  recent  years 
has  schooled  physicians  well  concerning  the  re- 
lation of  bacteria  to  disease  production.  Prac- 
tical application  of  this  knowledge  has  enabled 
wonderful  progress  in  the  prevention  of  infec- 
tious maladies.  Equally  commendable  advance- 
ment has  not  been  made  in  the  prevention  of  the 
rapidly  increasing  neuroses  and  psychoses.  Yet 
this  vast  army  of  chronic  sufferers  may  be  great- 
ly reduced,  many  of  them  prevented,  by  applying 
at  the  proper  time  the  laws  of  mental  hygiene. 

It  is  not  designed  here  to  discuss  the  large 
problem  of  the  psychogenic  causation  of  the 
functional  disorders,  except  as  related  to  the 
sexual  sphere.  However  much,  by  parental  care, 
education  and  religion,  effort  may  be  made  to 
hold  within  bound  the  sexual  impulse — its  dy- 
namic assertiveness  remains  as  strong  as  the 
desire  for  food  or  even  the  laws  of  life  itself. 
The  sexual  sphere  is  that  about  which  most  of 
the  phobias  cluster.  They  constitute  a large 
contingent  of  the  practitioner’s  clientele — a 
long-suffering,  moody,  harrassing  group.  The 
purpose  of  this  discussion  is  to  try  to  show  that 
the  physician  may  be  responsible  in  part  for 
the  development  of  this  lamentable  psychosis. 

Proof  of  this  statement  is  offered  in  the 
brochure  of  the  quack,  which  reeks  with  insin- 
uating and  suggestive  appeal  to  the  sexual 
realm.  If  this  conscienceless  practitioner  can 
but  succeed  in  getting  the  impressionable  indi- 
vidual to  read  his  sex  literature,  the  vile  current 
is  at  once  established  which  pours  blood-money 
into  his  coffers.  This  is  wanton  and  aggressive 
professional  sin  for  which  no  words  of  con- 
demnation are  too  strong.  If  the  brazen  char- 
latan may,  bv  evil  suggestion,  so  prey  upon  cred- 
ulous individuals  is  it  not  possible  that  decent 
practitioners,  too,  may  unwittingly,  by  looseness 
of  speech  contribute  to  such  an  unfortunate  state 
of  mind?  How  important,  therefore,  in  the 
diagnosis  and  treatment  of  any  disorder  of  the 
sexual  system,  in  man  or  woman,  that  every 
act  and  every  word  be  measured  by  thorough- 
ness and  care.  If  positive  lesions  are  found  to 
exist  they  should  of  course  be  treated  by  the 
most  approved  methods.  On  the  other  hand 
indefinite,  subjective  phenomena  without  dis- 
coverable lesion  call  for  the  utmost  caution  in 


diagnostic  opinion  or  treatment,  which  may  fix 
the  attention  upon  the  sexual  system. 

The  woman  of  neurotic  heredity,  neurasthenic 
complex,  and  indefinite  pelvic  symptoms,  who 
is  told,  even  in  the  absence  of  discoverable  le- 
sions, that  she  has  “womb”  or  “ovarian”  trouble 
has  had  put  upon  her  a psychogenic  burden 
harder  to  bear  and  more  difficult  to  throw  off 
than  physical  conditions  which  later  study  may 
reveal.  These  truths  come  often  to  the  knowl- 
edge of  the  neurologist. 

To  the  urologist  no  case  proves  more  refrac- 
tory to  treatment  or  more  vexatious  to  patience 
than  the  sexual  neurasthenic — with  or  without 
discoverable  lesion.  Careful  investigation  of  the 
history  will  generally  show : First,  a neurotic 

heredity;  next,  an  early  indiscretion  or  minor 
infection  ; then  the  reading  of  suggestive,  quack 
literature ; fourth,  treatment  from  time  to  time 
by  various  practitioners — all  influences  directing 
the  thought  of  the  patient  into  the  same  stream 
which  flows  into  the  dismal-swamp  of  sexual 
fear.  Do  not  these  facts  put  upon  us  a tremen- 
dous responsibility  in  diagnostic  determination 
and  therapeutic  management  in  these  patients  ? 
It  is  not  of  course  contended  that  the  average 
practitioner  is  guilty  of  the  same  wanton  design 
as  the  quack  in  feeding  morbid  mental  tenden- 
cies and  nursing  these  cases  for  mercenary  ends. 
If  there  be  such  they  are  not  entitled  to  march 
in  the  ranks  of  decent  practitioners.  Their  place 
is  rightfully  in  the  company  of  charlatans.  The 
appeal  here  made  is  to  the  honest  and  fair- 
minded  practitioner  that  he  be  not  guilty  of  the 
sin  of  thoughtless  speech  or  conduct  in  these 
cases. 

Within  the  category  under  discussion  is  svph- 
iliphobia.  It  is  not  an  uncommon  experience 
with  careful  and  conscientious  urologists  to 
reach  the  conclusion  that  a considerable  number 
of  these  sufferers  have  never  had  syphilis.  In 
such,  a negative  Wassermann  and  personal  his- 
tory fail  to  give  clinical  evidence  of  the  luetic 
nature  of  the  original  infection.  If  error  was 
made  by  the  practitioner  in  such  a case,  it  will 
often  be  found  that  he  allowed  his  best  judg- 
ment to  be  swayed  by  the  importunity  of  the 
mentally  distressed  patient.  The  latter,  impelled 
by  fear  of  consequences,  appealed  strongly  for 
immediate  action.  He  was  not  content  to  wait 
for  certitude  in  diagnosis.  He  reasoned  thus: 
“You  say  this  may  or  may  not  be  syphilis : that 
time  alone  will  clear  up  the  diagnosis  as  the 
disease  undergoes  evolution.  The  latter  is  just 
what  I want  to  avoid.  I am  thinking  of  the 
effect  on  my  whole  life  and  progeny.  Can  you 
not  nip  the  thing  in  the  bud  and  prevent  subse- 
quent ravages?  I prefer  to  play  safe  and  have 
you  to  institute  at  once  antisvphilitic  measures.” 
And  so  it  was  done.  The  patient  never  after- 
ward developed  convicting  evidence  of  luetic 
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disease,  but  he  was  never  able  to  shake  off  the 
fear  of  an  outbreak.  The  flame  of  anxiety  is 
kindled  by  every  pimple,  pain  or  physical  dis- 
comfort. In  very  recent  times,  of  course,  sero- 
logic diagnosis  is  most  helpful  in  lifting  the 
cloud  of  doubt.  The  point  of  all  these  refer- 
ences is  that  the  physician  is  shortsighted  and 
falls  short  of  duty  who  does  not  determine  abso- 
lute diagnosis  in  these  cases.  Any  other  course 
is  unfair  to  the  patient  and  on  the  part  of  the 
physician  amounts  to  contributary  negligence. 

Let  the  closing  thought  of  this  critique  be 
the  oft-repeated  sentiment  that  we  should  never 
stray  from  the  conception  of  medicine  as  a pro- 
fession and  not  a trade.  Neither  the  material- 
ism of  the  age,  its  obtruding  commercialism 
with  the  ambition  for  big  business,  nor  its  con- 
fusing stresses  or  insistent  demands,  should  di- 
vert us  from  the  straight  and  narrow  path  of 
professional  rectitude.  In  the  journey,  accord- 
ingly, we  should  avoid  the  by-paths  of  thought- 
less acts  and  careless  speech  which  lead  both 
patient  and  physician  astray. 


DOCTORS  AS  “EASY  MARKS’’ 

Anent  the  subject  of  doctors  as  “easy  marks” 
in  the  matter  of  foolish  investments,  the  follow- 
ing editorial  in  the  February  number  of  Clin- 
ical Medicine  leaves  nothing  unsaid: 

“Goat  Feathers It  occurs  to  us  to  wonder 
whether  doctors  ever  collect  goat  feathers,  as 
is  so  humorously  described  by  Ellis  Parker  But- 
ler in  that  skit  with  the  droll  title.  Are  we 
medical  men  ever  made  “the  goat”,  as  the  slang 
term  goes? 

When  you  bought  that  set  of  books,  doctor, 
in  24  volumes  by  Professor  E.  Scribbles  Wrott, 
didn’t  you  add  a few  feathers  to  your  collection? 
The  glib-tongued  agent  with  his  prospectus 
skillfully  concealed  under  his  coat  (perhaps  it 
was  a “her”)  had  run  the  gauntlet  of  the  office 
girl  and  gained  entrance  to  your  sanctum,  and 
had  set  going  his  (or  her)  lingual  victrola,  until 
you  weakly  yielded  and  signed  your  name  on 
the  dotted  line,  binding  yourself  and  your  heirs 
forever,  to  a dollar  down  and  a dollar  a month 
through  all  eternity,  world  without  end.  Then, 
every  time  the  collector  came  around,  how  you 
hated  yourself  and  called  yourself  24  kinds  of 
a fool.  Yes,  you  added  a few  goat  feathers  to 
your  collection  that  time,  24  of  them. 

Then,  doctor,  haven’t  you  got,  hidden  away 
in  a secret  drawer,  where  not  even  your  wife 
ever  saw  them,  a few  beautiful  gilt  and  illu- 
minated stock  certificates  of  the  Silliman  Oil 
Company  down  in  Texico  near  Mexas  that  was 
boring  gushers  and  making  a new  crop  of  mil- 
lionaires every  30  days?  You  remember  what 


visions  of  wealth  romped  around  in  your  brain 
for  a little  while  after  the  visit  of  the  genial 
promoter,  who  was  willing  to  let  you  in  on  the 
ground  floor  because  he  had  heard  of  you  as  a 
regular  fellow  from  a banker  in  St.  Louis,  who 
had  said  to  him  just  before  he  left  there : “When 
you  get  to  Chicago,  be  sure  to  call  on  my  old 

friend  Dr.  (there,  I came  within  an  ace 

of  writing  my  own  name  down).  This  is  such 
a good  thing  that  we  must  have  him  with  us.” 
And,  you  are  still  waiting  for  the  dividends. 

But,  if  you  want  enough  for  a feather  bed, 
we  can  tell  you  where  to  find  them.  Get  out 
that  pile  of  old  ledgers  from  the  closet,  brush 
off  the  dust,  leaf  through  them,  and  look  at  all 
the  accounts  that  on  the  credit  side  are  just 
clean,  white  paper.  Think  of  those  families 
that  called  you  the  best  doctor  in  this  city,  until 
the  time  came  to  pay  the  bill,  and,  then,  they 
told  the  neighbors  that  you  had  nearly  killed 
little  Johnnie,  and  that  they  had  dismissed  you 
just  in  time. 

Then,  there  are  lots  of  accounts  that  would 
have  been  perfectly  good  if  you  had  sent  out 
your  bills  on  time  and  pushed  their  collection 
just  like  a regular  business  man.  But,  you  were 
afraid  of  offending  a good  family  and  let  an 
excellent  account  slide  along  until  it  was  a “dead 
horse”.  Finally  they  moved  away  and  that  was 
the  end.  Who  was  the  goat  that  time? 

Do  you  remember  the  time  you  did  that  oper  - 
ation,  and  sent  the  patient  a bill  for  $25  ? And, 
when  he  came  in  to  pay  it,  he  said:  “I  was 

pleasantly  surprised,  doctor ; I expected  it  would 
be  at  least  $50.”  You  looked  foolish,  and  stam- 
mered something  about  “live  and  let  live” ; but 
when  he  was  gone,  you  kicked  yourself  all 
around  the  room.  Ma-a-a! 

How  about  that  time  when  a strange  family 
engaged  you  for  an  obstetric  case  and  you  were 
too  timid  to  demand  a retaining  fee?  You  stayed 
at  home  from  everything  you  wanted  to  go  to, 
for  fear  you  would  miss  it.  Then  when  weeks 
had  passed  without  your  hearing  from  them, 
you  called  to  see  what  was  the  matter,  and 
found  it  was  all  over  long  ago.  They  had  called 
another  doctor  on  the  washerwoman’s  recom- 
mendation. You  went  home  mad  and  resolved 
that  in  the  future  every  stranger  would  have 
to  plank  down  an  X as  a retainer.  Goat  ? Why, 
you  could  fairly  smell  yourself.  You  had  an 
odor  louder  than  the  billy  staked  out  on  the 
vacant  lot  next  your  house. 

No,  no,  we  shall  tell  Ellis  Parker  Butler  that 
he  may  be  right  in  claiming  that  “pigs  is  pigs”, 
but  we  know  that  “goats  is  goats”,  and  that  the 
doctors  can  give  the  author  pointers  when  it 
comes  to  gathering  the  feathers. 
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EDITORIALS 


EPIDEMIC  HICCUP 

In  commenting'  on  the  epidemic  of  hiccup 
which  seems  to  be  prevalent  in  Europe  and  this 
country,  the  Journal  of  the  American  Medical 
Association,  January  22,  1921,  has  the  follow- 
ing to  say : This  disturbance  is  usually  the  sub- 
ject of  humor  rather  than  of  medical  concern, 
and  it  is  seldom  given  the  serious  attention 
which  it  probably  merits.  Pathologically  it 
seems  to  be  associated  with  irritation  of  the 
phrenic  nerve,  from  gastro-intestinal  disturb- 
ance, from  neuroses,  or  from  remote  disturb- 
ances of  the  central  nervous  system  not  as  yet 
determined.  The  irritation  may  be  of  peripheral 
or  central  origin.  In  pneumonia  or  typhoid 
fever,  hiccup,  perhaps  due  primarily  to  the  ef- 
fects of  bacterial  toxins,  may  be  a serious  com- 
plicating factor,  even  causing  death.  Unless 
hiccup  persists  for  an  undue  length  of  time,  pre- 
venting the  patient  from  securing  rest  or  from 
continuing  his  ordinary  occupation,  it  attracts 
little  notice.  However,  in  the  epidemic  through 
which  we  now  seem  to  be  passing,  many  cases 
have  occurred  in  which  patients  hiccuped  as 
frequently  as  every  three  or  four  seconds  for 
periods  of  a week  or  longer.  Lhermitte  points 
out  that  the  first  appearance  of  the  epidemic 
of  which  he  knows  occurred  in  Vienna  in  the 
winter  of  1919-1920,  and  was  reported  by  Econ- 
omo.  Large  numbers  of  persons  were  suddenly 
attacked  with  uncontrollable  and  almost  inces- 
sant hiccup  rebellious^to  all  treatment.  In  most 
instances  the  disturbances  ceased  spontaneously 
in  a few  days,  although  in  one  case  the  hiccup 
persisted  for  a month,  the  patient  having  only 
a few  hours  of  rest  each  day.  The  hiccup  seems 
to  have  been  associated  with  the  outbreak  of 
epidemic  encephalitis,  and  it  is  Lhermitte’s  be- 
lief that  the  association  of  such  epidemics  with 
epidemics  of  lethargic  encephalitis  indicates  a 
causal  connection.  He  states  that  five  well- 
known  Frencu  clinicians,  including  Netter,  are 
in  accord  with  this  belief.  Although  epidemics 
of  hiccup  have  been  reported  for  centuries,  there 
is  no  specific  or  even  effective  treatment. 

Two  methods  of  treatment  have  been  sug- 
gested, the  first  attempting  to  reduce  the  hyper- 
excitability of  the  medulla,  the  spinal  cord  and 


the  phrenic  nerve  through  the  use  of  sedative 
and  narcotic  drugs,  and  the  second  attempting  to 
exert  an  inhibitive  influence  by  physical  meas- 
ures on  the  nerve  centers  in  reflex  erethism.  The 
number  of  these  physical  measures  is  legion. 
They  include  pressure  on  the  spine  (Nothnagel, 
Rethv),  compression  of  the  arms  (Piretti), 
pressure  on  the  ulnar  nerve  (Pauzot),  pressure 
on  the  eyeballs  (Sicard  and  Paraf),  influencing 
the  diaphragm  by  forcible  flexion  of  the  legs 
(Jodicke)  or  by  an  apparatus  (Boyer,  Rostan), 
distension  of  the  esophagus  by  swallowing  a 
chunk  of  bread  or  something  similar  (Sicard 
and  Paraf),  distention  of  the  stomach  (Kann- 
giesser),  icebag  to  the  stomach  region  (Eloy), 
direct  compression  of  the  phrenic  nerve  against 
the  scalenus  muscle  (Leloir,  Grognot),  fara- 
dization of  phrenic  nerves  (Dumontpallier)  and 
traction  on  the  tongue  (P.  Lepine).  All  of 
these  measures  have  failed  in  some  cases,  and 
their  chief  recommendation  is  that  sometimes 
they  seem  to  be  effective  and  that  in  general 
they  are  harmless.  The  significant  fact  brought 
out  is  that  there  may  be  a relationship  between 
epidemics  of  encephalitis  and  of  hiccup.  This 
point  merits  more  thorough  investigation. 


THE  STATE  FAILS 

A child  suddenly  falls  ill.  The  malady  is 
strange ; physicians  who  are  called  give  the  dis- 
ease a name,  and  tell  the  parents  that  any  relief 
which  science  affords  is  only  palliative  and  not 
curative,  and  that  body  forces  frequently  over- 
come the  disease.  The  condition  is  actually  en- 
cephalitis, an  inflammation  of  the  brain.  As 
with  other  diseases  affecting  the  nervous  sys- 
tem, there  ensue  excitation,  delirium,  fever  and 
twitching  of  the  arms  and  legs.  The  parents 
are  anxious  and  wish  to  do  everything  that  is 
humanly  possible.  It  is  not  surprising,  there- 
fore, that  they  accept  the  services  of  a pre- 
tender to  scientific  knowledge.  They  know  no 
anatomy  or  physiology;  they  cannot  judge  be- 
tween the  true  and  the  false ; they  know  only 
that  their  child  is  sick  and  that  a man  who  is 
permitted  by  the  state  to  practice  the  healing 
art  is  offering  them  aid.  They  accept.  How 
many  parents  would  not?  The  chiropractor 
administers  his  treatment.  Gradual  remission 
of  the  symptoms  ultimately  occurs.  The  par- 
ents are  overjoyed.  In  the  first  flush  of  their 
happiness,  they  write  glowing  testimonials  to 
the  chiropractor’s  ability.  A miracle  has  been 
worked ! The  sensational  press  is  furnished 
with  “live”  material.  Sunday  “feature  pages” 
carry  columns  of  write-ups  and  pictures  and  in- 
cidentally— or  is  it  incidental — whole  pages  of 
advertisements  of  practitioners  of  the  pretend- 
ing science.  “One  hand  washes  the  other.” 
Then  it  is  discovered  that  the  miraculous  cure 
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was  not  a cure,  that  the  treatments  have  in  fact 
been  so  painful  that  the  child’s  condition  is  pos- 
sibly worse ; that  the  chiropractor  has  been  re- 
lieved of  attendance,  and  that  the  child  resents 
his  muscular  ministrations.  Does  the  press  give 
the  public  these  facts  ? Do  the  advertisements 
cease?  Not  at  all.  What  of  the  parents  and 
the  child?  To  whom  shall  they  look?  Whose 
duty  was  it  to  protect  them  against  ignorance 
and  incompetence?  “The  first  duty  of  the  state,” 
says  Disraeli,  “is  the  care  of  the  public  health.” 
When  the  state  permits  those  with  no  scientific 
knowledge,  who  know  nothing  of  physiology,  of 
anatomy,  of  pathology,  of  infection  or  immunity 
to  treat  disease — no  matter  what  the  method 
employed — the  state  fails  in  its  duty. — Jour,  of 
the  Amer.  Med.  Assoc.,  March  5,  1921. 


MEDICAL  FACTS  AND  CHIROPRACTIC 
FICTION 

Throughout  the  length  and  breadth  of  the 
country  there  has  recently  been  heralded  an 
alleged  marvelous  cure  of  what  the  newspapers 
have  been  pleased  to  call  “talking  sickness”.  Not 
only  have  the  newspapers  made  sensational  sto- 
ries out  of  it,  but  the  chiropractors  have  used 
it  as  a basis  for  flaming  newspaper  advertise- 
ments extolling  the  virtues  of  their  cult.  Read- 
ing these  news  articles  and  advertisements  one 
learns  that  an  8-year-old  child  was  suffering 
from  a “strange  talking  malady”  that  was  so 
remarkable  that  “specialists  from  all  parts  of 
the  country  were  interested  in  her  case”.  Fur- 
ther, one  learns  that  “every  form  of  sedative 
had  been  administered  without  improvement”, 
and  “all  the  medical  physicians  and  consulting 
specialists  whose  services  were  tendered”  failed 
to  bring  relief.  Finally,  a chiropractor  “pleaded 
for  the  opportunity  to  save  the  child  and  gained 
consent  of  the  parents”.  In  a “few  moments” 
the  chiropractor  “adjusted”  the  “second  and 
fifth  vertebrae”,  and  “the  talking  stopped”  ! And, 
continued  the  full  page  advertisements,  in  very 
large  and  very  black  type : “She  Has  Com- 

pletely Recovered  and  Is  as  Healthy  and  Happy 
as  You.”  So  much  for  the  fiction.  It  made  a 
good  newspaper  story,  especially  for  those  news- 
papers that  saw  in  it  the  opportunity  to  suggest 
to  the  chiropractor  fraternity  that,  as  their  busi- 
ness had  been  given  a magnificent  boost  in  the 
news  columns,  it  was  highly  desirable  that  they 
should  add  to  this  free  advertising  momentum 
an  additional  urge  through  the  pages.  Rate 
card  enclosed.  What  are  the  facts?  Briefly 
these : That  the  child  did  not  suffer  from  so- 

called  “talking  sickness” ; that  the  alleged  ad- 
justment of  the  spine  did  not  “cure”  the  “sick- 
ness” and,  finally,  that  the  child  has  not  “com- 
pletely recovered”,  but  is  still  dangerously  ill. 
The  case  was  one  of  epidemic  encephalitis,  with 


a temperature  ranging  between  99  and  103 
and  active  delirium,  inequality  of  the  pupils  and 
strabismus.  The  improvement  was  gradual  and 
that  incident  to  the  ordinarily  observed  progress 
of  the  disease.  As  shown  by  the  case  record, 
the  chiropractor’s  “treatment”  did  not  modify 
the  course  of  the  disease.  The  “talking”  had 
ceased  at  intervals  previous  to  his  visit  and  con- 
tinued at  intervals  after  his  “treatment”.  But 
the  publicity  given  the  case  offered  great  oppor- 
tunities for  advertising  and,  as  advertising  is 
an  important  part  of  the  chiropractic  curricu- 
lum, it  is  but  natural  that  this  cult  should  take 
advantage  of  it. — The  Joitr.  of  the  Amer.  Med. 
Assoc.,  March  5,  1921. 


MEDICAL  DEFENSE  BY  THE  ASSO- 
CIATION 

The  Indiana  State  Medical  Association  has 
furnished  medical  defense  for  its  members  since 
the  year  1912,  but  throughout  the  time  that  this 
feature  has  been  in  operation  there  has  been 
considerable  misunderstanding  on  the  part  of 
many  members  as  to  just  how  it  is  obtained  and 
conducted.  This  misunderstanding  has  been 
due  to  the  fact  that  few  members  have  read  the 
By-Laws  of  the  Association  which  covers  the 
medical  defense  feature,  and  even  secretaries  of 
county  medical  societies,  who  should  be  familiar 
with  the  By-Laws,  are  unable  to  furnish  any 
reliable  information  when  asked  to  give  assist- 
ance to  a member  who  has  been  threatened  with 
prosecution.  Therefore,  for  the  benefit  of  all 
the  members  of  the  Association  we  are  repro- 
ducing from  the  By-Laws  the  salient  points  of 
the  medical  defense  feature. 

Briefly  stated  the  Association  will  not  under- 
take the  defense  of  a member  who  has  failed 
to  pay  his  annual  dues  prior  to  the  rendering 
of  services  which  are  the  bases  of  the  suit. 
Neither  will  the  Association  defend  a member 
who  is  not  in  good  standing  in  the  Association, 
which  in  fact  means  that  defense  will  not  be 
provided  those  who  are  delinquent  in  the  pay- 
ment of  dues  or  suspended  from  membership  for 
any  reason  whatsoever.  The  dues  are  payable 
on  January  1 and  become  delinquent  on  January 
1 of  each  year.  The  membership  card  of  the 
Association,  duly  signed  and  dated  by  the  secre- 
tary, is  considered  the  only  bona  fide  evidence 
of  payment  of  dues  or  membership  in  the  Asso- 
ciation. The  liability  of  the  Association  includes 
only  the  expenses  necessary  for  the  legal  de- 
fense of  its  members  and  not  damages  awarded. 

Concerning  the  manner  of  making  application 
for  medical  defense,  the  rules  as  laid  down  by 
the  By-Laws  are  as  follows : A member  desir- 
ing to  avail  himself  of  the  services  of  the  Com- 
mittee on  Medical  Defense  in  connection  with 
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litigation  brought  or  threatened  must  first  sub- 
mit to  a local  committee  of  his  county  medical 
society — to  be  composed  of  the  President,  Sec- 
retary and  one  other  member  in  good  standing 
who  may  be  nominated  by  the  defendant — a full 
statement  of  the  question  at  issue,  including  the 
diagnosis  and  treatment  of  the  case  and  the 
names  of  physicians,  nurses  and  other  persons 
having  knowledge  of  the  same,  who  may  be 
summoned  as  witnesses.  The  committee  of  the 
county  medical  society  shall  immediately  after 
an  investigation  of  all  the  circumstances  and 
facts,  transmit  its  report,  with  recommendations, 
to  the  Committee  on  Medical  Defense  of  the 
Association.  Accompanying  such  report  from 
the  county  society,  if  favoring  medical  defense 
by  the  Association,  there  must  also  be  furnished 
the  written  authority  of  the  defendant  granting 
to  the  Medical  Defense  Committee  of  the  Asso- 
ciation full  power  to  act  in  his  behalf,  and  an 
agreement  that  his  case  shall  not  be  compro- 
mised or  settled  without  the  consent  of  a major- 
ity of  the  Committee  on  Medical  Defense.  In 
the  event  that  the  county  committee  shall  fail 
to  recommend  the  case  as  one  worthy  of  the 
recognition  of  the  Association,  a direct  appeal 
may  be  made  to  the  Committee  on  Medical  De- 
fense of  the  Association,  whose  decision  shall  be 
final.  Suits  brought  against  the  estate  of  a de- 
ceased member  shall  be  defended  as  if  that  mem- 
ber were  alive  ; provided,  that  such  member  was 
in  good  standing  in  the  Association  at  the  time 
of  his  death  and  that  services  for  which  indem- 
nity is  asked  were  rendered  while  the  deceased 
was  a member  in  good  standing. 

Each  member  of  the  Committee  on  Medical 
Defense  of  the  Association  is  entitled  to  an  hon- 
orarium of  $10  per  diem  for  services  actually 
rendered  while  at  home,  and  $30  per  diem,  with 
traveling  expenses,  if  required  to  go  out  of  town 
in  the  investigation  of  any  case  or  in  attendance 
at  court,  and  these  same  fees  shall  be  allowed 
to  expert  witnesses  under  similar  circumstances. 
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DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  Instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
Information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages ; but  if  they  are  not.  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Ax  Actual  Occurrence  in  a Chiropractor’s 
Office : 

Patient,  “I  have  been  told  by  regular  doctors 
that  I have  a leakage  of  the  heart.” 

Chiropractor,  “That  is  nonsense.  A leakage 
of  the  heart  is  an  impossibility.  Where  would 
the  leakage  go  to?” 


We  wonder  how  many  doctors  who  in  adver- 
tising the  fact  that  they  have  just  returned  from 
a two  weeks’  post-graduate  course  at  Dr.  Cut- 
em’s  Clinic  are  not  in  reality  advertising  Dr. 
Cutem  more  than  themselves.  Why  kick  be- 
cause people  go  to  distant  clinics,  sometimes 
for  trivial  medical  or  surgical  attention,  when 
the  greatest  advertisers  for  those  clinics  are  the 
doctors  who  let  it  be  publicly  known  that  their 
instruction  and  experience  has  come  from  those 
clinics  ? Very  naturally  a certain  number  of 
people  are  of  the  opinion  that  it  is  the  proper 
thing  to  go  to  the  fountain  head. 


The  free  venereal  ciinic  as  at  present  con- 
ducted in  many  cities  does  not  deserve  the  sup- 
port of  the  regular  medical  profession.  It  an- 
tagonizes medical  men  and  it  pauperizes  the 
community  by  making  it  possible  for  the  well- 
to-do  to  secure  something  for  which  they  ought 
to  pay  a reasonable  fee.  When  conducted  prop- 
erly the  free  venereal  clinic  is  of  great  value 
to  any  community,  but  its  operation  should  be 
regulated  in  order  to  meet  with  the  encourage- 
ment and  support  of  all  right  minded  members 
of  the  regular  medical  profession. 

Membership  dues  came  in  very  well  during 
the  month  of  January  and  there  have  been  a 
few  stragglers  during  February.  There  are  a 
few  delinquents  who,  as  a result  of  delinquency, 
have  been  suspended  from  membership  and  are 
deprived  of  all  of  the  benefits  of  our  association. 
They  must  be  reinstated  in  order  to  be  in  good 
standing.  In  the  meantime,  if  those  delinquents 
happen  to  render  services  for  which  they  are 
sued  for  malpractice,  the  association  does  not 
defend  them.  In  a few  instances  the  failure  to 
keep  up  membership  in  the  association  has  been 
a costly  experience  through  failure  to  secure  the 
association’s  medical  defense  in  malpractice 
suits. 


The  American  Legion  Weekly  has  adopted 
an  advertising  policy  against  all  misleading, 
fraudulent  and  immoral  advertising  which  is 
admirable,  and  might  well  be  followed  by  all 
newspapers,  magazines  and  other  periodicals. 
They  make  the  statement  that  the  advertising 
columns  of  the  Legion  Weekly  shall  be  as  care- 
fully guarded  as  its  editorial  and  news  depart- 
ments, and  that  its  “columns  are  open  to  the 
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honest  advertiser  and  shut  fast  and  tight  to 
the  dishonest  one”.  Among  the  classes  of  ad- 
vertising which  the  Legion  Weekly  declares  it 
will  not  accept  are : Advertisements  offensive 

to  moral  standards  or  sentiments;  objectionable 
medical  advertisements  of  such  nature  that 
claims  are  made  not  in  accordance  with  facts 
or  experience  ; advertisements  of  products  which 
contain  drugs  of  a habit-forming  nature — dan- 
gerous to  health. 


For  many  years  Indiana  was  burdened  with 
a board  of  medical  registration  and  examination 
that  in  no  sense  was  a representative  board  or 
did  credit  to  the  medical  profession  of  the  state. 
It  was  a political  board,  the  appointees  receiving 
their  appointments  as  a direct  result  of  politics 
and  not  as  a result  of  fitness  for  the  position. 
After  many  years  of  service  by  such  a misfit 
board  we  finally  have  succeeded  in  securing  a 
board  that  in  the  main  is  representative  and 
stands  for  high  ideals.  So  far  as  the  regular 
medical  profession  is  concerned,  it  now  is  rep- 
resented on  the  board  by  men  who  stand  high 
in  the  estimation  of  the  medical  profession,  and 
who  not  only  are  qualified  but  have  the  intention 
of  serving  in  a manner  that  is  entirely  credit- 
able to  the  position.  We  look  for  a high  type 
of  service  and  believe  that  we  shall  not  be  dis- 
appointed. 


We  often  have  heard  it  said  that  the  way  to 
reach  a man’s  heart  is  through  his  stomach. 
The  chiropractors  are  trying  to  make  people 
believe  that  the  way  to  reach  all  diseases  is 
through  the  spinal  column,  and  they  even  go  so 
far  as  to  say  that  our  senses  are  controlled  by 
the  spinal  cord  and  any  interference  with  our 
senses  is  due  to  pressure  upon  the  spinal  cord. 
Next  they  will  tell  us  that  we  do  not  need  any 
brains  and  that  the  cranial  cavity  with  its  con- 
tents is  entirely  superfluous.  We  are  quite  will- 
ing to  admit  that  a brain  is  superfluous  for  the 
average  chiropractor,  who  does  not  exhibit  any 
great  tendency  to  utilize  his  brain,  even  though 
said  brain  is  as  illy  developed  as  it  is  in  the 
average  chiropractor.  The  idiotic  and  incon- 
sistent nonsense  concerning  anatomical  and 
physiologic  facts,  enunciated  by  chiropractors, 
would  be  amusing  if  not  pathetic  because  be- 
lieved by  so  many  credulous  people  who  some- 
times suffer  severe  penalties  in  consequence  of 
their  credulity. 


Lethargic  encephalitis,  commonly  called 
“sleeping  sickness”,  is  prevalent  on  the  Atlantic 
coast,  and  the  health  authorities  of  some  of  the 
larger  cities  like  New  York  and  Boston  are 
attempting  to  cope  with  the  disease  by  making 
it  reportable,  even  though  they  admit  that  the 
disease  is  not  contagious  in  the  ordinary  sense. 


Dr.  Simon  Flexner  says  that  the  disease  prob- 
ably is  of  microbic  origin  and  of  a communic- 
able nature,  though  the  New  York  City  health 
commissioner  says  that  out  of  the  total  number 
of  cases  reported  last  year  in  New  York  City 
only  in  two  instances  was  a second  case  reported 
where  one  previously  had  been  found.  In  In- 
diana there  probably  have  been  several  hundred 
cases  of  the  disease  during  the  past  few  months, 
many  of  the  cases  having  been  cared  for  by 
public  hospitals  without  attempt  at  isolation.  So 
far  as  known  no  second  case  has  developed  as 
a direct  result  of  contact  with  these  cases.  How- 
ever, the  seriousness  of  the  disease  should  not 
be  underestimated,  in  view  of  what  seems  to  be 
a gradually  increasing  death  rate. 


Word  comes  from  Washington  to  the  effect 
that  the  amount  of  liquor  a sick  man  may  ac- 
quire legally  is  fixed  definitely  by  statute,  but 
the  only  limit  to  the  amount  of  wine  he  may 
obtain  is  the  “sound  and  honest  judgment”  of 
his  physician,  and  perhaps  the  depth  of  his 
purse.  Really  all  this  controversy  over  the  per- 
mission to  use  alcoholic  beverages  of  any  kind 
in  sickness  seems  to  be  not  only  unnecessary  but 
ha?  a tendency  to  nullify  the  effect  of  the  pro- 
hibition acts.  While  we  are  not  in  sym- 
pathy with  all  that  has  been  done  in  an  attempt 
to  make  this  country  “bone  dry”,  yet  we  are 
forced  to  the  conclusion  that  if  prohibition  is  a 
good  thing  then  let  us  have  real  prohibition, 
and  we  venture  to  say  that  there  is  no  more 
real  necessity  for  sick  people  to  have  alcoholic 
beverages  than  there  is  for  any  person  to  have 
them.  Furthermore,  it  is  more  than  likely  that 
many  a man  and  not  a few  women  may  get  sick 
at  convenient  times  and  be  able  to  profit  in  alco- 
holic beverages  at  the  expense  of  the  “sound 
and  honest  judgment”  of  some  physician.  There 
also  will  be  many  a physician  who  can  stretch 
his  conscience  in  prescribing  alcoholic  bever- 
ages. Therefore,  the  whole  question  simmers 
down  to  one  of  evasion  of  the  prohibition  laws 
and  regulations. 

The  chiropractors,  the  Christian  Scientists, 
the  anti-vivisectionists,  the  members  of  the 
League  for  Medical  Freedom,  and  a horde  of 
other  opponents  of  rational  medicine,  are  able 
to  raise  large  amounts  of  money  for  the  purpose 
of  fighting  medical  and  public  health  legislation. 
There  is  no  question  but  that  money  cuts  a big 
figure  in  moulding  public  opinion  and  influenc- 
ing legislation  as  a direct  result  of  propaganda 
carried  on  through  newspapers,  magazines  and 
paid  lobbyists.  The  time  has  arrived  when  mem- 
bers of  the  regular  medical  profession  must  ap- 
preciate the  fact  that  they  must  get  busy  in  pro- 
moting sane  and  beneficial  medical  and  public 
health  legislation.  This  means  propaganda,  and 
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propaganda  means  expenditure  of  money.  Some 
of  the  cultists  secure  from  each  of  their  mem- 
bers from  twenty-five  to  one  hundred  dollars  per 
year.  Regular  doctors,  so  far  as  we  know,  have 
never  individually  contributed  a penny  in  aiding 
wise  and  beneficial  medical  or  public  health  leg- 
islation. If  they  are  not  a lot  of  “tightwads” 
they  will  listen  to  a plea  that  may  be  made  to 
them  to  contribute  something  for  the  support 
of  a movement  which  has  as  its  ultimate  end 
not  only  the  protection  of  the  public  from  med- 
ical frauds,  but  the  protection  of  the  medical 
profession  as  well  from  vicious  legislation.  • 


We  are  quite  interested  in  the  question  of 
advertising  inasmuch  as  The  Journal  largely 
depends  upon  advertising  for  its  support.  There- 
fore, we  feel  in  duty  bound  to  call  the  attention 
of  our  readers  to  the  advertising  in  The  Jour- 
nal, even  though  we  realize  that  perhaps  all 
of  the  readers  of  The  Journal  regularly  scan 
the  advertising  pages  of  the  medical  journals 
that  come  to  their  desks.  In  fact  we  are  willing 
to  gamble  that  the  average  doctor  reads  ten  ad- 
vertisements, in  his  favorite  medical  journal  to 
one  that  comes  to  him  in  the  form  of  a circular 
letter,  decorated  blotter,  or  more  or  less  ornate 
calendar.  The  doctor’s  waste  basket  is  the  re- 
ceptacle for  many  an  unopened  circular  letter 
or  brochure  from  some  manufacturing  pharma- 
cists; but  the  medical  journal  does  not  go  into 
the  waste  basket,  and  its  advertising  pages  are 
before  the  eyes  of  the  doctor  every  time  he  picks 
up  his  favorite  medical  journal.  We  say  this 
in  the  hope  that  advertisers  will  appreciate  the 
value  of  medical  journal  advertising,  though  we 
also  say  it  in  the  hope  that  the  readers  of  the 
medical  journals  will  take  an  interest  in  the  ad- 
vertising pages  because  they  help  to  make  med- 
ical journals  bigger  and  better. 

The  chiropractors  in  Indiana  have  had  a 
merry  time  this  ■ winter.  In  addition  to  the 
notoriety  secured  through  their  efforts  to  be 
legally  recognized  by  the  legislature,  and  con- 
siderable free  advertising  secured  from  the 
newspapers,  they  have  encountered  a rather  un- 
pleasant reputation  of  having  been  responsible 
through  ignorance  for  the  death  of  several  peo- 
ple who  probably  would  have  been  living  had 
the  condition  been  recognized  and  treated  prop- 
erly. Anyway,  the  chiropractors  are  in  the  lime- 
light and  they  are  making  the  most  of  it.  Inci- 
dentally, there  are  several  hundred  individuals 
in  Indiana,  many  of  whom  do  not  possess  even 
a common  school  education  and  none  of  whom 
know  anything  about  the  body  in  either  health 
or  disease,  who  are  making  good  money  in  the 
chiropractic  work.  Perhaps  eventually  the  pub- 
lic will  realize  how  idiotic  and  expensive,  both 
in  lives  and  money,  it  is  to  place  a premium  upon 


ignorance  and  incompetency.  But  as  long  as 
the  bitter  truth  has  to  be  learned  by  experience, 
and  the  chiropractors  are  able  to  obtain  support 
because  they  claim  to  be  persecuted  when  efforts 
are  made  to  restrict  their  operations,  we  can 
expect  a continuation  of  the  inconsistency  of 
placing  the  health  and  lives  of  human  beings 
in  the  hands  of  the  uneducated  and  the  illy- 
trained. 


Now  that  the  Indiana  legislature  has  ad- 
journed we  can  breathe  a sigh  of  relief.  The 
chiropractors  failed  in  securing  legal  recogni- 
tion, but  what  do  they  care  for  a little  thing  like 
that ! They  are  practicing  unmolested,  and  prob- 
ably will  continue  to  do  so.  The  only  thing 
that  will  stop  their  imposition  upon  the  sick  and 
suffering,  whom  they  are  shamefully  deluding 
as  a result  of  ignorance  and  incompetency,  is 
public  sentiment,  and  just  now  public  sentiment 
is  in  their  favor  as  a result  of  the  erroneous  idea 
that  the  chiropractors  are  being  persecuted  and 
that  the  members  of  the  regular  medical  pro- 
fession are  jealous  of  the  chiropractors.  In  the 
end  the  public  will  discover  the  truth,  and,  like 
all  other  fads  and  fancies  in  medical  practice 
which  are  without  rational  foundation,  chiro- 
practic eventually  will  be  in  the  discard.  In  the 
meantime  a lot  of  gullible  people  will  have  to 
“burn  their  fingers  before  they  know  that  the 
stove  is  hot,”  and  the  worst  feature  of  this 
whole  business  of  deception  and  trickery  as 
practiced  by  the  various  medical  cults  that  have 
no  rational  basis  for  existence,  is  that  one  no 
more  than  dies  and  is  forgotten  than  another 
rises  to  take  its  place.  Therefore,  in  a few 
years  when  we  do  not  have  chiropractic  to  con- 
tend with  we  shall  have  some  other  fad  to  at- 
tract and  delude  the  sick  and  suffering  public 
that  is  just  as  nonsensical  and  irrational  as  chi- 
ropractic. 

Since  the  close  of  the  war  the  Government 
has  offered,  and  has  asked  us  to  advertise,  sev- 
eral series  of  certificates  of  indebtedness  bear- 
ing somewhat  increased  interest  over  that  paid 
upon  war  bonds.  However,  persons  who  re- 
member their  experiences  in  fairly  being  “brow- 
beaten” into  purchasing  Liberty  Bonds  that 
were  represented  by  the  treasury  department 
always  to  be  worth  face  value  and  probably 
go  to  a premium  immediately  after  the  wrar, 
only  to  find  the  bonds  depreciated  soon  after 
purchase  and  remaining  so  up  to  the  present 
time,  are  making  no  very  great  scramble  now^ 
to  buy  Uncle  Sam’s  certificates  of  indebtedness. 
Furthermore,  when  one  contemplates  the 
amount  of  unnecessary  red  tape  that  becomes 
necessary  in  order  to  get  a dollar  out  of  Uncle 
Sam  for  the  payment  of  any  indebtedness,  it 
is  not  surprising  that  so  many  people  have  a 
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wholesome  fear  of  any  business  transactions 
with  the  Government.  It  is  unfortunate  that 
such  a condition  of  affairs  exists,  and  it  really 
indicates  mismanagement  of  the  worst  type.  No 
one  should  distrust  his  own  government,  and 
he  wouldn't  if  those  we  put  in  office  to  take 
charge  of  governmental  affairs  possessed  not 
only  business  honesty  but  business  ability  as 
well.  We  have  a habit  of  placing  in  charge 
of  our  public  affairs,  even  when  it  means  the 
receipt  and  expenditure  of  vast  sums  of  money, 
men  who  never  did  and  never  will  make  good 
with  private  enterprises.  Probably  we  shall  not 
change  our  habits,  for  it  is  a little  difficult  to 
get  men  of  ability  and  business  acumen  to  take 
public  offices,  so  in  all  probability  the  future 
will  offer  little  better  than  we  have  had  in  the 
past. 


During  the  past  two  or  three  years  we  have 
heard  a great  deal  about  “group  practice”  in 
medicine  under  various  names  such  as  clinics, 
academies,  etc.,  and  such  organizations  are 
springing  up  all  over  the  country  in  towns  of 
10,000  or  15,000  as  well  as  in  the  larger  cities. 
The  Journal  of  the  American  Medical  Associa- 
tion, February  12,  1921,  in  commenting  on  this 
subject,  asks  the  question,  “Is  group  practice  a 
menace  or  a blessing?”  and  has  the  following 
to  say  on  the  subject:  The  development  of 

modern  medicine,  and  especially  of  scientific  lab- 
oratory diagnosis,  may  make  necessary  some 
such  cooperative  plan  as  these  groups  are  in- 
tended to  provide.  Equipment,  laboratory, 
roentgen  ray  and  the  like,  which  the  average 
practitioner  is  not  able  to  provide  or  to  utilize 
satisfactorily,  may  thus  be  cooperatively  pro- 
vided. But  what  of  the  outcome  of  this  new 
development?  What  of  the  physicians  outside 
the  group?  Some  evidently  are  seeing  the  ad- 
vantages and  are  forming  other  groups — per- 
haps in  some  instances  forced  to  do  so  in  self- 
defense  ! Will  not  this  mean  group  against 
group?  May  it  not  be  one  more  step  toward 
the  complete  elimination  of  the  general  practi- 
tioner— of  the  family  adviser — of  him  who  here- 
tofore has  reflected  to  the  public  the  altruistic 
motives  of  the  medical  profession  ? Does  it 
mean  that  the  family  physician  is  being  replaced 
by  a corporation?  Will  commercialism  or  pro- 
fessional altruism  control  the  management  of 
these  corporations,  or  groups  if  they  are  not 
incorporated?  In  thinking  over  this  matter  it 
is  important  to  look  ahead  and  see  what  influ- 
ence this  new  development  may  have  on  the 
public.  How  will  the  average  layman  view  it? 
Will  he  not  prefer  state  medicine?  We  are  ask- 
ing, not  answering,  the  questions — presenting 
but  not  attempting  to  solve  the  problem ; for  if 
we  mistake  not,  it  will  prove  to  be  a serious  one. 


If  they  were  built  that  way,  the  members  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  might  become 
discouraged  at  the  apparent  indifference  of 
many  members  of  the  medical  profession  to  their 
efforts.  There  are  many  physicians  who,  while 
figuratively  patting  the  Council  on  the  back, 
actually  do  nothing  to  aid  its  efforts.  On  the 
other  hand,  there  are  men  in  the  profession  who 
give  the  Council  active  support  instead  of  mere- 
ly passive  appreciation.  The  letter  that  follows 
was  written  by  such  a man  to  a pharmaceutical 
concern : 

“I  am  receiving  circular  advertising  from  you 

concerning solution,  and  I am 

writing  to  suggest  that  until  these  products  have 
been  approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association, 
you  are  wasting  your  postage  on  the  practice. 
Aside  from  the  fact  that  these  products  do  not 
appeal  to  me  personally,  I feel  that  I am  not 
in  a position  to  judge  the  value  of  such  products 
and  I depend  entirely  on  the  large  clinical  oppor- 
tunities of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association,  in 
addition  to  their  laboratory  facilities,  in  such 
matters  as  these.  I may,  therefore,  with  all  due 
respect,  suggest  that  . . it  will  pay  you 

to  eliminate  my  name  from  your  mailing  list.” 

The  members  of  the  Council  on  Pharmacy 
and  Chemistry  are  working  week  in  and  week 
out  without  remuneration.  Few  appreciate  how 
much  these  scientific  men  are  doing  for  rational 
therapeutics ; fewer  still  realize  how  much  has 
been  accomplished  through  their  efforts,  or  how 
much  more  could  be  accomplished  if  every  phy- 
sician who  at  least  believes  in  the  work  of  the 
Council  would  give  it  his  full  support. — Jour. 
A.  M.  A.,  Nov.  6,  1920. 


Some  of  the  doctors  who  are  contemplating 
attending  this  year’s  session  of  the  A.  M.  A. 
may  be  surprised  to  know  that  already  the  hotel 
accommodations  in  Boston  are  fairly  well  ex- 
hausted in  consequence  of  reservations  by  those 
who  are  accustomed  to  make  all  preparations 
long  in  advance.  Probably  none  of  the  large 
cities  would  have  been  able  to  care  for  this 
year’s  session  of  the  A.  M.  A.  any  better  than 
will  Boston,  but  we  are  of  the  opinion,  as  ex- 
pressed in  previous  years,  that  the  A.  M.  A. 
should  hold  its  sessions  where  there  can  be  no 
question  about  having  the  visitors  cared  for  in 
a satisfactory  manner.  To  be  told  along  in  Jan- 
uary and  February  that  all  hotel  accommoda- 
tions for  the  first  week  in  June  have  been  sold, 
and  that  prospective  attendants  at  the  A.  M.  A. 
session  must  depend  upon  the  chance  of  getting 
into  a boarding  house  or  private  residence,  is 
not  very  comforting  news  nor  does  it  conduce 
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to  a satisfactory  attendance  at  the  session.  At- 
lantic City  is  the  one  and  only  place  on  this 
continent  where  hotel  accommodations  are  am- 
ple and  where  conventions  can  be  cared  for 
properly.  It  is  unfortunate  that  Atlantic  City 
is  not  more  nearly  the  center  of  population,  but 
we  of  the  middle  west,  and  perhaps  even  those 
in  the  far  west,  would  rather  travel  a little  far- 
ther and  pay  a little  more  in  traveling  expenses 
and  be  assured  of  comfortable  and  convenient 
hotel  accommodations  after  arriving  at  the  con- 
vention. By  all  means  let  us  get  over  this  silly 
idea  that  a large  association  like  the  A.  M.  A. 
must  go  from  city  to  city  whether  or  not  suit- 
able accommodations  for  the  session  can  be 
secured.  When  cities  can  offer  the  needed  fa- 
cilities for  a large  convention  it  is  all  right  to 
consider  their  bids  for  patronage.  Otherwise  a 
location  should  be  secured  that  offers  suitable 
facilities  no  matter  where  such  location  may  be. 
What  is  true  of  the  A.  M.  A.  also  is  true  of 
our  Indiana  State  Medical  Association.  Mi- 
gration is  an  excellent  thing,  all  things  being 
equal,  but  it  is  a bad  thing  when  adopted  purely 
with  the  idea  of  giving  the  members  a change 
and  benefiting  some  particular  locality. 


We  have  no  desire  to  play  the  part  of  an 
alarmist  and  yet  we  cannot  help  feeling  that 
the  medical  profession  is  drifting  toward  the 
rocks  and  in  a very  short  time  will  meet  with 
grave  disaster.  We  have  in  mind  particularly 
the  growing  tendency  toward  socialism  in  medi- 
cine which  is  being  promoted  from  outside  of 
the  ranks  but  unfortunately  is  encouraged  by 
a lot  of  unthinking  persons  within  our  ranks. 
Health  insurance,  free  venereal  clinics,  hospitals 
under  federal,  state,  or  municipal  control,  and 
clinics  maintained  by  industrial  concerns,  insur- 
ance companies,  and  benevolent  associations  are 
but  entering  wedges  which  eventually  will  re- 
sult in  state  medicine  and  the  elimination  of 
private  practice.  It  is  not  difficult  to  understand 
that  without  competition  and  the  incentive  to 
progress  there  will  come  a lessening  of  the 
benefits  to  be  derived  from  such  a changed  order 
of  things,  but  there  is  another  phase  of  the 
question  which  is  worth  serious  consideration 
and  that  is  the  economic  annihilation  of  a pro- 
fession that  is  not  deserving  of  such  fate.  We 
have  been  too  ready  to  give  of  our  time  and 
talents  to  public  welfare  without  hope  of  reward 
and  we  have  been  virtually  “easy  marks”  when 
it  came  to  giving  our  support  to  “up-lifting" 
schemes  of  questionable  benefit  to  the  public 
and  disastrous  to  our  own  welfare.  In  conse- 
quence we  have  been  met  everywhere  with  scant 
consideration  when  we  have  asked  or  expected 
any  consideration  which  has  meant  improvement 
in  our  own  condition.  Probably  in  its  death 
struggles  the  medical  profession  will  put  up  a 


vigorous  fight,  but  then  it  will  be  too  late.  The 
time  to  save  the  medical  profession  from  anni- 
hilation is  at  present  when  we  might,  it  united 
and  active,  defend  our  position  successfully,  and 
definitely  fix  our  position  in  society  as  not  only 
benefactors  of  the  human  race  but  our  work  as 
deserving  of  encouragement  and  support  as  in- 
dividuals as  well  as  a profession.  It  will  be 
a sorry  day  for  the  people  and  a sorrier  one 
for  medical  men  when  all  human  ills  and  phys- 
ical abnormalities  are  subjected  to  the  machin- 
ery of  paternal  attention  given  through  the 
medium  of  state  medicine,  and  all  medical  men 
are  subjected  to  bureaucratic  control  and  man- 
agement. 


The  Medical  Department  of  the  University 
of  Michigan  has  proposed  a plan  whereby  the 
state  of  Michigan  enters  into  the  private  prac- 
tice of  medicine  and  surgery  through  the  doors 
of  the  University.  The  surprising  feature  of 
the  proposition  is  that  it  has  the  endorsement 
of  a few  salaried  medical  men  who  probably 
think  that  they  would  profit  in  consequence  of 
the  adoption  of  the  plan.  The  clinics  at  the  Uni- 
versity of  Michigan  always  have  been  a thorn 
in  the  flesh  of  the  medical  profession,  in  view 
of  the  practice  of  accepting  patients  irrespective 
of  ability  on  the  part  of  the  patients  to  pay  for 
the  sendees  rendered.  A millionaire  from  In- 
diana, who  pays  no  taxes  in  Michigan  and  does 
not  contribute  anything  to  the  support  of  Mich- 
igan's institutions,  can  go  to  the  University  of 
Michigan  clinics  and  secure  gratuitous  services 
and  be  on  the  same  plane  with  the  taxpayers 
of  Michigan  who  have  the  same  privilege.  It 
is  a rank  injustice,  but  not  content  with  the 
furnishing  of  gratuitous  medical  and  surgical 
sendees  in  the  University  clinics,  the  plan  now 
is  proposed  to  take  the  clinics  to  the  various 
sections  of  the  state,  to  be  operated  by  the  sal- 
aried professors  of  the  University  and  to  enter 
into  direct  competition  with  the  local  medical 
profession.  It  is  evident  that  this  scheme  to 
establish  state  medicine  in  Michigan  will  have 
considerable  opposition,  because  already  the 
medical  men  of  Detroit  have  placed  their  seal 
of  disapproval  upon  the  project  by  a series  of 
resolutions  which  are  as  follows : 

“Resolved:  i.  That  any  plan  or  intention  on 
the  part  of  the  authorities  of  the  University  of 
Michigan  to  construct  and  use  any  part  of  any 
university  hospital  for  the  treatment  of  patients 
able  to  pay  for  medical  or  surgical  services 
meets  with  our  entire  disapproval.  (2)  That  to 
charge  patients  in  the  university  hospitals  or  any 
other  state  hospital  or  institution  for  medical 
or  surgical  services  rendered  to  them  by  em- 
plovees  of  the  state  is  a dangerous  and  vicious 
proposal  and  should  meet  with  no  approval 
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from  any  social  group  in  this  commonwealth. 
(3)  That  it  is  the  opinion  of  this  society  that 
a high  standard  of  medical  education  can  be 
secured  and  maintained  in  the  University  of 
Michigan,  both  in  its  class  rooms  and  its  hos- 
pitals, by  means  other  than  those  that  are  now 
proposed  by  its  faculty,  and  in  such  a way  as 
to  be  to  the  advantage  of  both  the  medical  pro- 
fession and  the  community  itself.” 

Perhaps  those  who  are  proposing  the  new 
plan  may  have  the  support  of  the  politicians  of 
the  state,  and  if  so  we  may  look  for  a merry 
time  in  Michigan,  with  the  rank  and  file  of  the 
medical  men  fighting  for  their  lives.  It  is  bad 
enough  to  be  obliged  to  fight  state  medicine 
from  outside  the  ranks  without  having  to  fight 
it  within  the  medical  profession.  We  are  be- 
ginning to  think  that  it  would  be  a good  thing 
if  some  of  the  professors  in  our  universities,  who 
possess  a rather  exalted  opinion  of  their  abili- 
ties and  position  and  who  seem  ever  ready  to 
sacrifice  the  economic  standing  of  the  medical 
profession  for  their  own  personal  advantage, 
could  be  dethroned.  In  fact  a house  cleaning 
once  in  a while  is  a good  thing,  and  some  of  the 
professors  in  our  medical  colleges,  and  others 
connected  with  various  branches  of  public  health 
service  who  are  using  their  influence  secretly 
or  openly  in  behalf  of  state  medicine,  deserve  to 
be  driven  from  their  positions. 


DEATHS 


Benjamin  F.  Holmes,  M.D.,  retired  physi- 
cian of  Indianapolis,  died  February  19,  aged  72 
years. 


John  H.  Hayden,  M.D.,  of  Bethel,  Delaware 
county,  died  February  13,  aged  80  years.  Doctor 
Hayden  graduated  from  the  Curtis  Physio-Med- 
ical Institute,  Marion,  in  1885. 


William  B.  Gilliatt,  M.D.,  Young  Creek, 
Orange  County,  died  in  Lafayette,  February  1, 
aged  72  years.  Doctor  Gilliatt  graduated  from 
the  Cincinnati  College  of  Medicine  and  Surgery 
in  1871. 


Jackson  David  Horton,  M.D.,  Paoli,  died 
February  1st  at  the  Deaconess  Hospital,  Louis- 
ville, Ky  . He  was  61  years  of  age  and  gradu- 
ated from  the  Lhiiversity  of  Illinois  College  of 
Medicine  in  1884. 


Sarah  Ireland,  of  Columbia  City,  widow  of 
the  late  Doctor  Martin  Ireland  and  mother  of 
Surgeon-General  Merritt  W.  Ireland,  died  Feb- 
ruary 12  at  the  Illinois  Central  Hospital  of  Chi- 
cago. She  was  92  years  of  age. 


William  H.  Baker,  M.  D.,  Terre  Haute, 
died  January  23  at  Chicago,  aged  63  years.  He 
graduated  from  the  Plahnemann  Medical  Col- 
lege and  Hospital,  Chicago,  in  1882,  and  had 
practiced  medicine  in  Terre  Haute  twenty-five 
years. 


Melvin  H.  Young,  M.D.,  aged  63  years, 
died  January  19  at  Brazil.  Doctor  Young  grad- 
uated from  the  Medical  College  of  Indiana  in 
1892  and  was  a member  of  the  Clay  County 
Medical  Society  and  the  Indiana  State  Medical 
Association. 


Loren  A.  Hyde,  M.D.,  aged  51  years,  former 
superintendent  of  the  Julietta  Hospital  for  the 
Insane,  died  February  3 at  his  home  in  Indian- 
apolis. Doctor  Hyde  graduated  from  the  Med- 
ical College  of  Indiana  in  1897.  He  was  a mem- 
ber of  the  Marion  County  Medical  Society  and 
the  Indiana  State  Medical  Association. 


Thomas  W.  Bullett,  M.D.,  formerly  prac- 
ticing physician  of  Rivervale,  Lawrence  County, 
Indiana,  died  February  12,  of  arteriosclerosis, 
at  Louisville,  Ky.  Doctor  Bullett  graduated  in 
medicine  from  the  Cincinnati  College  of  Medi- 
cine and  Surgery  in  1874  and  from  the  Hospital 
College  of  Medicine,  Louisville,  Ky.,  in  1875. 


John  H.  Forrest,  M.D.,  Marion,  died  very 
suddenly  February  6.  Doctor  Forrest  gradu- 
ated from  the  Chicago  College  of  Medicine  and 
Surgery,  School  of  Medicine  of  Loyala  Univer- 
sity, in  1880  and  had  practiced  medicine  in  Ma- 
rion since  the  time  of  his  graduation.  He  was 
a member  of  the  Grant  County  Medical  Society 
and  the  Indiana  State  Medical  Association. 


Owen  Walter  Owens,  M.D.,  died  February 
5 at  his  home  in  Muncie,  aged  52  years.  Doctor 
Owens  graduated  from  the  Chicago.  Homeo- 
pathic Hospital  in  1897  and  had  practiced  medi- 
cine at  Muncie  for  the  past  twenty  years.  He 
was  an  active  member  of  the  Muncie  Academy 
of  Medicine,  Delaware-Blackford  Medical  So- 
ciety, the  Indiana  State  Medical  Association  and 
the  American  Medical  Association. 


Austin  Ira  Donaldson,  M.D.,  Washington, 
died  February  27  of  typhoid  fever,  aged  47 
years.  Doctor  Donaldson  was  born  in  Daviess 
county  in  1874,  graduated  from  the  Medical 
College  of  Indiana  in  1903,  practiced  in  Otwell 
for  one  year,  then  removed  to  Washington, 
where  he  has  practiced  continuously  since.  He 
was  secretary  of  the  Daviess  County  Board  of 
Health  and  the  Daviess  County  Medical  Society, 
and  was  an  active  member  of  the  Indiana  State 
Medical  Association. 
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Anything  in  the  line  of  physicians'  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 


Dr.  H.  H.  Martin,  Laporte,  has  been  elected 
president  of  the  local  Kiwanis  Club. 


1 he  New  Randolph  County  Hospital  was 
formally  opened  to  the  public  on  February  1. 


Dr.  A.  L.  Marshall  of  Indianapolis,  who  has 
been  attending  eye  clinics  in  New  York,  re- 
turned and  resumed  practice  March  1. 


Plans  are  under  way  for  the  erection  of  a 
new  wing  at  the  Julietta  Hospital  for  the  Incur- 
able Insane,  to  provide  for  the  overflow  of  pa- 
tients. 


Dr.  John  Stanley  Brown  of  Sullivan,  re- 
cently graduated  from  the  Cincinnati  Medical 
College,  has  located  at  Carlisle  for  the  practice 
of  medicine. 


Dr.  Willis  W.  Carey,  Fort  Wayne,  an- 
nounces the  opening  of  offices  at  the  Lutheran 
Hospital  with  practice  limited  to  nervous  dis- 
eases and  physio-therapy. 


Dr.  George  H.  Jones,  for  the  past  four  years 
secretary  of  the  Missouri  State  Board  of  Health, 
has  resigned  and  severed  his  connection  with 
state  health  activities  February  1. 


Tiie  State  Senate  has  passed  a bill,  by  a vote 
of  31  to  5,  appropriating  $225,000  for  the  erec- 
tion of  a new  hospital  and  kitchen  at  the  In- 
diana Soldiers’  Home  at  Lafayette. 


On  March  2,  the  New  York  Medical  Journal 
in  its  78th  year  was  converted  into  a semi- 
monthly publication.  It  also  has  been  enlarged 
and  some  other  improvements  added. 


Physicians  of  Marion  on  February  1 organ- 
ized the  Marion  Medical  Academy.  Dr.  G.  G. 
Eckhart  was  named  temporary  chairman  and 
Dr.  Edwin  Harrold,  secretary-treasurer. 


Professor  William  T.  Sedgwick  of  the 
Massachusetts  Institute  of  Technology,  Boston, 
died  on  January  25  terminating  a career  of  al- 
most 45  years  spent  in  the  interest  of  public 
health. 


The  Charlotte  Medical  Journal,  published  at 
Charlotte,  N.  C.,  has  changed  its  name  to  South- 
ern Medicine  and  Surgery.  Drs.  M.  L.  Town- 
send and  J.  C.  Montgomery  are  editors  of  this 
medical  journal. 


Dr.  Stanley  A.  Clark  of  South  Bend  an- 
nounces the  addition  of  radium  to  his  laboratory 
equipment  in  addition  to  diagnostic  work.  The 
laboratory  is  now  equipped  for  efficient  radium 
and  x-ray  therapy. 


Dr.  Ervin  Wright,  for  many  years  a prac- 
ticing physician  of  Huntington,  but  who  for 
the  last  two  years  had  been  located  at  Rolla, 
Missouri,  has  returned  to  Huntington  and 
opened  offices  in  the  Hague  Block. 


The  American  Journal  of  Psychology,  estab- 
lished in  1887  by  Dr.  G.  Stanley  Hall  and  since 
edited  by  him,  has  been  acquired  by  members 
of  the  department  of  psychology  of  Cornell  Uni- 
versity and  will  hereafter  be  edited  by  Professor 
E.  B.  Titchener. 


Dr.  Charles  P.  Emerson  of  Indianapolis 
was  one  of  the  speakers  at  the  annual  Congress 
of  Medical  Education,  Licensure  Hospitals  and 
Public  Health  held  March  7 to  10  at  the  Con- 
gress Hotel,  Chicago.  Doctor  Emerson’s  sub- 
ject was  “Medicine  and  Medical  Specialties”. 


As  a memorial  to  the  late  General  W.  C.  Gor- 
gas  and  in  recognition  of  his  achievements  in 
preventive  medicine.  Dr.  Belisario  Porras,  Pres- 
ident of  the  Republic  of  Panama,  has  proposed 
the  foundation  of  an  institute  of  tropical  and 
preventive  medicine  in  connection  with  the 
Santo  Tomas  hospital  at  Panama. 


During  February  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies:  Armour  & Co.,  Corpus  Luteum  Tab- 
lets, 5 grains ; David  B.  Levy,  DuBois  Iodoleine, 
Injectable,  Ampoules,  2 Cc. ; E.  R.  Squibb  & 
Sons,  Fat-Free  Tincture  Digitalis. 


The  Senate  added  $1,200,000  to  the  appro- 
priations for  the  construction  of  hospitals  for 
wounded  and  disabled  soldiers  during  its  de- 
bate on  the  Sundry  Civil  Bill.  The  hospital  at 
Fort  Bayard,  N.  M.,  was  allowed  $750,000;  the 
Marine  hospital  at  Evansville.  Indiana,  $100,000, 
and  the  Marine  hospital  at  Pittsburg,  $350,000. 
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Mme.  Marie  Curie,  the  discoverer  of  radium, 
will  visit  the  United  States  in  May  as  the  guest 
of  Mrs.  William  Brown  Meloney,  editor  of  the 
Delineator.  A reception  committee  of  prom- 
inent physicians,  who  are  engaged  especially  in 
radium  work,  lias  been  appointed  under  the 
chairmanship  of  Dr.  Francis  C.  Wood,  of  New 
York. 


During  the  year  1920  the  birthrate  in  France 
took  a big  jump  upward  and  for  the  first  time 
in  many  years  births  largely  exceeded  deaths. 
Detailed  figures  for  the  first  six  months  of  the 
year  for  all  France  including  Alsace-Lorraine 
and  the  liberated  departments  show  424,668 
births  against  356,722  deaths,  or  nearly  68,000 
more  births  than  deaths. 


Dr.  Eric  Crull,  Fort  Wayne,  has  been  elect- 
ed and  accepted  position  as  superintendent  of 
the  Irene  Byron  Tuberculosis  Hospital  of  Allen 
County,  to  succeed  Dr.  James  A.  Price,  who  has 
been  in  charge  since  the  hospital  was  opened 
in  1919.  Dr.  Price  has  accepted  a position  as 
superintendent  of  the  Memphis  Tuberculosis 
Hospital,  Memphis,  Tenn. 


The  staff  members  of  the  City  Hospital,  In- 
dianapolis, met  January  28  and  organized  a 
society  to  be  known  as  the  Staff  Society  of  the 
Indianapolis  City  Hospital.  A constitution  and 
by-laws  were  adopted  and  officers  were  elected 
as  follows : President.  Dr.  Harry  L.  Foreman  ; 
vice-president,  Dr.  Carl  McCaskey ; secretary- 
treasurer,  Dr.  William  E.  Gabe. 


At  a special  meeting  of  the  central  committee 
of  the  American  National  Red  Cross  held  Jan- 
uary 29,  Mr.  W.  Frank  Persons  was  elected 
vice  chairman  in  charge  of  domestic  operations 
in  which  capacity  he  will  have  jurisdiction  over 
all  matters  concerned  with  the  operation  of  the 
program  of  the  Red  Cross  in  this  country.  Mr. 
Persons  assumed  duties  of  his  office  February  1. 


The  International  Hygiene  Congress,  which 
was  to  have  been  held  in  Geneva,  Switzerland, 
next  May,  has  been  abandoned.  Six  hundred 
delegates  from  all  parts  of  the  world  were  ex- 
pected to  attend,  but  on  account  of  the  low 
value  of  the  currency  of  many  countries  and  the 
high  value  of  the  Swiss  franc,  it  was  impossible 
to  get  Germany,  Austria.  Hungary,  Cechoslo- 
vakia,  Jugoslavia,  Poland,  Romania,  and  Bul- 
garia to  send  delegates,  while  it  was  also  diffi- 
cult even  for  France,  Italy  and  Belgium. 


The  New  York  Post-Graduate  Medical 
School  and  Hospital  announces  that  there  will 
be  available  this  year  six  scholarships  under  the 


terms  of  the  Oliver-Rea  Endowment.  The  pur- 
pose of  the  endowment  is  to  award  scholarships 
to  practicing  physicians  of  the  United  States 
to  defray  in  full  the  expenses  of  tuition  at  the 
New  York  Post-Graduate  Medical  School.  Ap- 
plications may  be  sent  to  the  president  of  the 
New  York  Post-Graduate  Medical  School  and 
Hospital,  20th  Street  and  2nd  Avenue,  New 
York  City. 


Plans  for  a children’s  state  hospital  in  mem- 
ory of  James  Whitcomb  Riley  took  definite 
shape  at  a meeting  at  the  Claypool  Hotel,  In- 
dianapolis, February  2.  It  is  proposed  to  ask 
the  legislature  for  an  appropriation  of  $250,000 
for  the  construction  of  a children’s  hospital 
building  with  a maintenance  and  equipment 
fund  of  $150,000  a year  for  two  years,  after 
which  the  maintenance  fund  would  be  reduced 
to  $50,000  a year.  The  hospital  probably  would 
be  located  in  Indianapolis  on  a site  near  the 
Robert  W.  Long  hospital. 


The  Faculty  of  Medicine  of  Paris  has  ar- 
ranged a course  in  Ophthalmology  to  be  given 
at  the  Hotel  Dieu  by  Professor  F.  de  Laper- 
sonne  assisted  by  Associate  Professors  Terrein 
and  Guillemont,  Dr.  Hautant,  Otorhinologist  to 
the  hospital,  and  Dr.  Yelter,  Dr.  Prelat  and  Dr. 
Monbrun,  chiefs  of  the  clinic  and  the  labor- 
atory. This  course  will  begin  on  May  10  and 
will  be  continued  every  day  through  the  months 
of  May  and  June.  It  will  consist  of  clinical 
examinations,  practical  work  in  operative  medi- 
cine and  laboratory  demonstrations. 


A conference  of  physicians  representing  va- 
rious clinics  in  Indiana  was  held  at  Newcastle 
on  February  10,  the  Newcastle  clinic  acting  as 
hosts.  Representatives  from  Brazil,  Garrett, 
Laporte,  South  Bend,  Terre  Haute,  Warsaw 
and  Wabash  were  present.  Drs.  F.  M.  Whis- 
tler, Wabash,  M.  E.  Klingler,  Garrett,  and  F. 
M.  Miller  of  Laporte  were  named  as  a com- 
mittee to  draft  a constitution  for  the  Indiana 
Medical  Clinic  Society,  which  will  be  officially 
organized  at  Indianapolis  at  the  annual  session 
of  the  Indiana  State  Medical  Association. 


Plans  are  being  perfected  for  the  annual 
American  Medical  Golfing  Association  tourna- 
ment— an  entertainment  feature  at  the  annual 
convention — to  be  held  June  6 at  the  Common- 
wealth Country  Club.  Drs.  Franklin  Newell, 
Walter  Lancaster  and  Harold  Tobey  constitute 
the  local  (Boston)  committee  in  charge.  The 
American  Medical  Golfing  Association  is  open 
to  all  Fellows  of  the  A.  M.  A.  in  good  standing. 
Full  information  may  be  obtained  from  Dr.  Will 
Walter,  1414  Chicago  Avenue,  Evanston,  111., 
who  is  secretary  of  the  Golfing  Association. 
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Dr.  W illiam  A.  Keen  of  Philadelphia,  on 
the  occasion  of  his  85th  birthday,  January  20, 
was  given  a testimonial  dinner  in  the  Bellevue 
Stratford  Hotel,  Philadelphia,  which  was  at- 
tended by  many  representative  physicians  and 
surgeons  from  all  over  the  United  States.  A 
life  size  bronze  bust  of  Doctor  Keen  was  pre- 
sented to  him  on  behalf  of  the  medical,  civic 
and  other  organizations  of  many  states.  Doctor 
Keen  has  served  as  a medical  officer  in  three 
wars  and  last  fall  presided  over  the  Interna- 
tional Congress  of  Physicians  and  Surgeons  in 
Paris. 


J.  Mace  Andress  in  his  book,  “Health  Edu- 
cation in  Rural  Schools,”  gives  the  following 
list  of  questions  to  be  used  as  a guide  by  every 
school  nurse  and  physician  in  determining  the 
health  condition  of  each  child  under  his  or  her 
care:  (1)  Hoes  he  breathe  well?  (2)  Are  his 

teeth  in  good  condition?  (3)  Is  he  too  pale? 
(4)  Has  he  a persistent  cough?  (5)  Has  he 
a running  nose  or  running  at  the  ears?  (6) 
Has  he  any  skin  trouble?  (7)  Has  he  any 
swelling  about  the  neck?  (8)  Are  his  sight 
and  hearing  normal?  (9)  What  is  being  done 
to  interest  him  in  forming  good  health  habits? 


Up  to  February  15,  thirty-five  cases  of  typhus 
had  developed  among  passengers  taken  from 
the  steamers  Presidente  Wilson  and  San  Giusto 
to  Hoffman’s  Island,  New  York,  and  another 
case  was  discovered  in  a young  man  who  had 
frequented  the  steamship  docks  in  Brooklyn. 
Three  of  the  patients  have  succumbed  to  the 
d’sease.  Special  precautions  have  been  adopted 
by  the  United  States  Public  Health  Service  to 
prevent  further  importation  of  the  disease  and. 
a twelve  day  quarantine  of  immigrants  from 
certain  foreign  points  will  be  maintained  at  all 
ports  where  quarantine  is  under  federal  con- 
trol. 


Announcement  has  been  made  that  the  an- 
nual convention  of  the  American  Hospital  Asso- 
ciation will  be  held  at  West  Baden  Springs 
Hotel,  West  Baden,  from  September  12  to  17. 
This  association  includes  both  the  association  of 
the  United  States  and  of  Canada,  and  an  attend- 
ance of  1000  to  1200  is  expected,  which  will 
include  hospital  superintendents,  trustees  and 
surgeons.  Major-General  Wood  will  be  on  the 
program.  A feature  of  the  convention  will  be 
an  exhibit  of  hospital  equipment  and  supplies 
and  all  modern  improvements  in  surgical  appa- 
ratus. In  connection  with  the  exhibit  the  Social 
Service  Departments  will  demonstrate  their  va- 
rious lines  of  work. 


The  annual  meeting  of  the  Elkhart  County 
Medical  Society  was  held  in  the  Elks’  Temple, 
Elkhart,  on  February  4.  Speakers  on  the  pro- 
gram were  Dr.  Andre  Crotti,  Cincinnati ; Drs. 
Albert  B.  Yudelson,  Joseph  DeLee  and  Walter 
H.  O.  Hoffman,  Chicago ; Dr.  A.  M.  Menden- 
hall, Indianapolis;  Dr.  G.  W.  McCaskey,  Fort 
Wayne ; Drs.  M.  W.  Lyon,  F.  R.  Clapp,  Milo 
K.  Miller  and  R.  V.  Hoffman,  South  Bend; 
Drs.  S.  C.  Wagner,  E.  M.  Hoover  and  J.  C. 
Fleming,  Elkhart;  Dr.  B.  F.  Teter,  Middlebury; 
Dr.  W.  D.  Price,  Nappanee;  Dr.  A.  G.  McDon- 
ald, Warsaw,  and  Drs.  A.  C.  Yoder,  M.  K. 
Kreider,  F.  M.  Freeman,  E.  E.  Ash,  Goshen. 
Dinner  was  served  at  6:30  in  the  Elks’  Temple. 


Under  the  auspices  of  the  American  Ophthal- 
mological  Society  the  Ophthalmic  Section  of  the 
A.  M.  A.  and  the  Academy  of  Ophthalmology 
and  Oto-Laryngology,  an  International  Con- 
gress of  Ophthalmology  will  be  held  at  Wash- 
ington, D.  C.,  April  18  to  22,  1922.  The  officers 
of  the  temporary  organization  are  as  follows : 
President,  Dr.  George  E.  de  Schweinitz,  Phila- 
delphia ; vice-president,  Dr.  Edward  Jackson, 
Denver ; secretary  and  treasurer,  Dr.  Luther  C. 
Peter,  Philadelphia ; chairman  of  committee  on 
organization,  Dr.  Edward  C.  Ellett,  Memphis, 
Tenn. ; on  scientific  progress,  Dr.  Edward  Jack- 
son,  Denver;  on  finances,  Dr.  Lee  M.  Francis, 
Buffalo ; on  arrangements,  Dr.  William  H.  Wil- 
mer,  Washington,  D.  C.,  and  on  membership 
and  credentials,  Dr.  Walter  R.  Parker,  Detroit. 


Under  the  direction  of  the  recently  organized 
Eye  Sight  Conservation  Council,  a nation-wide 
“Save  Your  Sight"  campaign  is  to  be  conducted. 
The  aim  of  the  campaign  is  to  acquaint  the  pub- 
lic with  the  importance  of  eye  care  and  to  urge 
the  universal  eye  examinations  of  school  chil- 
dren, workers  in  industries  and  clerks  in  stores 
and  offices.  Special  literature  will  be  sent  to 
teachers,  employers,  and  those  especially  inter- 
ested in  the  advancement  of  efficiency  and  wel- 
fare in  industry.  Charts  and  posters  are  to  be 
placed  in  school  rooms  and  factories,  visualizing 
eye  care,  depicting  the  advantages  of  correcting 
ocular  defects,  and  warning  against  eye  strain 
and  its  attending  evils.  The  Eye  Sight  Con- 
servation Council  is  a membership  organization, 
the  directors  and  councilors  of  which  are  pro- 
fessional men  representing  various  organiza- 
tions devoted  to  health  welfare,  education,  sci- 
ence and  industrial  betterment.  Dr.  Cassius  D. 
Wescott  of  Chicago  is  vice-president  and  Dr. 
Frederick  R.  Green.  Chicago,  Dr.  W.  S.  Rankin, 
Raleigh,  N.  C.,  and  Dr.  Allen  McLoughlin  are 
members  of  the  Board  of  Councilors. 


The  Journal  of  the  A.  .1  f.  A.  in  its  issue  of 
February  19  makes  the  following  comment  on 


March,  1921 


SOCIETY  PROCEEDINGS 


97 


the  medicinal  use  of  whisky  in  the  United 
-States : 

‘‘Things  are  not  always  what  they  seem,”  says 
the  poet.  And  in  the  world  of  practical  affairs, 
general  statements,  even  oft  repeated  and  pop- 
ularly accepted,  do  not  always  check  up  with 
the  facts.  Much  has  been  made  of  the  claim 
that  the  adoption  of  federal  prohibition  has 
seriously  interfered  with  the  use  of  whisky  for 
medicinal  purposes  by  physicians.  The  Anti- 
Saloon  League  of  Delaware,  in  a recently  issued 
circular,  presents  an  interesting  table  on  this 
question,  based  on  information  furnished  by 
federal  and  state  officials  and  statistics  taken 
from  the  American  Medical  Directory.  Accord- 
ing to  this  tabluation,  there  were,  at  the  time 
the  federal  prohibition  amendment  was  adopted, 
twenty-four  states — one-half  of  the  entire  num- 
ber— whose  laws  forbade  either  the  writing  or 
the  filling  of  prescriptions  for  whisky  or  brandy. 
In  these  states  naturally  no  permit  under  the 
federal  law  could  be  issued  to  physicians.  In 
the  remaining  twenty-four  states,  in  which  there 
is  no  such  law  and  in  which,  under  the  Volstead 
act,  permits  to  prescribe  whisky  may  be  issued 
to  physicians,  there  are,  according  to  the  Amer- 
ican Medical  Directory,  112,238  practicing  phy- 
sicians. Yet  in  these  twenty-four  states,  only 
33,379  physicians — 29  per  cent — have  taken  out 
permits.  Evidently,  the  remaining  71  per  cent 
do  not  regard  whisky  as  of  enough  value  in  the 
practice  of  medicine  to  go  to  the  trouble  of 
taking  out  a permit. 


CORRESPONDENCE 

NEWS  FROM  DR.  G.  W.  H.  KEMPER 

305  North  El  Molino  Ave., 

Pasadena,  Cal.,  Feb.  15,  1021. 

Dear  Doctor  : 

The  January  number  (1921)  of  The  Journal  came 
to  hand  in  due  time.  I tell  you  it  makes  you  feel 
like  saying  “Good  morning”  to  an  old  friend  when 
the  postman  leaves  The  Journal  at  your  door. 

Well,  I am  gaining  slowly,  and  hope  as  summer 
is  fully  established  that  I will  be  in  old  time  con- 
dition. 

This  is  a remarkable  country.  Summer  prevails 
in  the  day  time,  when  the  sun  shines,  and  winter 
at  night.  We  had  a very  heavy  frost  this  morning, 
but  it  did  not  hurt  anything.  With  us.  such  a frost 
would  freeze  and  kill  everything  green. 

An  old  gentleman  “blew  in”  here  a few  days  ago 
from  northern  Minnesota ; someone  had  told  him  it 
was  warm  here.  He  stood  it  for  two  nights  when  he 
declared,  “It  was  the  coldest  place  he  had  ever 
found.” 

Dr.  Dwight  M.  Green,  formerly  of  Muncie,  is  nicely 
located  at  Los  Angeles.  He  has  secured  a nice  little 
home  at  861  West  41st  street,  office,  701  Marsh-Strong 
Building.  He  is  doing  well. 

Dr.  L.  L.  Ball,  of  Muncie,  is  here  for  the  winter 
with  his  wife  and  daughter.  They  are  caring  for 
Mrs.  Mock,  of  Ann  Arbor,  Michigan,  an  invalid  sister 
of  Doctor  Ball. 

Tour  friend. 

G.  W.  H.  Kemper. 
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No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

. . .R.  B.  Dugdale 

83 

2. 

Franklin  

10 

3. 

Adams  

1 | 

4. 

Carroll  

22 

5. 

Hendricks  

19 

6. 

Kosciusko  

. ..W.  B.  Siders 

32 

7. 

Lawrence  

. ..F.  S.  Hunter 

24 

8. 

White  

. . .H.  B.  Gable 

11 

9. 

Jasper-Newton  . . 

. . 0 E Gliek 

26 

10. 

Orange  

19 

11. 

Owen  

10 

12. 

Wabash  

. . Earl  J Cripe 

30 

13. 

Pike 

13 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Councilors’  Reports 

To  the  Indiana  State  Medical  Association: 

I submit  herewith  the  councilors’  reports  concern- 
ing the  activities  in  the  respective  counties  for  the 
year  1920.  Not  at  all  differing  from  previous  re- 
ports, you  will  notice  that  many  societies  and  some 
entire  districts  have  made  no  report  to  me,  and,  I 
am,  therefore,  obliged  to  publish  the  following  incom- 
plete returns. 

In  order  to  save  expense  in  tabulation,  I have  listed 
the  name  of  the  county  followed  by  four  figures,  the 
first  representing  the  number  of  meetings  held  during 
the  year:  second,  average  attendance;  third,  number 
of  scientific  papers  presented ; fourth,  number  of  case 
reports.  To  auyone  really  interested,  the  additional 
work  in  deciphering  this  report  will  not  be  any  hard- 
ship. 

First  District  : 


County — 

Gibson  

O 

20 

3 

0 

Pike 

5 

2 

9 

Posey  

7 

1 

1 

Vanderburg  

24 

20 

20 

75 

Warrick  

4 

6 

4 

0 

Spencer  

Perry  

O 

S 

G 

7 

2 

0 

Fourth  District  : 

Dearborn-Oh  io  

9 

10 

1 

0 

Jefferson  

6 

3 

5 

Jennings  

8 

- 5 

4 

40 

Jackson  

7 

4 

8 

Bartholomew  

0 

9 

7 

6 

Fifth  District  : 

Vigo 

. . . .18 

32 

17 

4 

Sixth  District  : 

Wayne  

6 

5 

2 

Union  

3 

4 

0 

Fayette  

11 

12 

0 

0 

Rush  

4 

10 

3 

0 

Shelby  

6 

0 

0 

Seventh  District  : 

Johnson  

. ...  15 

12 

3 

25 

Hendricks  

4 

12 

4 

4 

Marion  

32 

77 

51 

26 

Eighth  District  : 

Madison  

. . . . 9 

20 

7 

2 

Delaware-Blackford  . . . 

14 

35 

12 

12 

Jay  

. ...  10 

10 

Randolph  

. . . .10 

9 

9 

15 

Ninth  District  : 

Howard  

....  Q 

12 

8 

20 

Tipton  

Hamilton  

6 

8 

6 

15 

Clinton  

10 

4 

2 

Boone  

0 

0 

0 

0 

Montgomery  

4 

20 

4 

0 

Tippecanoe  

10 

25 

5 

28 

Fountain-Warren  

5 

12 

10 

4 

98 
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Tenth  District  : 


Jasper-Newton  

. .12 

13 

22 

Lake  

17 

10 

1 

Benton  

9 

3 

8 

eventh  District  : 

Grant  

20 

14 

Huntington  

11 

10 

3 

Wabash  

..  9 

12 

4 

6 

Miami  

8 

5 

Cass 

..  4 

16 

6 

9 

Carroll  

. . 9 

8 

'elfth  District  : 

Adams  

7 

10 

35 

Wells  

10 

8 

Allen  

24 

32 

Whitley  

8 

1 

8 

DeKalb  

. . 6 

12 

8 

10 

Noble  

15 

8 

3 

Steuben  

..  S 

7 

3 

10 

Charles  ; 

N.  Co  MRS, 

Secretary 

JASPER-NEWTON 

The  regular  monthly  meeting  of  the  Jasper-Newton 
Medical  Society  was  held  at  the  home  of  Dr.  L.  H. 
Recher,  in  Morocco,  February  25.  Twenty  members 
of  the  total  twenty-six  were  present. 

Dr.  I.  A.  Abt  of  Chicago  presented  the  subject', 
“Care  of  the  Infant  and  Mother”.  He  recognizes  but 
few  necessary  reasons  for  taking  a baby  from  the 
breast — acute  febrile  diseases  as  typhoid  fever  and 
erysipelas,  tuberculosis  and  epilepsy;  that  while  many 
mothers  have  insufficient  milk  for  a time,  or  appar- 
ently for  a time,  the  baby  will  not  increase  in  weight 
as  the  family  grandmothers  and  friends  might  desire, 
yet  if  we  will  keep  persistently  at  it.  can  develop  the 
breasts  until  a sufficient  amount  of  milk  and  of  a 
good  quality  will  he  produced.  He  emphasized  the 
fact  that  in  some  manner  nursing  the  breast  trans- 
fers an  immunity  to  the  baby  against  disease.  He 
would  give  the  mother  perfect  freedom  to  eat  what 
she  wants.  These  were  only  a few  of  the  almost 
hundreds  of  facts  that  Doctor  Abt  contributed  from 
his  ripe  experience. 

Everyone  present  expressed  the  opinion  that  this 
was  one  of  the  most  profitable  meetings  ever  held  by 
the  Jasper-Newton  Society.  After  the  program  the 
hosts,  Dr.  and  Mrs.  Recher,  served  a bounteous  din- 
ner to  the  members  and  visitors,  during  which  hour 
the  seriousness  of  our  reconstruction  period  was  for- 
gotten. O Glick,  Secretary. 


MUNCIE  ACADEMY  OF  MEDICINE 
December  17,  1920 

Friday  evening  at  6 :15  the  members  of  the  Muncie 
Academy  of  Medicine,  with  37  invited  doctors  from 
nearby  cities,  met  at  the  New  Kirby  Hotel  for 
dinner  and  to  hear  Dr.  A.  W.  George  of  Boston  speak 
on  “The  Value  of  the  Roentgen  Ray  Diagnosis  of  the 
Pathology  of  the  Biliary  Passages.” 

Doctor  George  is  a pioneer  in  this  work.  He  spoke 
very  convincingly  concerning  the  possibilities  of  the 
Roentgen  ray  relative  to  the  gall  bladder  and  biliary 
tracts.  He  stated  that  the  x-ray  was  coming  more 
into  general  use,  due  largely  to  the  fact  that  the 
interpretations  are  better,  as  a rule,  than  formerly. 
Dr.  George  presented  many  pictures  reproduced  from 
x-ray  plates  showing  pathological  conditions  about 
the  gall  bladder  which  had  been  diagnosed  with  the 
Roentgen  ray  and  confirmed  by  the  surgeon  at  oper- 
ation. 

There  was  a very  liberal  discussion  by  Drs.  Eck- 
hart  and  Fankboner  of  Marion,  Dr.  Tom  Jones  of 
Anderson,  Drs.  Reed  and  Zellers  of  Union  City,  Drs. 
Mix,  Fair  and  Spurgeon,  and  many  other  doctors 
present. 
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January  14,  1921 

The  Muncie  Academy  of  Medicine  met  at  the  New 
Kirby  Hotel  at  G:15  p.  m.  for  the  weekly  meeting. 
Minutes  of  previous  meeting  read  and  approved. 
Letter  from  Dr.  C.  O.  Daniels  was  read  thanking  the 
Muncie  Academy  for  hospitality  shown  the  doctors 
of  Marion  and  requesting  copy  of  constitution  and 
by-laws  of  the  Academy. 

CASE  REPORT : — Banti’s  Disease — Db.  W.  J.  Mol- 

LOY. 

Patient,  R.  F.,  entered  hospital  Sept.  1,  1920,  age 
33 ; single ; occupation;  farmer.  Had  measles  in 
childhood  and  typhoid  fever  at  age  of  21.  Had  rheu- 
matism in  knee  joints  in  1917.  Complained  of  rheu- 
matism of  knee  joints  when  first  examined.  Few 
days  after  admittance  began  to  have  vomiting  of 
blood  and  severe  dysentery  and  bloody  stools.  This 
condition  continued  five  or  six  weeks,  when  he  began 
to  improve.  Short  time  after  recovery  from  dysen- 
tery and  vomiting  of  blood,  began  to  have  ascites ; 
required  tapping  several  times.  Spleen  was  enlarged. 
Blood  examination  Sept.  15,  1920,  as  follows:  Hemo- 
globin, 70;  erythrocytes,  4,680,000;  leucocytes,  7.400; 
Polys,  73 ; lymphocytes,  20 ; large  monoculars,  6 ; 
eosinophiles,  1.  Basis  for  diagnosis  in  this  form  of 
splenic  tumor  with  anemia  is:  advanced  stage  of 
anemia,  ascites,  subicteroid  discoloration  of  the  skin, 
and  the  blood  picture.  Patient  is  still  living. 

PAPER  : — “Glaucoma” — Dr.  W.  H.  Hollis.' 

Abstract : — Glaucoma  is  essentially  due  to  dam- 
ming or  blocking  of  drainage  from  interior  of  eye 
and  is  characterized  by  increase  in  intraocular  ten- 
sion and  gradual  or  sudden  impairment  or  loss  of 
vision.  It  appears  as  an  inflammatory  eye  disease 
attended  by  severe  pain  and  congestion  and  redness 
of  eyeball  and  blurring  of  sight.  Anterior  chamber 
becomes  shallow,  pupil  dilated  and  often  oval  or  egg 
shape.  Mobility  is  sluggish  or  may  be  totally  in- 
active. Rare  for  all  pupillary  symptoms  to  be  absent. 
Eventually  loss  of  vision  becdmes  permanent.  Pain 
which  is  mild  in  first  attacks  becomes  unbearable  in 
later  attacks.  Cornea  hazy  and  becomes  insensible  to 
touch.  Disease  progresses  until  there  is  complete 
disorganizaiton  of  structure.  Lens  becomes  opaque, 
iris  atrophic.  Enucleation  or  evisceration  frequently 
the  only  measure  that  will  relieve  suffering  and  make 
it  safe  for  the  other  eye. 

Iritis:  Hard  or  quite  impossible  to  separate  iritis 
from  cyclitis  for  the  reason  that  the  iris  springs  from 
ciliary  body  and  both  are  nourished  by  the  same 
blood  supply.  Symptoms  appear  gradually  beginning 
with  an  itching  or  slight  discomfort  of  the  conjunc- 
tiva. Later  pain  of  mild  degree  and  photophobia 
and  still  later  increase  of  pain  especially  at  night. 
Much  inflammation,  especially  at  sclero-corneal  mar- 
gin. Must  differentiate  this  condition  from  conjuncti- 
vitis. Can  easily  be  done  b^  using  adrenalin.  This 
drug  will  not  bleach  the  deep  seated  injection  at  the 
pericorneal  zone.  Must  not  confuse  with  glaucoma 
because  of  the  mal-effects  of  atropin  in  this  condition. 
Pupil  is  always  contracted,  due  to  engorgement, 
edema,  spasm  and  sometimes  adhesion  of  the  anterior 
capsule  of  the  lens.  Iritis,  even  though  it  is  primary 
or  secondary  in  the  majority  of  cases,  is  due  to  micro- 
organisms or  their  toxins.  Infectious  iritis  due  to 
treponema  pallida  (about  50  percent)  gonococcus  and 
streptococcus  (giving  the  so-called  rheumatic  iritis) 
tubercle  bacilli  and  other  organisms.  Metallic  iritis 
due  to  diabetis,  gout  and  hyperthryoidism.  In  this 
latter  class  the  altered  metabolism  may  only  lower 
resistance  and  the  iritis  be  the  result  of  micro-organ- 
isms or  their  toxins. 
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January  21,  1921 

Dr.  C.  M.  Mix  reported  a very  interesting  ease  of 
a child  9 months  of  age  having  swallowed  a safety 
pin.  X-ray  showed  the  pin  to  be  at  the  level  of  the 
seventh  cervical  vertebra,  open,  and  the  point  point- 
ing upward.  Dr.  Mix  was  successful  in  “Chevalier 
Jaeksoning”  it  out  with  an  ordinary  hemostat  and 
with  no  anesthetic. 

PAPER : — “ Diagnosis  and  Treatment  of  the  Obstruct- 
ing Prostate ” : — Dk.  H.  G.  Hauer,  Indianapolis. 

Abstract : Gradually  increasing  frequency  of  uri- 

nation, particularly  at  night,  in  a man  past  fifty, 
should  suggest  prostatic  obstruction.  Rectal  palpa- 
tion and  the  use  of  the  catheter,  supplemented  by  cys- 
toscopy, render  diagnosis  fairly  exact.  Palliative 
treatment  usually  becomes  preparatory  treatment 
for  removal  of  growth.  Early  operation  is 
advisable  before  permanent  bladder  and  kidney 
changes  have  taken  place.  Prostatectomy  is  seldom 
an  emergency  operation.  Temporary  relief  can  usual- 
ly be  given,  and  operation  undertaken  whenever  con- 
ditions are  favorable.  Suprapubic  operation  is  the 
one  of  choice.  Prolonged  preparatory  treatment  with 
careful  estimation  of  the  patient’s  fitness  for  oper- 
ation. judicious  choice  of  plan  of  operative  procedure, 
selection  of  proper  anesthetic  and  good  postoperative 
nursing  all  contribute  to  good  results. 


DELAW  ARE-BLACRFORD 
January  7,  1921 

The  Delaware-Blackford  Society  met  at  the  New 
Kirby  Hotel  on  Jan.  7,  1921.  Meeting  called  to  order 
by  Dr.  C.  A.  Sellers,  President.  Minutes  of  the  pre- 
vious meeting  read  and  approved.  Dr.  H.  D.  Fair 
gave  the  financial  report  for  last  year  showing  the 
society  to  be  in  excellent  condition.  Along  with  a 
neat  balance  in  the  bank  is  a Liberty  Bond,  which  he 
was  successful  in  obtaining  for  the  society  during 
his  eight  years  as  its  secretary.  A vote  of  thanks 
was  given  him  for  the  excellent  service  rendered  in 
this  capacity.  Dr.  Jump  reported  the  expenditures 
for  the  annual  and  very  successful  banquet  which 
had  been  given  the  10th  of  the  preceding  month. 
Chas.  A.  Sellers,  S.  G.  Jump  and  R.  H.  Beeson  were 
appointed  as  the  program  committee  for  the  year. 
CASE  REPORTS: 

Case — Nephrolithiasis — Da.  W.  C.  Moore. 

R.  W.,  male:  white;  age  24;  intermittent  hema- 
utria,  pain  in  abdomen,  back  and  sometimes  in  tes- 
ticle ; fever ; cystoscopic  examination  showed  pus 
coming  from  right  kidney.  Stones  shown  by  x-ray. 
Right  kidney  removed;  84  stones  removed  varying  in 
size  from  pin  head  to  one-half  inch  in  diameter. 
Stones  varied  in  shape,  some  being  spiculed,  others 
like  a cockleburr  and  black  in  color.  Patient  had 
tried  to  connect  his  condition  with  an  injury  received 
by  falling  in  lifting  a heavy  barrel. 

Case — Foreign  Body — Dr.  I.  X.  Trent. 

Patient  complained  of  an  enlargement  of  left 
thumb.  Gross  appearance  was  somewhat  like  sar- 
coma or  a thick  walled  cyst.  Piece  of  steel  5/16  by 
1/8  inch  removed.  The  steel  was  surrounded  by  fluid. 
Had  been  there  for  25  years. 

Case — Double  Kidney,  right  side  with  tiro  ureters 
— Dr.  F.  E.  Hill. 

Woman,  age  45.  had  had  cystitis  for  many  years. 
CystosQopic  examination  showed  three  ureters  empty- 
ing into  bladder,  one  from  left  kidney  and  two  from 
right  kidney.  ^ 

Dr.  H.  A.  Cowing  read  a very  interesting  paper  on 
"Obstetrics  and  Public  Health”. 

R.  H.  Beeson,  Secretary. 


TIPPECANOE  COUNTY 

Regular  meeting  called  to  order  at  Hotel  Lahr, 
January  25,  by  President  McClelland.  Minutes  of 
last  meeting  read  and  approved  without  change. 

Under  clinical  cases  Dr.  Shafer  stated  that  the 
child  with  inoperable  sarcoma,  reported  last  meeting, 
was  still  alive  and  pert,  that  the  laboratory  reported 
nil  because  of  unsatisfactory  sample. 

At  this  stage  the  regular  order  of  business  was 
suspended  and  Prof.  C.  B.  Jordan  read  a paper  on 
"The  Effect  of  Hydrogen-Ion  Concentration  and  of 

Oxidation  on  the  Toxicity  of  Arsphenamine  and 

Neoarsphenamine.” 

Synopsis:  Subject  interesting  because  committee 

on  Revision  of  U.  S.  P.  requires  some  chemical  test 
must  be  accepted  before  product  can  be  incorporated 
in  U.  S.  P. 

Data  for  following  conclusions  obtained  by  experi- 
menters of  the  Public  Health  Service. 

The  parasite  trypanosomia  equiperdum  was  used 
on  rats  because  infection  limited  to  blood  (not  in  tis- 
sues), easily  propagated,  runs  a regular  course  and 
can  be  accurately  followed  by  counting  the  number 
of  parasites. 

Experiments  were  made  with  the  following  object- 
ives : Minimum  effective,  minimum  lethal,  and  maxi- 
mum tolerant  doses  by  using  50  percent  increasing 
doses,  as:  1 Ce.,  1.5  Ce.,  2 Cc.,  etc.  Within  certain 
limits  the  process  proceeded  by  a definite  rate  in 
lethal  and  effective  doses. 

Subeffective  doses  produce  no  clinical  results  prob- 
ably because  dose  not  large  enough  to  overcome  the 
reaction  of  the  parasites,  or  because  the  body  absorbs 
part  of  the  dose. 

Trypanocidal  action  of  arsenic  compounds : Tri- 

valent  compounds  are  much  more  toxic  to, both  host 
and  parasite  than  pentavalent  compounds. 

All  arsenical  preparations  must  be  changed  to  tri- 
valent  oxides  before  exerting  their  principal  toxic  or 
trypanocidal  action.  The  parasites  are  not  reduced 
in  numbers  until  after  a latent  period  probably  due 
to  time  required  for  the  body  to  produce  an  oxidation 
process.  These  oxidation  products  of  arsphenamine 
and  neoarsphenamine  are  toxic  to  both  host  and  para- 
site. The  oxidation  product  of  arsphenamine  is  seven 
times  as  toxic  on  rats  as  arsphenamine  itself,  and 
the  oxidation  product  of  neoarsphenamine  is  ten 
times  as  toxic  as  neoarsphenamine  itself.  In  test 
tube  experiments  the  arsphenamine  or  neoarsphena- 
mine do  not  kill  the  parasites  even  in  strong  solu- 
tions ; the  theory  being  that  oxidation  products 
formed  in  the  body  are  the  agents  that  destroy  the 
parasites. 

Arsphenamine  hydrochloride  is  stable  in  air,  but  the 
addition  of  an  alkaline  solution  leads  to  a rapid  rate 
of  oxidation,  especially  when  shaken  in  air.  Neo- 
arsphenamine rapidly  oxidizes  on  mere  exposure  to 
air,  amounting  to  50  percent  in  ten  minutes.  Ars- 
phenamine is  absorbed  slower  and  excreted  slower 
than  neoarsphenamine,  therefore  it  is  retained  in  the 
tissues  longer.  It  is  supposed  to  be  more  effective 
in  syphilis  (where  the  parasites  are  deep  seated  in 
the  tissues  instead  of  in  the  blood),  because  of  this 
prolonged  action.  The  only  advantage  attributed  to 
neoarsphenamine  is  the  greater  latitude  between  min- 
imum effective  dose  and  minimum  lethal  dose;  but 
to  counterbalance  this  is  its  greater  instability  to- 
wards oxidation  and  its  consequent  danger  of  in- 
creased toxicity,  and  its  lesser  effectiveness  in  human 
syphilis. 

Neoarsphenamine  is  less  active  therapeutically,  but 
this  difference  is  compensated  by  a more  tolerant 
dose : it  creates  less  commotion  in  the  blood. 

As  shaking  and  exposing  to  air  alkaline  solutions 
of  arsphenamine,  and  aqueous  solutions  of  neoars- 
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phenamine  rapidly  renders  them  highly  toxic,  they 
should  be  used  immediately  in  order  to  anticipate 
oxidation,  or  toxicity. 

These  experiments  also  showed  that  cacodylic  acid 
does  not  possess  any  trypanocidal  action  even  in 
lethal  doses. 

Discussion 

Da.  Crockett: — “Does  light  make  any  difference?’’ 
Answer : — 1 “Practically  it  does  not.  All  these  ex- 
periments were  made  in  air.” 

Dr.  Pyke: — How  long  does  it  take  neoarspheua- 
miue  to  be  eliminated  from  the  body?  It  is  absorbed 
quicker  and  eliminated  quicker,  therefore  we  should 
know  the  time  consumed  in  order  to  know  how  often 
to  give.  Some  trade  packages  didn’t  dissolve  prop- 
erly, leaving  oily-like  particles.  These  were  not  used 
and  were  replaced  by  the  trade. 

Dr.  Crockett: — Practically  all  makes  give  same 
results.  At  first  some  preparations  didn’t  go  into 
solution  properly,  later  worked  better  because  more 
familiar.  Few  cases  develop  acute  arsenical  poison- 
ing, some  cases  at  first  no  reaction,  but  gradually  get 
more  sensitive. 

Prof.  Jordan  : — Probably  accumulative  effect.  As 
I have  no  clinical  experiences  these  remarks  are  very 
interesting,  but  am  sorry  that  cannot  answer  clinical 
questions. 

Dr.  Bauer  : — One  case  after  fourth  dose  developed 
exfoliative  dermatitis  lasting  for  three  months.  Some 
trade  member  suggested  to  test  for  idiosyncrasy  by 
first  using  sodium  cacodylate  and  if  reaction  pro- 
duced, don’t  use  the  arsenical  preparation  (arsphen- 
amine  or  neoarsphenamine). 

Dr.  Hunter  : — Water  for  solution  should  be  boiled 
or  distilled  immediately  before  using  in  order  to  get 
all  air  opt. 

The  society  in  regular  manner  extended  a rising 
vote  of  thanks  to  Prof.  Jordan  for  his  excellent  paper. 

New  Business 

Dr.  Kern  of  the  milk  committee  reported  the  state 
inspector  had  investigated  many  samples.  That  they 
were  all  within  the  law.  That  there  was  no  law 
against  using  condensed  milk,  reconstructing  it,  and 
selling  it  as  milk.  That  condensed  milk  was  sold 
openly  and  fearlessly.  This  milk  was  prepared  by 
removing  the  cream,  substituting  cocoanut  oil,  con- 
densing, shipping  in  great  bulk  to  our  dealers,  where 
it  is  reconstructed  and  sold  as  pure  milk,  passing  the 
butter  fat  test.  That  48  percent  of  the  milk  supply 
of  Indiana  is  illegal.  Eighteen  places  in  Lafayette 
were  serving  illegal  milk. 

Dr.  IJupe  moved,  “That  the  next  meeting  be  en- 
tirely devoted  to  the  milk  question,  that  a suitable 
program  be  procured  and  that  we  make  it  a meeting 
open  to  the  public.”  Carried. 

Adjourned : 1“ resent — Members  18,  visitors  2. 

Wm.  M.  IIeser,  Secretary. 


UNION  COUNTY 

The  Union  County  Medical  Society  met  in  the  Pub- 
lic Library,  Liberty,  February  2,  with  every  member 
present.  The  evening  was  devoted  to  the  discussion 
of  two  important  subjects,  Convulsions  in  Children, 
and  Earache. 

Every  member  of  the  county  society  is  in  good 
standing  in  the  State  Association,  and  with  Dr.  j.  D. 
Shonwald  of  College  Corner  as  president  and  Dr.  E. 
R.  Beard  of  Liberty  as  secretary  the  society  is  start- 
ing out  with  bright  prospects  for  a prosperous  and 
useful  year. 


The  Union  District  Medical  Society  of  southeastern 
Indiana  and  southwestern  Ohio  will  meet  at  Liberty 
with  the  local  society  April  28.  About  one  hundred 
physicians  are  expected  to  attend  this  meeting,  which 
has  met  every  six  months  for  the  last  fifty-five  years. 

E.  R.  Beard,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 


PROPAGANDA  FOR  REFORM 

Clover's  Cancer  Serum. — The  Toronto  Academy 
of  Medicine  reports  unfavorably  on  the  cancer  cure 
put  out  by  J.  Glover  of  Toronto,  Canada.  The  report 
of  the  special  committee  appointed  by  the  academy 
may  be  summed  up  by  the  paragraph  which  reads: 
“The  data  which  your  committee  has  been  able  to 
obtain  have  not  convinced  it  that  the  results  of  treat- 
ment obtained  by  the  use  of  Doctor  Glover’s  Serum 
are  better  than  those  obtained  by  similar  methods 
introduced  by  others  and  which  have  ultimately  dis- 
appointed the  hopes  entertained  of  them.”  The  com- 
mittee reported  that  it  was  unable  to  obtain  any  evi- 
dence to  substantiate  the  experimental  claims  of  Doc- 
tor Glover,  as  he  had  refused  to  permit  members  of 
the  committee  to  visit  his  laboratory.  The  committee 
also  reported  that  it  found  no  evidence  for  the  clin- 
ical claims  made  by  Doctor  Glover  {Jour.  A.  If.  A., 
Feb.  5,  1921,  p.  39G). 

Salicon. — This  is  sold  by  the  K.  A.  Hughes  Com- 
pany, Boston,  as  “an  improved  aspirin”.  In  a cir- 
cular the  claim  was  made,  “We  rendered  aspirin  ab- 
solutely harmless,  and  yet  retained  all  its  virtues 
as  a medicine,”  “It  positively  will  not  depress  the 
heart  nor  upset  the  stomach,  no  matter  how  large 
amounts  of  it  are  taken  . . . The  Massachu- 
setts state  medical  authorities  . . . adopted  its 

use  at  all  the  state  camps  for  fighting  the  Spanish 
influenza  ...”  The  first  two  claims  are  ob- 
viously false.  As  to  the  third  statement,  a letter 
written  to  the  Commonwealth  of  Massachusetts 
brought  the  reply  that  the  State  Department  of  Health 
of  Massachusetts  does  not  endorse  the  use  of  Salicon 
for  any  purpose.  The  A.  M.  A.  Chemical  Laboratory 
examined  Salicon  and  reports  that  the  product  is 
sold  in  the  form  of  tablets  and  that  each  consisted 
essentially  of  a mixture  of  3.2  grains  of  aeetylsali- 
cylie  acid  (aspirin),  2.2  grains  of  magnesium  carbon- 
ate aud  some  starch  {Jour.  A.  M.  .1.,  Feb.  5,  1921. 
p.  397). 

The  William  F.  Kocii  Cancer  Remedy. — -In  191S 
William  F.  Koch  graduated  from  the  Detroit  College 
of  Medicine  and  Surgery.  Less  than  a year  after  his 
graduation  Doctor  Koch  declared  that  he  had  “de- 
veloped a real  specific  cure  for  cancer”.  In  the 
Detroit  Medical  Journal  for  July,  1919,  there  ap- 
peared a brief  article  by  William  F.  Koch  entitled 
“A  New  and  Successful  Treatment  and  Diagnosis  of 
Cancer”.  A more  extensive  article  was  published  in 
the  New  York  Medical  Journal  of  Oct.  10.  1920.  As  a 
result  of  the  publicity  given  the  Koch  treatment,  the 
Wayne  County  (Detroit)  Medical  Society  appointed 
a committee  to  investigate  the  matter.  The  commit- 
tee reported  that  Doctor  Koch  had  submitted  no  proof 
that  his  injections  had  any  particular  merit  aud  con- 
cluded that  the  study  was  entirely  experimental  and 
improperly  supervised.  Evidently  the  most  that  can 
be  said  for  this  alleged  cure  for  cancer  is  that  the 
claims  made  for  it  have  not  been  supported  by  inde- 
pendent investigators  {Jour.  .4.  M.  A.,  Feb.  12,  1921, 
p.  4GG). 
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Metol  Dermatitis. — Workers  in  photographic  es- 
tablishments, especially  those  engaged  in  the  devel- 
oping process,  are  exposed  to  a number  of  industrial 
poisons.  In  an  examination  of  forty  studios  in  Chi- 
cago there  were  found  thirty-one  cases  of  poisoning 
by  metol  (the  trade  name  for  mono-methyl-para- 
amido  metaeresol  sulphate),  characterized  by  an  ery- 
thematous rash  of  the  hands  and  arms,  occasionally 
involving  other  parts  of  the  body  and  giving  rise  to 
ulcers.  Various  methods  for  the  prevention  of  this 
dermatitis  and  for  its  treatment  are  published  [Jour. 
A.  M.  A.,  Feb.  19,  1921,  p.  540). 

Iron  Arsenite. — Ferric  arsenite  (iron  arsenite) 
rendered  water  soluble  by  means  of  ammonium  cit- 
rate is  known  as  ferric  arsenite  soluble.  The  Coun- 
cil on  Pharmacy  and  Chemistry  in  1912  reported  that 
the  preparation  was  irrational  and  unscientific  be- 
cause “one  cannot,  in  administering  this  drug,  vive 
a useful  dose  of  iron  without  giving  too  much  arseuic 
and,  vice  versa,  one  cannot  give  a safe  dose  of  arsenic 
without  giving  too  little  iron”  (Jour.  A.  M.  A.,  Feb. 
19,  1921,  p.  540). 

The  William  F.  Koch  Cancer  Remedy. — A physi- 
cian writes  about  a case  treated  by  Doctor  Koch  and 
submits  a letter  written  by  Doctor  Koch  a week  be- 
fore the  woman  died  of  generalized  carcinomatosis. 
The  two  letters  bring  out  the  optimism  engendered 
in  the  husband  of  the  poor  cancer  patient  by  the 
widely  vaunted  treatment  of  Koch.  Herein  lies  the 
most  pernicious  feature  connected  with  the  exploita- 
tion of  alleged  cures  for  cancer,  tuberculosis,  etc. 
All  of  such  remedies,  whether  fraudulent  or  merely 
worthless,  produce  a profound  and  temporary  change 
in  the  patient’s  condition.  It  is  this  that  tends  to 
warp  the  judgment,  not  only  of  the  layman  but  also 
of  the  physician  (Jour.  A.  M.  A.,  Feb.  19,  1921,  p. 
537). 

Borotetramin  (“Boro”)  not  admitted  to  N.  N.  R. 
— Borotetramin  and  Boro  are  names  applied  by  the 
Takamine  Laboratories  to  hexamethylenamin  dibor- 
ate. It  is  a molecular  combination  of  hexamethyle- 
namin and  boric  acid  which  is  readily  split  into  its 
components.  The  borates  of  hexamethylenamin  have 
been  known  for  some  time,  and  the  triborate  has 
been  used  in  medicine  as  “Borovertin”.  Since  Boro- 
tetramin must  split  into  its  components  before  it 
can  act,  it  presents  no  distinct  advantage  over  a sim- 
ple mixture  of  hexamethylenamin  and  boric  acid. 
For  this  reason  the  Council  on  Pharmacy  and  Chem- 
istry reports  that  Borotetramin  is  a superfluous  and, 
therefore,  useless  article  and  hence  not  eligible  for 
inclusion  in  New  and  Nonoffieial  Remedies  (Jour. 
A.  M.  A.,  Feb.  19,  1921,  p.  53S). 

Medicinal  Use  of  Whisky. — In  the  twenty -four 
states  of  the  union  in  which  permits  for  the  pre- 
scribing of  whisky  may  be  issued,  there  are  112,233 
practicing  physicians.  Of  these  only  33,379  (29  per- 
cent.) have  taken  out  permits.  Evidently  the  re- 
maining 71  percent,  do  not  regard  whisky  as  of 
enough  value  in  the  practice  of  medicine  to  go  to 
the  trouble  of  taking  out  a permit  (Jour.  A.  M.  A., 
Feb.  19,  1921,  p.  524). 

Sodium  Cacodylate,  Arrhenol  and  Mon-Arsone. 
— At  least  three  arsenicals  not  of  the  arsphenamine 
type  have  in  recent  years  been  the  subject  of  some 
exploitation  for  use  in  the  treatment  of  syphilis, 
namely,  sodium  cacodylate,  Arrhenol  (the  sodium 
salt  of  methyl  arsenic  acid)  and  Mon-Arsone  (the 
sodium  salt  of  ethyl  arsenic  acid).  As  to  the  first 
two,  it  was  shown  several  years  ago  that  neither  had 
any  action  on  trypanosomiasis  or  spirochete  infection. 
The  inefficaey  of  sodium  cacodylate  in  human  syphilis 


has  been  demonstrated  clinically.  Animal  experi- 
ments made  in  the  United  States  Hygienic  Laboratory 
have  demonstrated  that  Mon-Arsone  is  devoid  of  any 
practical  trypanocidal  action.  Whereas  the  “thera- 
peutic ratio  (the  ratio  of  the  minimal  effective  dose 
to  the  lethal  dose)  was  17  and  that  of  neoarspheua- 
mine  28,  the  therapeutic  ratio  of  Mon-Arsone  was 
found  to  be  about  1,  that  is,  it  was  effecUve  thera- 
peutically only  in  approximately  fatal  doses.  The 
high  arsenic  content  of  a compound  and  a low  toxic- 
ity and  a number  of  cases  of  apparent  clinical  im- 
provement does  not  indicate  that  a drug  has  teal 
value  in  the  treatment  of  syphilis.  Many  drugs  cause 
temporary  improvement  in  syphilis,  but  so  far  only 
those  arsenicals  related  to  arsphenamine  have  proved 
of  real  value  and  comparatively  safe  (Jour.  A.  M.  A., 
Feb.  2G,  1921,  p.  595). 

More  Misbranded  Nostrums.- — The  following  prod- 
ucts were  the  subject  of  prosecution  by  the  authori- 
ties charged  with  the  enforcement  of  the  Food  and 
Drugs  Act  on  the  ground  that  the  therapeutic  claims 
made  for  them  were  false : Robinson’s  Alfalfa-Nu- 

trient and  Alfalfa  Blossom  (Alfalfa  Chemical  Com- 
pany), the  first  claimed  to  be  a new  scientific  dis- 
covery which  would  make  thin  people  plump,  the 
second  claimed  to  be  a treatment  for  women’s  ail- 
ments. Creole  Female  Tonic,  Pa-Nol  and  Royalin 
Oil  (Parker-Blake  Company),  the  first  repveseiited 
as  a cure  for  female  diseases  and  other  conditions, 
Ibe  second  represented  as  a cure  for  indigestion,  dys- 
pepsia, kidney  and  bladder  trouble  and  other  condi- 
tions, the  third  represented  as  a cure  for  burns,  colic, 
sore  throat,  sore  eyes,  sore  mouth,  piles,  diphtheria 
and  rheumatism.  Hill’s  Specific  or  Aromatic  Elixir 
(Hill  Chemical  Company),  represented  as  a specific 
and  cure  for  diarrhoea  of  children,  summer  complaint, 
etc.  Morley’s  Wonderful  Eight  (Morley  Medicine 
Company),  represented  as  a cure  for  colic,  sore 
throat,  lung  disease,  etc.  Salvitse  (American  Apothe- 
caries Company),  represented  as  a cure  for  gout, 
rheumatism,  etc.  King’s  O.  K.  Capsules  (Hanc-e 
Brothers  and  White),  recommended  for  gonorrhea, 
weakness,  diseases  of  the  bladder  or  kidneys,  etc. 
Ring’s  Rose  Injection  (Charles  L.  Huisking),  repre- 
sented as  a cure  for  gonorrhea,  gleet,  whites,  etc. 
Prescription  500  Capsules  (Grape  Capsule  Company), 
represented  as  a cure  for  gouorrhea,  etc.  (Jour.  A. 
M.  A.,  Feb.  26,  1921,  p.  606). 
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A Text-Book  of  Pathology.  By  William  G.  Mac- 
Callum,  M.D.,  professor  of  Pathology  and  Bacteri- 
ology Johns  Hopkins  University.  Second  edition, 
thoroughly  revised.  Octavo  volume  of  1155  pages 
with  575  original  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1920.  Cloth, 

$10  net. 

This  book  is  interesting  because  different  from 
other  works  on  pathology  though  sufficiently  compre- 
hensive and  practical  to  meet  the  needs  of  the  student. 
An  effort  has  been  made  to  discuss  the  general  prin- 
ciples of  pathology  as  illustrated  by  a study  of  the 
commoner  and  more  important  diseases.  The  author 
starts  out  with  the  idea  that  any  and  all  pathological 
disturbances  are  the  result  of  some  form  of  injury, 
or  of  the  immediate  or  more  remote  reactions  of  the 
body  to  injury.  Therefore,  except  in  the  case  of 
tumors,  the  book  is  devoted  to  the  various  types  of 
injury  and  their  immediate  and  remote  effects.  In 
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other  words,  the  author  discusses  disease  upon  the 
basis  of  etiology.  However,  perhaps  nothing  could 
be  added  which  would  give  the  student  a better  idea 
of  the  pathology  of  the  commoner  and  more  import- 
ant diseases,  and  the  arrangement  and  method  of 
handling  of  the  subjects  is  commendable.  Our  expe- 
riences in  the  Great  War  brought  about  intensive 
study  of  physical  and  mental  results  which  never 
had  been  heard  of  before,  including  the  effects  of 
great  epidemics  and  all  the  misery  and  disease  that 
have  followed  famine  and  cold.  The  events  in  con- 
nection with  this  study  have  been  noted  in  this  sec- 
ond edition,  requiring  for  the  most  part  a rewriting 
of  the  entire  work.  The  book,  therefore,  may  be 
considered  up-to-date  and  suited  not  only  for  the 
needs  of  the  student  but  the  general  practitioner  as 
well.  A large  number  of  excellent  illustrations,  many 
of  which  are  in  colors,  add  to  the  value  of  the  work. 


A Text-Book  of  the  Practice  of  Medicine,  by  James 
M.  Anders,  M.D.,  Ph.D.,  LL.D..  professor  of  Medi- 
cine, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Fourteenth  Edition,  thoroughly  re- 
vised with  the  assistance  of  John  H.  Musser,  Jr„ 
M.D.,  associate  in  medicine.  University  of  Pennsyl- 
vania. Octavo  of  1284  pages,  fully  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1920.  Cloth  $10  net. 

The  Great  War  with  its  lessons  in  the  causation 

and  treatment  of  diseased  conditions  has  compelled 
us  to  modify  many  of  our  old  viewpoints,  and  in  con- 
sequence many  of  our  medical  text-books  are  not  up 
to  date  unless  revised  and  rewritten.  Anders’  Text- 
Book  of  the  Practice  of  Medicine  always  has  been  a 
very  progressive  and  up-to-date  work  and  the  present, 
or  fourteenth  edition,  just  from  press,  fully  meets 
our  expectations  in  keeping  up  its  reputation  for  pro- 
gressiveness and  up-to-date  character.  All  of  those 
diseases  which  were  prevalent  during  the  World  War 
have  been  described  and  all  newly  developed  facts 
concerning  them  incorporated  in  the  new  text.  Among 
these  are  typhus  fever,  yellow  fever,  cerebrospinal 
meningitis,  pneumonia,  ictero-hemorrhagic  spiroche- 
tosis, diabetes  millitus,  scurvy,  pellagra,  pernicious 
anemia,  exophthalmic  goitre,  focal  infection,  tubercu- 
losis, mumps,  measles,  liumolytic  jaundice,  liumolytic 
anemia  of  pregnancy  and  the  puerperium,  and  Banti’s 
disease,  as  well  as  asthma  and  hay-fever,  by  incor- 
porating the  further  studies  of  these  disorders  in 
their  relations  to  foreign  protein. 

In  the  section  on  diseases  of  the  heart  certain  diag- 
nostic criteria  for  determining  the  presence  or  ab- 
sence of  true  valvular  disease  have  been  presented. 
The  various  types  of  heart  block,  as  determined  by 
the  electrocardiagraph,  are  discussed  from  the  clin- 
ical standpoint.  Among  sections  which  have  been 
entirely  rewritten  is  that  of  influenza,  and  the  stud- 
ies and  experience  of  the  recent  pandemic  have  been 
incorporated.  Again,  the  relation  of  varicella  to 
herpes  and  the  vaccination  treatment  of  the  former 
have  been  noted. 

Among  complaints  not  hitherto  described  in  this 
work  are  the  following:  Bronchial  spirochetosis, 

streptococcic  (hemolytic)  pneumonia,  trench  nephri- 
tis, disordered  action  of  the  heart,  chronic  (syphi- 
litic) aortitis,  interstitial  emphysema,  epidemic  en- 
cephalitis, oxycephaly,  wood  (methyl)  alcohol  poi- 
soning,  and  botulism. 

In  this,  as  in  previous  issues  of  the  work,  diag- 
nosis, including  differential  diagnosis  and  treatment, 
have  been  especially  stressed.  The  fact  that  a knowl- 
edge of  the  special  causes  of  individual  diseases  is 


of  material  assistance  in  their  recognition  and  treat- 
ment has  been  given  attentive  consideration. 

Altogether  the  work  meets  the  high  standard  of 
excellence  attained  in  previous  editions,  and  it  is  de- 
serving of  continued  appreciation  on  the  part  of  the 
medical  profession. 


Laboratory  Manual  of  the  Technic  of  Basal 
Metabolic  Rate  Determinations.  By  Walter  M. 
Boothby,  A.M.,  M.D.,  and  Irene  Sandiford.  Ph.D., 
Section  on  Clinical  Metabolism,  The  Mayo  Clinic, 
Rochester,  Minn.,  and  The  Mayo  Foundation,  Uni- 
versity of  Minnesota.  Octavo  volume  of  117  pages, 
with  11  Tables  and  Charts  of  Explanation.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 

1920.  Cloth,  $5  net. 

This  book  comes  at  a time  when  there  is  a dis- 
tinct and  real  need  for  just  such  a work.  Interest  in 
basal  metabolism  is  becoming  more  and  more  general 
as  the  significance  of  this  important  diagnostic  meth- 
od becomes  better  known  and  appreciated. 

The  special  value  of  this  book  is  that  it  describes 
in  detail  the  technic  of  measuring  the  basal  metab- 
olism. It  tells  what  precautions  and  safeguards  to 
observe  in  making  these  determinations.  All  these 
practical  points  the  clinician  must  know.  The  splen- 
did illustrations  given  quite  liberally  throughout  the 
book  are  of  appreciable  nelp  in  enabling  the  reader 
to  grasp  more  vividly  the  ideas  conveyed  in  the  text. 

The  one  great  drawback  to  this  work  is  that  the 
authors  describe  only  the  gas  analysis  method,  which 
is  apparently  the  only  method  used  in  their  clinic. 
There  is  no  description  of  the  technic  with  the 
portable  type  of  respiration  apparatus  devised  by 
Benedict  for  measuring  the  basal  metabolic  rate,  an 
apparatus  which  has  become  quite  popular  and  is 
being  used  in  quite  a number  of  well-known  clinics. 

However,  in  this  book  the  general  technic  of 
making  basal  metabolism  observations  is  given  so 
tersely,  so  clearly,  and  so  completely,  that  it  should 
be  in  great  demand  among  those  interested  in  these 
studies,  no  matter  with  what  type  of  apparatus  these 
studies  are  being  made. 


Henry  Mills  Hurd,  The  First  Superintendent  of  the 
Johns  Hopkins  Hospital.  By  Thomas  Stephen 
Cullen.  Cloth.  $1.50.  The  Johns  Hopkins  Press, 
Baltimore,  1920. 

Undoubtedly  Dr.  Henry  M.  Hurd  was  one  of  the 

outstanding  figures  in  American  medieiue.  As  the 
first  superintendent  of  the  great  Johns  Hopkins  Hos- 
pital he  helped  very  materially  with  his  unusual  con- 
structive ability  to  establish  and  build  up  this  world- 
famed  institution. 

This  little  volume,  of  about  135  pages,  is  written 
by  one  who  became  associated  with  this  institution 
two  years  after  it  opened,  and  who  was  fortunate 
enough  to  have  had  Dr.  Hurd  as  one  of  his  “very 
best  friends”  for  at  least  fifteen  years.  In  this  book 
Dr.  Cullen  points  out  in  his  exquisitely  interesting 
and  fascinating  manner  the  conspicuous  role  that  Dr. 
Hurd  played  in  the  development  of  the  Johns  Hop- 
kins Hospital,  and  tells  of  the  tremendous  influence 
the  latter  exerted  in  his  teachings,  his  writings,  and 
upon  all  those  who  came  into  personal  contact  with 
Dr.  Hurd. 

To  anyone  at  all  interested  in  the  life  and  work 
of  such  a prominent  medical  figure  this  book  will, 
indeed,  be  a little  treasure. 
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A doctor  who  was  superintendent  of  the  Sun- 
day school  in  a small  village  asked  one  of  the 
boys  this  question : 

"Willie,  will  you  tell  me  what  we  must  do  in 
order  to  get  to  Heaven?” 

Said  Willie : “We  must  die.” 

“Very  true,”  replied  the  doctor,  “but  tell  me 
what  we  must  do  before  we  die?” 

“We  must  get  sick,”  said  Willie,  “and  send 
for  you.” — N ezvark  (N.  /.)  Speed-Up. 
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STUDENT  HEALTH  AT  INDIANA 
UNIVERSITY* 

J.  E.  P.  Holland 

INDIANA  UNIVERSITY 
BLOOMINGTON,  INDIANA 

By  action  of  the  Board  of  Trustees  of  Indiana 
University  there  was  established  in  the  fall  of 
1914  a Department  of  the  University  Physician. 
This  was  prompted  by  the  realization  that  the 
University  was  not  meeting  its  full  responsibili- 
ties to  the  citizens  of  the  state  in  that  the  gen- 
eral health  of  its  students  was  given  but  minor 
concern. 

The  student  body  at  this  time  was  greatly 
increasing  in  size  and  complexity,  thereby  mak- 
ing the  supervision  of  its  health  a matter  of 
great  importance.  Therefore,  the  University 
conceived  its  duty  to  be  ( 1 ) the  treatment  and 
care  of  those  who  became  ill;  (2)  proper  sani- 
tary conditions  not  only  of  the  University  build- 
ings and  equipment,  but  also  at  the  different 
lodging  and  eating  quarters  of  the  students ; 
(3)  instruction  of  hygiene  laws;  (4)  study  of 
the  physical  condition  of  all  students;  and  (5) 
physical  training  adjusted  to  the  physical  needs 
of  the  different  students. 

To  meet  these  needs  the  University  has  ( 1)  a 
Committee  on  Student  Health;  (2)  a Depart- 
ment of  Hygiene  and  Sanitation;  (3)  a Uni- 
versity Isolation  Hospital;  (4)  funds  for  the 
hospital  care  of  certain  students;  (5)  a Univer- 
sity Physician,  with  ample  assistance. 

Work  of  the  Committee  on  Student  Health. 
This  committee  has  been  active  for  a great  num- 
ber of  years,  and  always  has  consisted  of  those 
members  of  the  university  staff  who  are  by  their 
training  best  fitted  for  this  task.  It  has  had 
general  supervision  of  the  sanitary  conditions 
about  the  L’niversity  buildings  and  the  living 
quarters  of  the  students  in  the  city.  A close 
watch  is  kept  on  the  condition  of  the  water  used 
by  the  students.  To  this  end  daily  analyses  are 
made  of  the  water  from  the  University  Water 

•Presented  before  the  Indiana  State  Medical  Associ- 
ation at  the  South  Bend  session,  September,  1920. 


Works,  the  City  Water  Works,  the  Men’s  Swim- 
ming Pool  and  the  Women’s  Swimming  Pool. 
During  the  past  seven  or  eight  years  this  com- 
mittee has  made  regular  inspections  of  the  vari- 
ous boarding  places  frequented  by  students. 
Careful  notice  is  taken  of  the  lighting,  spacing 
and  general  adequateness  of  the  eating  houses. 
Inspection  is  made  of  the  screening  during  fly 
seasons,  garbage  disposal,  dining  room,  kitchen, 
cellar  and  refrigerator  cleanliness,  and  the  stor- 
age of  foods.  The  committee  has  found  in 
nearly  all  cases  a gratifying  disposition  on  the 
part  of  the  boarding  house  keepers  to  cooperate 
and  to  carry  out  the  requirements  of  the  in- 
spectors. On  the  basis  of  these  inspections  an 
approved  and  unapproved  list  of  boarding 
houses  are  made  out  and  supplied  to  the  filing 
office.  The  approved  list  is  at  times  published 
or  in  some  other  way  made  accessible  to  the 
student  body.  The  result  of  this  system  of 
inspection  has  been  a very  marked  improvement 
in  the  boarding  places  accessible  to  the  students. 

Courses  in  Hygiene.  Completion  of  a course 
of  seventeen  lectures  covering  the  essentials  of 
hygiene  and  sanitation  is  required  of  all  students. 
This  course  is  under  the  direct  control  of  one 
member  of  the  faculty,  who  organizes  and  con- 
trols the  course.  The  lectures  are  given  by 
experts  in  the  respective  topics  discussed.  A 
great  deal  of  care  has  been  taken  in  the  organ- 
ization of  this  course  to  make  it  most  effective, 
and  the  students  are  required  not  only  to  attend, 
but  also  to  pass  an  examination  on  the  topics 
covered  during  the  semester. 

A new  department  of  hygiene  recently  has 
been  established  at  Indiana  University,  and  is 
supported  in  part  by  the  federal  government. 
The  aim  of  the  federal  authorities  has  been  to 
establish  one  such  department  in  every  state  in 
the  Union,  and  these  departments  must  be  in 
colleges  and  universities  which  maintain  train- 
ing schools  for  teachers.  The  federal  fund  is 
administered  by  the  United  States  Interdepart- 
mental Social  Hygiene  Board,  which  has  the 
following  membership : Carter  Glass,  Secre- 

tary of  the  Treasury;  Newton  D.  Baker,  Secre- 
tary of  War ; Josephus  Daniels,  Secretary  of  the 
Navy;  Lieut.  Col.  W.  F.  Snow,  Medical  Corps, 
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U.  S.  A. ; Lieut.  Commander  J.  R.  Phelps,  Med- 
ical Corps,  U.  S.  N.;  Asst.  Surg.  Gen.  C.  C. 
Pierce,  U.  S.  Public  Health  Service ; T.  A. 
Storey,  M.D.,  Ph.D.,  Executive  Secretary.  The 
Administrative  Board  makes  certain  require- 
ments of  the  institutions,  among  which  are  the 
following:  All  students  who  expect  to  teach 

are  required  to  take  fifteen  hours  of  work  in 
the  department.  Six  hours  of  this  work  must 
be  done  in  the  division  of  informational  hygiene, 
which  includes  general,  individual,  group  and 
intergroup  hygiene.  The  remaining  portion  of 
the  required  work  shall  be  on  the  principles  of 
physical  training  and  applied  physical  training. 
The  government  requires  that  the  institution 
maintain  a department  for  medical  examination, 
that  there  shall  be  one  medical  examiner  for 
men,  and  one  medical  examiner  for  women. 
These  examiners  must  be  selected  with  special 
care  because  of  the  presence  of  extraordinary 
opportunities  to  exercise  a powerful  influence 
upon  the  mental,  moral  and  physical  health  of 
the  students  with  whom  such  examiners  come 
in  contact. 

Isolation  Hospital.  One  of  the  things  for 
which  the  committee  continually  has  to  be  on 
the  lookout  is  contagious  disease.  This  is  espe- 
cially true  after  the  students  have  returned  from 
their  vacations  in  the  various  parts  of  the  state. 
All  sorts  of  infections  are  likely  to  be  gathered 
up  by  the  students  and  carried  to  the  University, 
and  when  there  developed  the  University  and 
community  of  course  get  the  credit  for  unsani- 
tary conditions.  For  the  proper  care  of  infec- 
tious and  contagious  diseases  the  University 
owns  and  maintains  an  isolation  hospital  where 
students  are  taken  if  they  cannot  be  safely  and 
comfortably  isolated  in  their  homes  or  lodging 
houses.  This  hospital  is  a large,  comfortable 
house,  beautifully  located  in  a plot  of  four  acres 
in  the  suburbs  of  Bloomington.  The  rooms  and 
all  suspected  places  are  disinfected,  and  every 
precaution  is  taken  by  the  committee  to  safe- 
guard the  rest  of  the  student  body. 

Fund  for  the  Sick.  For  certain  special  cases 
the  University  has  available  a fund  to  meet  the 
expenses  of  the  students  during  sickness  or  acci- 
dent. In  general,  this  fund  is  available  only  for 
cases  of  accidents  for  which  the  University  feels 
itself  in  a measure  responsible,  or  where  the 
financial  condition  of  the  student  is  such  that 
he  cannot  be  taken  care  of  in  any  other  way. 
This  sick  fund  is  derived  chiefly  from  the  prof- 
its of  the  University  Book  Store  which  the 
University  maintains  for  furnishing  students 
with  books  and  supplies  at  a nominal  cost. 

The  University  Physician.  The  University 
Physician’s  duties  include:  (1)  The  physical 

examination  of  all  entering  students;  (2)  the 
physical  examination  of  all  other  students  who 


take  gymnasium  or  other  athletic  work;  (3) 
the  prescription  of  corrective  gymnastics ; and 
(4)  the  giving  of  medical  advice,  free,  to  such 
students  as  may  wish  to  consult  him.  The  Uni- 
versity Physicians  do  not,  however,  take  charge 
of  serious  cases  of  illness. 

Examination  of  Freshmen  and  Sophomore 
Students.  A complete  physical  examination  is 
given  every  student  on  his  first  or  second  en- 
trance to  the  University.  This  comprises  heart, 
lungs,  eyes,  ears,  nose,  throat,  teeth,  skin,  abdo- 
men, posture,  spine  and  extremities.  After  this 
examination  a student  is  placed  in  one  of  four 
groups : Group  I,  those  of  normal  health  and 

build ; Group  II,  those  of  flat  chests  but  other- 
wise normal;  Group  III,  those  of  flat  chests, 
poor  posture,  curvature  of  the  spine,  demanding 
organized  corrective  gymnastics ; Group  IV, 
those  who  have  heart  disease,  deformities  or 
other  organic  conditions  preventing  them  from 
taking  any  form  of  gymnastic  exercise. 

Examination  of  Other  Students  Taking  Gym- 
nastics or  Athletic  Exercises.  Students  other 
than  freshmen  and  sophomores  who  undertake 
gymnasium  or  athletic  work  must  each  year 
submit  to  an  examination  showing  their  fitness 
for  such  work. 

Prescription  of  Corrective  Gymnastics.  Any 
student  who  has  unusual  physical  conditions  re- 
quiring special  corrective  gymnastics  is  exam- 
ined jointly  by  the  University  Physician  and  the 
Director  of  the  Gymnasium.  Many  cases  pre- 
sent conditions  which  require  individual  train- 
ing, which  is  personally  looked  after  by  the 
Director  of  the  Gymnasium. 

The  Department  of  Physical  Education  for 
men  devotes  a major  portion  of  its  time  to  the 
upbuilding  and  corrective  work  necessary  in 
those  students  who  are  by  various  disabilities 
not  fitted  for  military  training,  and  in  the  past 
many  marvelous  results  have  taken  place  by  the 
individual  oversight  of  the  Director  of  the  Gym- 
nasium. By  the  combined  efforts  of  the  Depart- 
ment of  Physical  Education  and  Military  Train- 
ing every  freshman  and  sophomore  man  student 
is  given  a training  that  has  for  one  of  its  objects 
the  betterment  of  the  physical  body  as  well  as 
training  for  a military  career.  The  Department 
of  Physical  Education  for  women  likewise  re- 
quires of  every  freshman  and  sophomore  woman 
student  a two  years’  course  in  physical  educa- 
tion. This  consists  of  didactic,  indoor  and  out- 
door sports,  hiking,  hockey,  floor,  ladder  and 
ring  work,  basketball,  etc. 

I am  thoroughly  of  the  opinion  that  no  form 
of  exercise,  whether  in  the  gymnasium  or  the 
privacy  of  the  home,  that  is  suggesetd  as  a 
means  of  overcoming  some  defect,  be  what  it 
may,  is  of  any  worth  whatever  unless  a large 
element  of  play  and  fun  or  competition  is  pres- 
ent in  large  degree. 
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Compulsory  military  training  was  established 
at  Indiana  University  just  prior  to  our  entrance 
in  the  World  War.  This  training  not  only  fitted 
our  young  men  for  army  service,  most  of  whom 
became  officers,  but  exerted  a very  potent  influ- 
ence on  the  health  of  those  participating.  Many 
postural  defects  were  eradicated.  The  setting 
up  exercises  and  mass  plays,  not  forgetting  the 
drill  itself,  worked  wonders  in  developing  a per- 
fect physical  make-up,  so  evident  to  all  that 
those  persons  in  the  University  who  were 
against  compulsory  military  training  are  now 
among  its  most  ardent  supporters. 

When  the  Department  of  the  University  Phy- 
sician was  first  established  the  University  Phy- 
sician was  without  assistance  with  the  exception 
of  student  help  to  keep  the  records.  The  work 
gradually  grew  to  such  proportions  that  it  was 
impossible  for  one  to  render  the  service  de- 
manded, so  that  an  assistant  University  Physi- 
cian was  appointed  in  1917.  The  University  be- 
ing a co-educational  institution  it  was  deemed 
wise  and  best  to  appoint  as  an  assistant  Univer- 
sity Physician  a woman  physician,  one  in  whom 
the  women  students  might  with  perfect  frank- 
ness detail  the  various  disorders  of  sex.  In  the 
selection  of  this  assistance  the  matter  of  a bac- 
teriologist also  was  given  consideration  in  order 
that  sputum  and  other  infectious  secretions, 
urine,  etc.,  might  be  analyzed  and  proper  care 
be  established,  where  the  daily  examination  of 
the  city  water  supply,  the  University  water  sup- 
ply and  the  water  from  the  different  swimming 
pools  may  be  made  in  order  to  maintain  a proper 
safeguard  about  our  students. 

The  daily  examination  of  the  various  water 
supplies  has  proven  to  be  a valuable  means  of 
preventing  the  various  enteric  disturbances  due 
to  polluted  water,  as  the  City  Water  Works 
court  this  daily  analysis  and  thereby  keep  the 
filtration  and  purification  plant  in  proper  work- 
ing order.  We  have  a daily  check  on  the  con- 
dition of  our  purification  plants,  viz.,  University 
water  supply  and  swimming  pools,  and  thereby 
keep  them  in  a practically  sterile  condition. 

I may  be  asked  what  number  or  percentage 
of  our  student  body  is  suffering  with  any  of 
the  specific  diseases.  We  are  indeed  fortunate 
in  that  but  four  or  five  cases  a year  is  about  all 
we  come  in  contact  with,  whereas  in  former 
years  10  percent  or  more  of  the  men  students 
were  so  affected.  This  reduction  has  come  about 
in  a small  way  by  education,  but  the  real  cause 
of  its  lowering  is  prohibition.  Prohibition  from 
the  standpoint  of  higher  education  and  health 
is  the  greatest  single  factor  put  forth  in  the 
history  of  this  great  country. 

A summary  of  the  work  done  in  the  office 
of  the  University  Physician  during  the  year 
1919-1920  is  as  follows: 


(Jut  of  a total  enrollment  of  3701  students, 
of  which  2656  were  men  and  1045  were  women, 
the  treatment  and  examinations  were: 

Men  Women 


Eye,  Ear,  Nose  and  Throat. . . . 797  963 

Furuncles  229  124 

Skin  216  314 

Accidents  214  316 

Lungs 12 1 152 

Influenza  109  25 

Abdominal 69  118 

Vaccinations  66  69 

Nervous  54  155 

Gastric  35  16 

Feet  23  30 

Exanthemata  19  1 

Hepatic  16  o 

Cardiac  7 5 

Renal  3 2 

Gynecological  . . 93 

Miscellaneous  . . 133 

Physical  examinations 14 57  725 


3433  324i 

Grand  total 6674 


A careful  investigation  of  conditions  at  other 
leading  American  universities  shows  that  Indi- 
ana University  has  not  been  lax  in  meeting  this 
most  important  phase  of  its  work,  and  places 
her  in  the  front  rank  both  in  respect  to  the  activ- 
ity of  the  University  authorities  and  in  the 
actual  health  conditions  of  the  student  body. 

In  closing  I wish  to  emphasize  the  cordial 
relationship  existing  between  the  physicians  of 
Bloomington  and  the  University  Physicians,  for 
without  this  cooperation  I believe  the  depart- 
ment would  not  have  had  the  success  obtained. 


THE  BENEFITS  OF  COMPULSORY 
MILITARY  TRAINING* 

C.  E.  Reed 

CULVER,  INDIANA 

Compulsory  military  training  as  a national 
policy  has  been  accepted  by  many  European 
peoples  for  generations,  and  following  our 
American  War  for  Independence,  and  the  War 
of  1812,  our  own  government  adopted  such  a 
policy,  as  evidenced  in  the  Annual  Muster  or 
Training  Day,  on  which  all  men  between  the 
ages  of  18  and  45  were  required  to  foregather, 
with  such  arms  as  they  possessed.  The  training 
was  for  one  day  only,  and  obviously  inadequate 
— and  organization  there  was  none,  as  we  under- 
stand the  term  today,  but  the  exercise  or  re- 
quirement served  its  real  purpose  of  giving  to 
the  men  of  the  times  a sense  of  their  obligation 
to  bear  arms  for  the  defense  of  the  state  or 

‘Presented  before  the  Indiana  State  Medical  Associ- 
ation at  the  South  Bend  session,  September,  1920. 
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nation.  Aside,  however,  from  the  value  of  mili- 
tary training  for  military  purposes,  the  system 
has  distinct  value  in  the  development  of  young 
men  into  the  best  type  of  citizens. 

To  secure  the  best  results  from  the  “three 
Rs”  it  was  found  desirable  and  practicable  to 
make  school  attendance  compulsory.  So  to  ob- 
tain the  best  results  from  military  training  that, 
too,  should  be  made  compulsory  and  accepted 
as  a part  of  our  educational  system.  The  results 
will  not  be  merely  physical.  There  will  be  also 
mental  and  moral  advantages. 

Looking  at  the  question  from  our  standpoint 
as  physicians,  the  first  consideration  naturally 
will  be  the  physical  gain.  Time  was  when  the 
profession  as  well  as  the  laity  thought  of  the 
doctor  as  a dispenser  of  pills  and  potions — a 
healer  of  diseases,  and  under  that  conception 
of  his  duties  he  attained  distinction  and  honors 
second  to  none  of  the  learned  men  of  his  time. 
In  the  past  half-century  ideas  have  changed  and 
laity  and  profession  have  come  to  feel  that  a 
physician’s  larger  service  is  in  the  prevention  of 
disease.  And  the  laurel  wreath  goes  to  those 
who  by  research  and  painstaking  experiment 
discover  the  cause  of  disease  and  the  means  of 
its  prevention.  Twenty-five  years  ago  the  term 
preventive  medicine  was  new.  Today  it  is  on 
every  tongue,  and  every  medical  school  of  stand- 
ing has  its  chair  of  Preventive  Medical  Science. 
We  have  made  great  progress,  but  those  who 
have  had  part  in  the  physical  examinations  of 
the  millions  of  young  men  for  our  great  army 
in  the  World  War  were  shocked  to  find  26  per- 
cent of  those  between  the  ages  of  21  and  31 
physically  disqualified  for  service,  and  an  addi- 
tional 6 percent  who  were  accepted  for  limited 
service  only.  Nearly  one-third  of  our  young 
manhood  physically  crippled ! And  of  the  two- 
thirds  who  were  accepted  a large  percentage 
were  far  from  being  the  perfect  physical  speci- 
mens we  picture  to  ourselves  when  we  speak 
of  “our  sturdy  young  Americans”.  Some  of 
these  men,  to  be  sure,  were  upstanding,  square- 
shouldered, clear-skinned,  keen-eyed  fellows 
whom  any  of  us  would  be  proud  to  call  our 
sons.  But  all  too  many  were  round-shouldered, 
flat-chested,  sallow-skinned,  dull-eyed  men,  un- 
der-weight or  overfed,  lacking  punch,  ambition, 
fire.  And  such  men  we  gave  to  the  training 
camps  to  be  molded  into  an  army  which  should 
typify  America. 

Some  of  us  were  privileged  to  watch  these 
men  in  training  and  to  note  the  rapid  trans- 
formation which  took  place  under  the  drill  and 
regular  life.  The  first  change  was  in  carriage, 
resulting  from  the  so-called  setting  up  drills, 
given  largely  to  develop  co-ordination  and  co- 
operation, but  resulting  in  better  posture  for  the 
individual,  fuller  chest  expansion,  deeper  breath- 
ing, and  improved  circulation.  It  goes  without 


saying  that  these  changes  were  followed  by  im- 
proved metabolism  and  better  elimination.  Reg- 
ular habits  of  eating,  regular  hours  of  sleep,  the 
lack  of  opportunity  for  dissipation,  all  contrib- 
uted to  the  transformation.  These  factors  com- 
bined with  the  various  drills  and  exercises,  cov- 
ering several  hours  daily,  eventually  gave  us  an 
army  of  men  physically  second  to  none  of  the 
allied  group. 

Bringing  together  large  numbers  of  men  from 
different  localities  and  different  walks  of  life 
into  the  close  contact,  under  camp  conditions, 
is  always  attended  with  some  risk.  When  this 
grouping  is  done  with  deliberation  and  proper 
preparation,  the  danger  is  greatly  reduced.  We 
cannot  forget  our  disastrous  experience  with  in- 
fluenza two  years  ago,  but  that,  in  all  fairness, 
must  be  attributed  more  to  our  unpreparedness 
and  lack  of  organization  than  to  those  things 
which  are  inherent  in  the  military  regime.  After 
the  military  machine  was  organized  so  that  it 
began  to  function  in  a normal  fashion,  the  reg- 
ular medical  inspections  and  constant  super- 
vision of  sanitary  conditions  made  the  general 
health  of  the  men  concerned  better  than  it  had 
been  on  the  average  in  home  environment. 

Right  here  I wish  to  note  that  the  enforced 
observing  of  sanitary  and  hygienic  regulations 
undoubtedly  “gets  into  the  blood”,  and  carried 
back  into  civil  life  reacts  favorably  on  commu- 
nity life.  Daily  “policing”  of  the  camp,  i.  c., 
the  cleaning  up  about  the  buildings  and  grounds, 
the  care  of  latrines  and  public  places,  and  the 
consequent  safety  of  the  organization,  breeds  a 
habit  of  mind  which  never  again  will  permit 
the  men  to  complacently  contemplate  the  untidy 
streets  of  the  small  town  or  village,  the  un- 
sightly dumping  grounds,  or  the  malodorous 
open  vault  privy.  The  constant  caution  in  the 
matter  of  safe  drinking  water,  and  the  protec- 
tion of  food  supplies,  will  be  valuable  contribu- 
tions to  that  warfare  which  is  rapidly  making 
typhoid  and  dysentery  diseases  of  the  past. 

Since  beginning  this  paper  I have  had  an 
experience  which,  to  my  mind,  gives  weight  to 
my  contention  for  the  value  of  enforced  military 
training  and  discipline.  Together  with  the  su- 
perintendent of  the  institution  with  which  I am 
connected  I was  asked  to  take  charge  of  a group 
of  350  Boy  Scouts  and  their  leaders  in  a two 
months’  tour  of  England,  France  and  Belgium. 
The  superintendent  had  charge  of  organization 
and  discipline.  I had  the  health  and  sanitary 
problems.  The  lads  were  between  12  and  18 
years  of  age,  from  32  states  and  103  towns. 
We  had  two  days  in  which  to  effect  some  sort 
of  organization  before  embarkation.  We  spent 
two  weeks  on  board  ship,  under  troop  condi- 
tions, three  weeks  in  a camp  of  5,000  boys  in 
London,  and  two  weeks  in  the  cities  and  on  the 
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battle  fields  of  France  and  Belgium,  always 
under  high  tension  and  frequently  under  camp- 
ing conditions  far  from  ideal.  But  by  methods 
which  obtain  in  a well-ordered  military  camp 
we  succeeded  in  carrying  this  heterogeneous, 
highly  susceptible  group  through  the  two 
months’  experience  with  the  development  of  only 
one  case  of  chickenpox,  one  case  of  measles  and 
three  cases  of  scarlet  fever.  The  group  as  a 
whole  returned  to  New  York  in  better  flesh  and 
better  color  than  we  received  them  at  the  place 
of  mobilization.  Colonel  Siler,  of  the  U.  S. 
Medical  Corps,  who  traveled  with  us  on  the 
return  voyage,  said  this  accomplishment  was,  in 
his  opinion,  one  of  the  most  remarkable  that 
had  come  under  his  observation.  Without  or- 
ganization, system  and  discipline  of  the  kind  I 
have  described  these  results  would  have  been 
impossible. 

The  experiences  of  men  in  a modern  military 
camp  will  react  favorably  on  the  medical  and 
surgical  service  in  civil  life.  It  is  unfortunately 
true  that  in  the  recent  war  some  of  the  dispen- 
sary and  field  hospital  work  was  far  from  ideal, 
but  in  the  main  the  men  selected  and  the  work 
done  were  of  the  very  highest  order.  Such 
conditions  obtaining  in  the  camps  devoted  to 
the  training  of  young  men  through  a prescribed 
period  each  year  for  one,  two  or  three  years, 
will  inevitably  give  them  a better  conception  of 
what  medical  treatment  could  and  should  be, 
and  returning  to  their  homes,  especially  in  the 
small  towns  and  country  districts,  these  men  will 
.demand  of  the  local  physicians  better  and  more 
up-to-date  methods  than  frequently  prevail. 
Men  graduating  from  the  present  day  medical 
schools  have  been  well  trained,  but  lacking  the 
spur  of  public  demand  many  good  men  grow 
careless,  fall  into  slipshod,  unscientific  ways  and 
fail  to  do  justice  to  their  patients,  themselves, 
or  our  honored  profession. 

Each  day  the  profession  is  realizing  more 
fully  the  close  relation  between  the  attitude  of 
mind  and  physiological  processes.  The  man 
who  fails  to  take  into  account  the  psychological 
facts  in  the  history  of  a given  case  may  miss  the 
most  essential  point.  Physical  poise  tends  to 
mental  alertness.  Improved  co-ordination  of 
physical  movements  increases  accuracy  and 
promptness  in  mental  activity.  For  years  we 
have  been  working  to  this  end  in  the  gymna- 
siums and  manual  training  activities  of  schools 
and  colleges,  and  the  military  training  carries 
the  work  a step  further.  The  responsibilities 
imposed  and  the  opportunities  for  leadership 
offered  develop  initiative  which  carried  back 
into  the  ordinary  business  gives  the  man  a new 
prestige  in  his  original  surroundings.  To  be 
sure  “you  cannot  make  a silken  purse  out  of  a 
sow’s  ear”,  but  a sluggish  mind  may  be  aroused. 


a lazy  mind  quickened,  and  dormant  unrecog- 
nized faculties  awakened.  In  two  comparatively 
recent  emergency  situations  which  came  under 
my  observation  the  quick  and  accurate  response 
of  the  alert  disciplined  men  who  had  had  mili- 
tary training  resulted  in  the  saving  of  life,  where 
the  slower  disorganized  efforts  of  strong,  will- 
ing, but  undisciplined  men  had  failed. 

American  youth  needs,  more  than  almost  any- 
thing else,  respect  for  constituted  authority. 
Much  objection  has  been  made  to  military  life 
on  the  ground  that  the  will  of  the  soldier  is 
constantly  subject  to  the  will  of  the  officer,  a 
condition  out  of  harmony  with  the  idea  that 
the  American  is  a free  man  and  subject  to  no 
one.  Yet  in  civil  life  we  daily  submit  to  one 
man’s  dictation  for  the  good  of  the  majority. 
For  example  the  traffic  policeman  holds  up  his 
hand — we  stop.  He  waves  his  hand — we  pro- 
ceed. We  submit  to  his  authority  not  because 
we  admire  the  policeman,  not  because  of  his 
s’uperior  wisdom,  but  because  for  the  time  being 
he  represents  the  commonwealth  and  is  admin- 
istering those  regulations  that  safeguard  and 
facilitate  traffic.  The  will  and  the  safety  of  the 
majority  is  supreme.  This  idea  is  fostered  by 
military  training. 

Objection  has  been  made  to  military  disci- 
pline on  the  score  that  when  military  control 
ceases  there  is  less  regard  than  usual  for  civil 
authority.  In  individual  cases  that  doubtless 
has  been  true,  but  my  own  observation  has  been 
that  such  instances  are  rare  and  have  been  given 
undue  prominence  in  press  accounts.  This  opin- 
ion is  supported  by  the  answers  to  a recent  ques- 
tionnaire addressed  to  a large  number  of  com- 
petent observers.  In  fact  the  evidence  seems  to 
indicate  that  those  who  have  been  under  military 
discipline,  thoroughly  and  wisely  administered, 
are  less  tolerant  of  indifferent  enforcement  of 
civil  regulations  than  are  average  citizens. 

We  Americans  are  essentially  individualistic 
in  our  habits  of  thinking.  Altruistic  also— the 
two  are  not  incompatible.  Without  group  activ- 
ities and  group  interests  this  individualism  tends 
to  selfishness.  Compulsory  military  training 
offers  one  very  effective  means  for  providing 
needed  group  activity.  Close  contact  with  other 
men  of  varying  gifts,  from  widely  divergent 
walks  of  life,  gives  a better  standard  of  self  val- 
uation, a truer  self-respect,  and  a larger  regard 
for  the  worth  and  rights  of  one’s  fellows.  The 
true  democratic  spirit  is  engendered,  and  the 
welfare  of  the  community,  the  state,  the  nation, 
becomes  the  dominant  interest  of  men  so  trained. 

Fear  has  been  expressed  that  the  mingling  of 
the  youth  of  so  many  different  strata  of  society, 
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with  widely  differing  standards  of  personal  mo- 
rality, will  lower  our  national  standards  of 
morality,  but  I believe  strongly  that  the  converse 
is  true.  The  group  for  whom  compulsory  train- 
ing is  suggested  is  made  up  of  your  sons  and 
mine.  If  they  are  tending  to  moral  degener- 
ation, the  sooner  they  are  brought  out  into  the 
open  where  unprejudiced  leaders  shall  observe 
the  fact  and  apply  some  remedy,  the  better. 
Most  men  who  are  in  touch  with  lads  of  high 
school  and  early  college  age  will  agree  that  we 
have  nothing  to  fear.  The  right  thinking  ma- 
jority will  dominate.  Isolated  instances  of  fail- 
ure in  this  phase  of  our  recent  military  experi- 
ence do  not  invalidate  the  claims  made  for  the 
system.  We  must  remember  that  the  conditions 
were  abnormal.  Much  was  done  under  extreme 
pressure.  Mistakes  were  undoubtedly  made,  but 
they  were  not  inherent  defects.  Many  of  those 
which  occurred  in  the  early  months  were  later 
satisfactorily  corrected. 

Compulsory  military  training  will  not  bring 
the  millennium.  It  is  not  a panacea  for  all  the 
ills  of  our  civic  life,  but  I believe  that  wisely 
administered  it  may  become  a valuable  adjunct 
to  our  present  educational  system  in  developing 
all-round,  vigorous,  right  thinking,  responsible 
citizens. 


MALNUTRITION  OF  SCHOOL 
CHILDREN* 

O.  B.  Nesbit 

DIRECTOR  OF  MEDICAL  INSPECTION 
PUBLIC  SCHOOLS,  GARY,  IND. 

(Note: — The  following  outline  and  charts 
are  used  in  presenting  the  question  of  malnu- 
trition to  pupils  above  the  third  grade.  It  holds 
their  attention,  and  interests  them,  and  is  pre- 
sented with  a view  of  aiding  those  called  upon 
to  speak  to  children  upon  the  subject.  The  out- 
line and  charts  are  of  sufficient  size  that  they 
may  be  seen  by  all  present. 

If  the  pupils  know  their  weight  and  how 
much  underweight  they  are  it  is  more  effective. 

Charts  4 and  5 were  two  class  papers  selected 
from  a domestic  science  class.  The  pupils  were 
estimating  the  amount  of  energy  consumed  in 
the  foods  eaten  the  day  preceding.  Case  4 illus- 
trates overeating  and  bad  selection,  also  the  ab- 
sence of  food  value  in  tea  and  coffee.  Case  5 
illustrates  underfeeding  and  excessive  exercise.) 

♦Presented  before  the  Indiana  State  Medical  Associ- 
ation at  the  South  Bend  session,  September,  1920. 


MALNUTRITION 

1.  Def.— 

( i )  Signs  and  Symptoms. 

2.  Cause — 

( 1 ) Heredity. 

(2)  Diet. 

(a)  Insufficient  food. 

(b)  Unsuitable  food. 

(c)  Faulty  habits  of  eating. 

(3)  Fatigue. 

(4)  Defects  and  disease. 

(Teeth,  Tonsils,  Adenoids  and 
Tuberculosis). 

(5)  'Poverty. 

(6)  Ignorance. 

(7)  Lack  of  parental  care. 

3.  Effects : 

(1)  Physical. 

(2)  Mental. 

(3)  Moral. 

4.  T reatment : 

(1)  Find  cause — 

( a ) Physical ' Examination. 

(b)  Mental  Examination. 

(c)  Social  Examination. 

(d)  Scholastic  Examination. 

(2)  Make  case  plan — 

(a)  Refer  medical  cases. 

(b)  Place  mental  cases. 

(c)  Refer  social  cases. 

(3)  Education: 

(a)  Methods: 

(aa)  Spread  information, 
(bb)  Inculcate  good  ideas 
and  good  habits. 

(cc)  Break  bad  habits. 

( b ) Agencies : 

(aa)  Regular  course  of  study 
(bb)  Special. 

Auditorium. 

Lunch  rooms. 

Fresh  air  rooms. 

Rest  rooms. 

Modify  pupils’  program 
Nutritional  clinic  and 
classes. 

(c)  Object: 

Prevention. 

Cure. 

IMPORTANT  TEACHING  POINTS 

Foods  and  Eating: 

Pure  food. 

Plain  food. 

Proper  amount  of  food. 

Regular  meals. 

Chew  food  well. 

Pure  water — proper  amount. 

Coffee  and  tea  not  food. 

Pleasant  eating  surroundings. 
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Personal  Hygiene : 

Care  of  the  teeth. 

Wash  hands  before  meals. 

Care  of  the  body. 

Proper  clothing. 

Pure  air  in  sleeping  rooms — 10  hours  at  night 
for  underweight. 

Rest  to.  meet  needs. 

Exercise  to  meet  needs. 

CHART  No.  1. 

ENERGY  REQUIREMENT 
AVERAGE  WOMAN 

Calories  per  Pound 


Kind  of  Activity  : per  Hour : 

Sleeping  >2 

Sitting,  reading,  writing,  etc 3/5 

Standing  

Light  exercise,  dish-washing,  cooking 

for  3-4 1 

Moderate  exercise,  cooking  for  6-12, 

hand  scrubbing,  etc 0/\-D/2 

Active  exercise,  heavy  work 134-2 

(Rose — Feeding  the  Family ). 

ENERGY  REQUIREMENTS 

Age  Protein  Calories  Total  Calories  Total  Calories 

Years  per  pound  per  pound  average 

5 35  to  37  1 400  to  1700 

6 34  to  35  1400  to  1700 

7 32  to  34  1400  to  1700 

8-9  3 to  4 30  to  35  1700  to  2000 

10-12  3 to  4 28  to  32  1900  to  2100 

12-13  3 25  to  30  1900  to  2200 


14-17  3 20  to  25  girls  2200  to  2600 

14-17  3 20  to  25  boys  2500  to  3000 

(Rose — Feeding  the  Family .) 

CHART  No.  2. 

(Gains  since  November,  1919,  to 
February,  1920) 

School  No.  i. 

2  pupils  gained  8 pounds. 

4 pupils  gained  6 pounds. 

5 pupils  gained  5 pounds. 

13  pupils  gained  4 pounds. 

I o pupils  gained  3 pounds. 

I I pupils  gained  2 pounds. 

5 pupils  gained  1 pound. 

5 pupils  gained  less  than  1 pound  or  lost. 

12  pupils  absent-. 

15  pupils  not  doing  well  in  December. 

Total  enrollment — 202. 

40  gained  126  pounds,  from  June  to  November 
(5  months).  The  same  pupils  gained  122 
pounds,  from  November,  1919,  to  February, 
1020  (3  months). 


School  No.  2. 

1 pupil  gained  13  pounds. 

3  pupils  gained  8 pounds. 

3 pupils  gained  7 pounds. 

12  pupils  gained  6 pounds. 

1 1 pupils  gained  5 pounds. 

12  pupils  gained  4 pounds. 

7 pupils  gained  3 pounds. 

4 pupils  gained  2 pounds. 

1 pupil  gained  1 pound. 

7 pupils  gained  less  than  1 pound  or  no  gain. 
4 pupils  absent. 


65  Total. 

CHART  No.  3. 


PERCENT  OF  PUPILS  UNDERWEIGHT 
BY  SCHOOLS 


School 

10%  Under 

7-10  % Under 

10  % Under 

7-107cUnder 

Emerson  

13.8 

8 

14 

11 

Mch.  1919 

Mch.  1919 

Feb.  1920 

Feb.  1920 

Jefferson  

14 

2 

15 

12 

May  1919 

May  1919 

Mch.  1920 

Mch.  1920 

Beveridge  .... 

9 

9 

Nov.  1919 

Nov.  1919 

39th  St 

10 

7 

Nov.  1919 

Nov.  1919 

25th  Ave 

10 

9 

Feb.  1920 

Feb.  1920 

Horace  Mann.. 

11 

10 

Feb.  1920 

Feb.  1920 

Miller  

31 

5 

Nov.  1920 

Nov.  1920 

Emerson  H.  S. 

IT 

3 

Feb.  1920 

Feb.  1920 

Clarke  

12 

10 

June  1920 

June  1920 

Ambridge  .... 

18 

6 

June  1920 

June  1920 

15th  St 

11 

12 

June  1920 

June  1920 

21st  St 

8 

9 

Mch.  1920 

llch.  1920 

West  Gary 

15 

15 

June  1920 

June  1920 

CHART  No. 

4- 

Case  No. 

1— G.  P. 

Girl,  12 

years. 

Height  59 

in.  Weight  121. 

Food 

requirements  2400 

calories.  Normal  weight  91. 


BREAKFAST 


Calories 

Calories 

1 egg  

8o 

2 t.  sugar. . . 

. . . . 50 

4 slices  bread. . . 

40c 

Milk 

. ...  165 

2 t.  butter 

200 

2 t.  apple  butter. 

100 

Total  .... 

. ...  995 

1 cup  coffee 

C 

DINNER 

3 balls  hamb’ger 

150 

Apple  butter. 

. . . . 50 

■Milk 

165 

2 t.  butter.  . 

. . . . 200 

5 slices  bread... 

50c 

2 t.  sugar. . . 

. . . . 100 

Potatoes  

200 

1 cup  tea 

0 

Total  .... 

. .. .1415 

Gravv  

50 

no 
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SUPPER 

2 cups  cocoa. . . . 200  i cup  jello 400 

Milk 165  4 slices  bread....  400 

Sugar  50  

2 t.  butter 200  Total 1415 

Total  Calories  3825 

Food  Need 2400 

Excess  Carbohydrates 1425 

CHART  No.  5. 

Case  No.  2 — G.  P.  Girl,  12  years.  Height  55 

in.  Weight  64.  Energy  Requirements  2025 
Calories.  Normal  weight  75. 

BREAKFAST 

Calories 


I slice  home  made  bread 100 

Butter 100 

Prunes  100 


Total  300 

DINNER 

4 biscuits 200 

Butter  200 

Honey  100 


Total  500 

SUPPER 

Beef  steak 100 

3 potatoes 300 

2 biscuits 100 

Gravy 5° 

Graham  crackers 100 

1 large  orange 100 


Total  75° 


Helpful  material  from  following  sources  is 
hereby  acknowledged : 

Roberts,  Lyndia,  “What  Is  Malnutrition ?” 

Children’s  Bureau,  Publication  No.  59. 

Rose  Mary  Swartz,  “Feeding  the  Family.'' 

The  MacMillian  Company. 

Kingsley,  Sherman  C.,  “Open  Air  Cru- 
saders.” 

Elizabeth  McCormick  Memorial  Fund.  Chi- 
cago, 111. 

Emerson,  Wm.  R.  P.,  M.D.,  “Class  Methods 
in  Dietic  and  Hygienic  Treatment  of  Delicate 
Children,”  in  Pediatrics  Yol.  22,  1910,  p.  626. 


CLINICAL  BLOOD  CHEMISTRY  TESTS* 
J.  O.  Ritchey,  M.D. 

INDIANAPOLIS 

From  the  Clinic  of  the  Robert  W.  Long  Hospital 

Analysis  of  blood  from  a chemical  standpoint 
marks  a comparatively  recent  advance  in  clin- 
ical medicine.  At  first  this  was  done  in  a more 
or  less  cumbersome  and  crude  way,  but  now 
with  comparative  ease  and  accuracy.  It  was 
hoped — and  this  hope  has  been  in  a way  ful- 
filled— that  analysis  of  the  blood  would  give 
more  definite  and  more  accurate  information 
about  a given  case  than  the  excretions  which 
had  been  relied  upon  before.  For  instance,  in 
nephritis,  it  has  been  observed  clinically,  and 
has  been  abundantly  proved  experimentally, 
that  urinalysis  does  not  give  very  accurate  in- 
formation. In  fact  after  much  experimental 
observation  McNider  came  to  the  conclusion 
that  the  quantity  of  albumin  was  no  index  what- 
ever to  the  severity  of  the  lesion.  Some  years 
ago  during  the  discussion  of  a paper,  Dock 
quoted  from  Thomas  Fuller’s  article  on  “The 
Good  Physician”,  thus : “The  good  physician 

trusteth  not  the  single  witness  of  the  water  if 
better  testimony  may  be  had,  for  reasons  drawn 
from  the  urine  alone  are  as  brittle  as  the  urinal. 
Sometimes  the  water  runneth  in  such  post  haste 
through  the  sick  man’s  body  it  can  give  no 
account  of  anything  memorable  in  the  passage, 
though  the  most  judicious  eye  examine  it.” 
While  the  statement  may  be  a trifle  overdrawn, 
we  cannot  help  but  admit  the  truth  of  the  state- 
ment in  the  main.  Urinalysis  may  and  often 
does  give  an  idea  as  to  the  present  destructive 
process  going  on  in  the  kidney,  but  often  gives 
no  idea  as  to  the  amount  of  damage  which  has 
been  done.  Clinicians  have  been  expecting  for 
some  time  that  there  would  be  a test  developed 
which  would  give  the  information  desired.  It 
is  not  a one  test  upon  which  we  should  depend 
but  a correlation  of  the  best  tests  with  the  clin- 
ical picture. 

The  objections  to  the  tests  as  they  were  for- 
merly done  were : 

First.  That  they  required  a large  amount  of 
blood,  so  much  so  sometimes  as  to  render  the 
test  impracticable. 

Second.  That  methods  at  first  were  crude 
and  often  inaccurate. 

Third.  That  a large  amount  of  time,  energy 
and  apparatus  were  necessary  for  the  determin- 
ation. These  objections  practically  excluded  the 
blood  chemistry  from  daily  use. 

These  methods  now  have  been  so  much  sim- 
plified that  they  are  practically  all  micro-chem- 
ical determinations — very  largely  through  the 

♦Presented  before  the  Indiana  State  Medical  Associ- 
ation at  the  South  Bend  session.  September,  1920. 
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work  of  Marshall,  Folin,  Benedict  and  Van 
Slyke.  While  it  is  not  necessary  or  practical 
that  the  clinician  himself  do  the  test,  yet  it  is 
highly  desirable  that  he  know  something  of  the 
technique  so  that  he  may  know  something  of 
the  shortcomings  of  each  analysis,  and  the  abun- 
dant opportunity  for  inaccuracy.  Standard  so- 
lutions need  to  be  checked  and  rechecked  in 
order  to  have  accurate  work.  A feeble  at- 
tempt has  been  made  to  demonstrate  the  tech- 
nique of  a few  of  the  blood  chemical  determin- 
ations. A few  charts  have  been  arranged  with 
curves  to  show  the  course  of  some  cases  chem- 
ically, along  with  some  other  data.  It  is  by  an 
assemblage  of  all  the  data  that  a more  accurate 
diagnosis  and  prognosis  can  be  made  and  the 
treatment  of  the  case  managed  more  intelli- 
gently. 

One  of  the  simpler  tests  and  one  which  has 
found  wide  and  valuable  use,  especially  in  the 
treatment  of  diabetes,  is  blood  sugar.  Well- 
regulated  clinics  now  depend  quite  as  much  upon 
the  blood  sugar  as  upon  urinalysis,  and  in  fact 
in  some  cases  more.  In  treating  a case  of  dia- 
betes it  is  often  found  that  the  urine  may  become 
sugar  free,  and  so  remain,  and  yet  there  may 
be  present  a very  marked  hyperglvcaemia.  Its 
value  is  illustrated  by  Case  No.  8733 — a case 
of  severe  diabetes  who  at  the  time  of  having  a 
urine  sugar  of  0.3  percent,  or  3.6  grams  in  24 
hours,  showed  a blood  sugar  content  of  .27  per- 
cent. Twelve  days  later  blood  sugar  was  .23 
percent,  yet  urine  had  been  sugar-free  seven 
days  and  carbohydrate  intake  was  29  grams. 
Certainly  more  concern  would  be  exercised  over 
such  a case  than  one  in  which  the  reading  was 
.12  percent  under  similar  circumstances.  While 
blood  sugar  is  very  important  in  the  progress  of 
a case  of  diabetes,  fear  of  impending  coma  is 
always  in  the  mind  of  one  managing  the  case. 
This  has  been  anticipated  largely  through  exam- 
ination of  the  urine  for  the  acid  bodies.  Now 
some  comparatively  simple  analyses  are  made 
of  the  plasma  itself  relative  to  alkaline  reserve, 
as  for  instance — according  to  Van  Slyke.  An- 
other is  to  observe  alveolar  C02  tension  as  meas- 
ured by  the  Haldane  method.  In  the  above 
mentioned  case  coma  was  threatened  clinically, 
yet  alveolar  C02  determination  was  5.9  percent, 
or  normal.  PH  of  blood  at  the  same  time  was 
7.55,  or  normal.  The  future  progress  of  the 
case  was  very  satisfactory  for  about  3 or  4 
months,  at  which  time  he  died  in  coma. 

Recently  some  investigation  has  been  done  in 
cases  of  hyperthyroidosis  as  to  blood  sugar  con- 
tent before  and  after  a meal  of  glucose.  Briefly 
stated  the  rliethod  is  as  follows  : The  blood  sam- 
ple is  taken  for  analysis  while  the  patient  is 
fasting,  1.  e.,  before  breakfast.  Then  a meal  of 
100  grams  of  glucose  is  given.  Blood  sugar  is 
then  followed  over  a period  of  5 to  6 hours. 


Of  course  blood  sugar  curve  rises  very  rapidly. 
Where  the  curve  remains  high  over  a period  of 
4 hours  some  significance  is  attached  to  the  test. 
This  in  connection  with  the  Goetch  test,  basal 
metabolism  and  the  clinical  picture,  often  gives 
us  very  desirable  information.  Accompanying 
are  a few  charts  combining  these  tests.  In  some 
there  is  complete  harmony— in  others  they  are 
not  all  positive. 

CASES 

In  case  No.  9782,  for  instance — in  the  Goetch 
test  the  blood  pressure  rose  from  no  to  128 
systolic,  a positive  test.  Pulse  rate  and  systemic 
effect  also  indicated  a positive  test.  On  giving 
100  grams  glucose  per  os,  blood  sugar  rose 
from  .16  percent  to  .21  percent  in  one  hour, 
though  this  hour’s  specimen  of  urine  was  nega- 
tive for  sugar.  At  second  hour  blood  sugar  was 
.17  percent;  at  four  hours  the  same,  with  an 
accompanying  glycosuria.  At  the  end  of  six 
hours  the  reading  was  .15  percent.  While  the 
curve  did  not  stay  typically  high,  it  is  seen  that 
the  blood  sugar  with  patient  fasting  was  abnor- 
mally high — -another  indication  of  hyperthyroid- 
ism. Clinically,  the  patient  had  a cystoma  of  the 
thyroid  with  an  indication  of  mild  hyperthyroid- 
ism. 

Case  No.  9811.  Goetch  test  negative  except 
for  a slight  sensation  of  tremor.  Blood  sugar 
mounted  from  .12  percent  to  .22  percent  in  four 
hours,  though  all  urine  specimens  were  nega- 
tive for  sugar.  Clinical  signs  just  sufficient  to 
suspect  hyperthyroidism. 

Case  No.  9998.  Goetch  test  negative.  All 
clinical  signs  very  positive  of  hyperthyroidism. 
Basal  metabolism  48.4  calories  per  kilogram  for 
24  hours.  Blood  sugar  .17  percent  on  fasting. 
In  2 hours  after  glucose  .18  percent,  and  4 hours 
.13  percent.  No  glycosuria.  Goetch  test  and 
glucose  test  both  not  very  strongly  positive  yet 
other  findings  very  definitely  positive. 

Case  No.  10155.  Goetch  test  positive.  Basal 
metabolism  45.7  calories  per  sq.  M.  per  hour. 
Blood  sugar  showed  increase  of  .12  percent  to 
.18  percent  at  the  end  of  5 hours.  No  glyco- 
suria. 

Here  the  value  of  many  tests  is  at  once  real- 
ized. 

Perhaps  blood  chemistry  has  found  its  widest 
application  in  the  cardio-vascular  renal  group 
and  urologic  cases.  How  often  is  it  found  ex- 
tremely difficult  to  determine  whether  the  heart, 
blood  vessels,  or  the  kidneys  are  chiefly  at  fault 
and  how  severe  is  the  lesion.  As  evidence  of 
this  groping  about  one  has  but  to  turn  to  the 
long  list  of  various  functional  tests,  in  most 
cases  as  measure  of  the  kidney  work.  Many  of 
these  had  their  day,  only  to  fall  into  disuse  or 
disrepute  in  a few  years  and  other  tests  substi- 
tuted for  them.  Rowntree  & Geraghty  in  1912 
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gave  us  the  phenolsulphonephth^lein  renal  func- 
tional test,  which  is  regarded  by  clinicians  as 
perhaps  the  best  single  test. 

There  is  a smaller  group  of  cases  in  which  the 
individual  is  in  a semi-comatose  or  stuperous 
state,  in  which  blood  analysis  is  of  paramount 
importance  in  diagnosis,  e.  g. — 31 

Case  No.  9971.  A man  55  years  of  age,  who 
experienced  fainting  attacks,  unconscious  at- 
tacks and  general  weakness.  B.  P.  systolic  170, 
diastolic  no.  Lips  definitely  cyanotic.  No 
hyposthenuria,  but  fixation  sp.  gr.  Phenolsulpho- 
nephthalein,  43  percent  in  two  hours.  Arteries 
tortuous.  Creatinin  content  4.16  mg.  per  100 
c.  c.  Blood  urea  40.5.  Ambard’s  coef.  0.148. 
McClean’s  index  29.2  percent. 

Clinical  picture  with  blood  findings  left  no 
doubt  but  that  the  man  was  suffering  from  a 
latent  uraemia.  In  this  case  blood  chemistry 
played  an  important  part  in  the  diagnosis.  Under 
treatment  the  case  became  symptomatically 
much  better.  Four  weeks  later  the  blood  creat- 
inin was  2.92  mg.  Blood  urea  23.4.  Ambard’s 
coef.  0.93.  McClean’s  Index  73.9.  In  this  case 
blood  findings  and  clinical  picture  are  exactly 
parallel. 

In  some  of  the  urological  clinics  much  import- 
ance is  attached  to  the  blood  findings  as  an  index 
to  the  operative  risk  of  an  individual.  Of  the 
nitrogenous  products  in  the  blood,  uric  acid  is 
the  first  to  be  retained  where  renal  damage  has 
been  done ; urea  second,  and  creatinin  third, 
blood  creatinin  being  the  last  of  these  bodies  to 
be  retained.  A retention  of  such  indicates  con- 
siderable damage  to  the  kidneys.  Creatinin  con- 
tent of  the  blood  is  very  easily  determined  and 
affords  a very  great  asset  in  making  a prognosis. 
It  affords  also  much  assistance  in  making  a more 
accurate  diagnosis  as  to  the  severity  of  renal 
lesion.  Anything  below  2 mgs.  per  100  c.  c. 
blood  may  be  considered  not  pathologically  in- 
creased ; from  2 to  3 mgs.  arouses  our  suspi- 
cions, and  3 to  5 mgs.  indicates  a grave  prog- 
nosis. A reading  of  5 or  over  indicates  early 
termination  of  the  case  in  death.  In  Case  No. 
8865  of  our  series,  the  young  man  did  not  appear 
very  sick.  He  was,  however,  on  close  exam- 
ination, in  much  worse  condition  than  appeared. 
He  was  somewhat  anemic,  had  slight  edema  of 
the  ankles,  had  marked  retinal  hemorrhages, 
and  edema  of  the  nerve  head.  „ Urine  showed 
fixation  of  specific  gravity ; albumin  2 gms.  per 
L.  and  a few  casts.  Phthalein  output  in  two 
hours  was  zero.  Blood  creatinin  found  to  be 
14.8  mgs.  Patient  died  in  10  days  without 
coma.  On  the  other  hand — Case  No.  7992 — 
age  59,  showed  the  same  uriparv  finding,  with 
phenolsulphonephthalein  of  28  percent  in  2 
hours  and  a blood  creatinin  of  3.6  mgs.  Patient 
recovered  and  went  home  and  returned  next 


year  with  practically  the  same  findings ; again 
left  hospital,  and  is  now  living  in  comparative 
comfort.  As  a rule,  in  our  cases  in  which  blood 
creatinin  has  been  over  3.5,  the  case  has  ter- 
minated rather  early  in  death.  It  has  been  shown 
by  Myers  that  the  creatinin  content  of  spinal 
fluid  runs  parallel  with  that  of  blood. 

The  urea  content  of  blood,  as  a rule,  increases 
before  the  creatinin  content,  but  variations  from 
this  are  very  greatly  produced  by  diet.  In  ex- 
perimental nephritis  it  has  been  found  that  urea 
is  retained  to  a more  marked  extent  in  the  glo- 
merular or  vascular  type  than  in  the  tubular. 
Myers  considers  the  chief  value  of  blood  urea 
to  be  in  determining  the  course  of  treatment 
and  progress  of  the  case  under  treatment.  For 
instance — in  Case  No.  9559— the  blood  urea 
rises  on  increasing  the  protein  of  the  diet  and 
promptly  falls  upon  its  restriction.  Clinically 
the  case  was  continually  growing  worse.  Creat- 
inin increased  from  3.2  to  3.9  in  7 days.  Urea 
fell  to  30  mgs.  from  35.  A week  before  death 
urea  arose  to  145  and  creatinin  to  4.1. 

Urea  content  seems  to  show  a quicker  varia- 
tion, while  creatinin  content  is  more  constant. 
This  is  more  fully  exemplified  in  Case  No.  9745 
— a case  of  severe  nephritis  whose  blood  creat- 
inin on  June  15th  was  3.09  and  urea  53.4 — 
showed  on  dietary  and  other  treatment  on  June 
2 1st,  a blood  creatinin  of  4.17  and  a blood  urea 
of  49.5  with  marked  diminution  in  edema.  On 
increasing  protein  in  the  diet,  urea  mounted  to 
65.4  in  four  days’  time.  The  diet  was  restricted 
and  the  urea  has  been  within  normal  limits 
since.  Creatinin  has  also  declined  somewhat, 
though  still  distinctly  above  normal. 

A few  charts  have  been  prepared  following 
the  creatinin  and  urea  curves.  A blood  urea 
under  40  mgs.  may  be  taken  as  normal.  When 
it  rises  above  this,  one  begins  to  suspect  reten- 
tion. Folin  and  Denis  found  that  in  cases  of 
intestinal  obstruction  and  in  profound  anemia 
from  hemolysis  that  there  was  a marked  in- 
crease in  the  blood  urea.  This  very  promptly 
fell  in  the  cases  which  recovered.  Myers  in 
watching  a series  of  cases  found  that  a blood 
urea  nitrogen  of  20  mgs.  made  an  operative 
procedure  accompanied  with  more  risk  than  one 
lower,  and  a reading  of  25  mgs.  was  definite 
contra-indication  unless  there  was  emergency. 

By  a combination  of  blood  urea  and  the  rate 
of  excretion  of  urea  in  the  urine  with  other 
factors  has  given  a coefficient  (Ambard’s)  for 
which  a great  deal  of  importance  has  been 
claimed.  It  has  been  criticized  from  the  stand- 
point of  factors  which  are  not  accurate  and  the 
general  mathematics  involved  in  the  calculation. 
However,  where  this  has  been  followed,  it  in 
general  follows  the  course  of  the  other  findings. 
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While  our  figures  are  not  numerous,  yet  we  have 
obtained  some  abnormally  high  readings  where 
all  other  findings  indicated  normal  renal  func- 
tion. An  example  of  this  follows : 

Case  No.  10155 — Mild  hyperthyroidism  in 
which  Ambard’s  coefficient  was  run  as  a matter 
of  routine  and  not  because  nephritis  was  sus- 
pected. Gave  a reading  of  0.161  considerably 
increased.  Blood  creatinin  in  this  case  2.2 7 
mgs.  Blood  urea  15.58.  McClean’s  Index  24.8. 
Phenolsulphonephthalein  60  percent  in  2 hours. 
The  high  Ambard’s  coefficient  and  low  McClean 
was  explained  on  the  basis  that  patient  voided 
large  quantities  of  very  dilute  urine.  In  Case 
No.  9971 — it  is  seen  that  Ambard’s  coefficient 
and  other  chemical  readings  coincide. 

In  the  analysis  of  our  series  it  is  seen  in 
general  that  a phthalein  output  of  about  30 
percent  or  below  in  two  hours  is  accompanied 
by  a definite  increase  in  creatinin  content,  and 
in  many  cases  also  the  urea  content.  This 
seemed  to  be  a sort  of  a general  turning  point, 
though  phthalein  output  of  40  percent  not  in- 
frequently showed  some  increase.  In  these  cases 
also  there  was  considerable  change  in  the  uri- 
nary findings  and  perceptible  increase  in  blood 
pressure  readings.  It  has  been  not  infrequently 
observed  that  when  edema  increases,  the  blood 
chemistry  readings  decline,  and  as  the  edema 
disappears,  clinical  symptoms  grow  worse  and 
the  blood  findings  increase.  These  cases  of 
course  bear  a much  more  guarded  prognosis 
than  those  in  which  symptoms  grow  better  and 
the  blood  values  still  remain  low. 
summary  : 

First.  Blood  chemistry  gives  us  a valuable 
aid  from  the  standpoint  of  diagnosis,  prognosis, 
and  management  of  our  cases,  especially  those 
with  a diabetic  or  nephritic  tendency. 

Second.  It  is  not  the  one  test  but  the  corre- 
lation of  a number  which  gives  the  most  accu- 
rate information  of  a given  condition. 

Third.  The  methods  of  determination  of  the 
simpler  substances  are  now  reduced  to  practic- 
ally micro-chemical  analyses  and  can  easily  be 
carried  out  in  a well  kept  laboratory  in  a com- 
paratively short  time,  and  with  only  a few  c.  c. 
of  blood. 
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DISCUSSION 

Capt.  C.  P.  Knight,  U.  S.  P.  H.  S.  (Jeffer- 
son City,  Mo.)  : We  have  put  on  in  Missouri 

an  educational  campaign  and  have  done  some 
educational  work  by  means  of  nutrition  clinics. 
We  have  examined  over  17,561  children  and 
have  found  that  59  percent  of  those  children 
were  under  weight  from  7 to  10  percent.  Many 
of  these  children  would  not  attend  the  clinics, 
but  out  of  that  59  percent  4,076  did  attend  the 
clinics.  We  have  instituted  what  we  call  the 
“Mother-Child”  clinic.  These  children  write 
an  invitation  in  their  own  handwriting  to  the 
mother  and  request  her  to  be  present  at  the 
school  on  a certain  day  on  which  the  clinic  is 
to  be  held.  The  clinic  is  composed  of  the  physi- 
cian, a nurse,  nutrition  worker  from  the  Uni- 
versity of  Missouri  and  a school  worker.  The 
reason  we  instituted  the  “Mother-Child”  clinics 
was  that  by  this  method  one  would  serve  as 
a check  on  the  other,  the  child  as  a check  on 
the  mother  and  the  mother  on  the  child.  Chil- 
dren are  apt  to  lie ; if  they  are  asked  if  they 
drink  coffee  they  are  likely  to  say  “No,  I never 
touch  it”,  and  the  mother  will  say  “Now, 
Johnny,  don’t  lie  to  the  Doctor”.  And  very 
often,  too,  when  we  say  to  the  mother,  “Do  you 
give  the  child  milk?”,  the  mother  will  be 
ashamed  and  will  say  “Yes”,  and  the  child  fre- 
quently will  say  “Aw,  maw,  when  did  I get 
any  milk?”  (Laughter.)  Right  there  we  have 
a check  in  these  cases  and  it  is  very  helpful. 

In  a period  extending  four  months  we  found 
that  71  percent  gained  two  or  more  pounds 
over  the  normal  rate  of  gain  every  month,  20 
percent  lost  and  9 percent  remained  stationary. 
In  looking  over  the  ones  that  remained  sta- 
tionary or  lost  we  found  that  many  had  not 
obeyed  instructions  and  many  had  been  sick  with 
some  acute  illness  or  some  infectious  disease. 
But  71  percent  actually  gained  because  they 
carried  out  the  instructions  given  them. 

As  to  the  causes  of  malnutrition,  our  survey 
has  shown  that  one  of  the  causes  is  the  lack  of 
water  and  fat  soluble  substances  in  the  food, 
and  not  so  much  to  the  caloric  value.  We  have 
seen  these  children  increase  the  amount  of  diet 
and  not  show  any  improvement,  but  where  they 
are  given  the  greens,  such  as  spinach  and  other 
fresh  vegetables  and  cut  out  tbe  biscuits  and 
cakes,  they  have  gained  in  weight.  The  chil- 
dren who  have  eaten  the  fresh  vegetables  and 
especially  whole  wheat  foods  have  improved. 
I think  that  unsuitable  food  is  the  most  impor- 
tant cause,  and  next  comes  the  ignorance  on  the 
part  of  the  parents.  Next  to  that  comes  lack 
of  sleep,  and  here  the  movie  is  the  bad  thing. 
We  have  found  that  a large  percentage  of  those 
under-weight  children  are  movie  fiends.  They 
are  permitted  to  go  very  frequently  to  the 
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movies  and  do  not  get  a proper  amount  of 
sleep. 

Our  clinics  are  held  once  a month  where  the 
mother  and  child  are  seen.  The  mother  returns 
at  the  end  of  the  month  and  tells  us  whether 
she  did  or  did  not  carry  out  the  instructions 
given. 

With  regard  to  physical  defects,  I am  of 
the  opinion — I may  be  wrong — that  physical 
defects  are  more  symptoms  of  malnutrition  than 
the  actual  cause,  for  the  reason  that  of  the  total 
number  examined,  normals  and  overweights,  59 
percent  of  these  children  had  decayed  teeth,  48 
percent  had  enlarged  tonsils  and  25  percent  the 
fatigue  posture  with  symptoms  of  round  shoul- 
ders, winged  scapula  and  so  on.  Of  the  59 
percent  of  the  underweight  there  were  40  per- 
cent with  enlarged  tonsils,  40  percent  were 
mouth  breathers,  and  50  percent  had  posture  de- 
fects. Therefore,  a certain  percentage  with 
physical  defects  were  not  suffering  with  malnu- 
trition. I do  not  mean  to  minimize  the  import- 
ance of  having  these  defects  corrected,  but  it 
seems  to  me  that  even  with  these  defects  the 
children  will  gain  weight  under  proper  manage- 
ment. The  fnost  important  thing  that  we  have 
found  is  the  fatigue  posture,  winged  scapula 
and  the  mental  retardation  of  the  child.  One 
principal  said  that  the  greatest  retardation  in 
his  schools  was  among  the  children  that  were 
7 or  more  percent  under  weight. 

We  have  tried  to  cover  the  state  of  Missouri, 
so  you  can  see  the  problem  we  have  been  up 
against.  We  have  covered  about  fourteen  coun- 
ties and  have  selected  a moderate  sized  town 
in  each  of  these  counties.  We  have  made  a 
survey  of  only  three  typically  rural  districts 
and  have  found  very  little  difference  in  the  co” 
dition  of  the  child  in  the  rural  district  and  in 
the  town. 

One  interesting  thing  Dr.  Nesbit  spoke  of 
was  poverty  as  an  influence  in  malnutrition. 
In  this  survey  we  have  found  out  that  the  high- 
est percentage  is  in  the  best  schools  and  among 
the  better  class  of  pupils.  The  negro  made  the 
best  showing,  the  “poor  white”  the  next  best. 
This  is  probably  due  to  the  fact  that  the  parents 
with  more  money  are  more  indulgent  and  the 
children  have  money  for  picture  shows,  for 
candy  and  ice  cream  and  sodas,  and  consequent- 
ly they  lose  their  appetite  for  the  regular  meals 
and  are  not  forced  to  eat. 

This  survey  was  made  last  year.  This  year 
we  are  organizing  and  getting  the  local  com- 
munities to  realize  that  the  health  of  the  chil- 
dren is  their  problem.  We  have  approached  all 
of  the  medical  societies  and  put  the  problem  up 
to  them  that  they  shall  devote  a certain  amount 
of  time  to  examining  the  school  children  and 
helping  to  improve  their  condition.  All  the 
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doctors  are  willing  to  cooperate  and  give  a cer- 
tain number  of  hours  each  year  to  this  work. 
The  American  Red  Cross  furnishes  the  nurses 
in  the  communities  that  are  unable  to  pay  for 
them,  but  many  of  the  school  boards  have  put 
on  their  own  nurses  and  pay  them  from  their 
school  funds.  The  University  of  Missouri,  be- 
sides detailing  fourteen  Home  Demonstration 
Agents  for  nutrition  work,  sends  out  three  nu- 
trition specialists  to  help  in  this  work  and  super- 
vise the  work  of  the  Home  Demonstration 
Agents. 

Dr.  Hugh  Miller  (South  Bend)  : Those  of 
you  who  were  on  examining  boards  during  the 
war  were,  I am  sure,  surprised  and  startled 
and  depressed  at  the  number  of  young  men  of 
draft  age  who  were  so  defective  physically, 
and  not  a few  mentally,  as  to  make  them  ineli- 
gible for  service  in  our  army,  the  army  of  a 
young  and  supposedly  vigorous  nation.  This 
experience  was  not  confined  to  any  locality,  any 
state  or  section,  it  was  universal  and  conse- 
quently most  serious.  It  constitutes,  without 
doubt,  one  of  the  most  serious  problems  before 
this  country,  and  I am  sure  that  no  one  who 
had  the  ugly  situation  forced  upon  their  atten- 
tion, as  did  the  members  of  the  draft  boards, 
doubts  that  training,  nation  wide,  instituted  and 
carried  on  by  the  federal  government  is  the 
answer.  If  one  of  our  patients  has  a cancer 
we  urge  and  insist  upon  its  early  removal.  Then 
what  of  this  malignant  thing  eating  at  the  vitals 
of  our  country?  What  are  we  doing  to  bring 
the  facts  to  the  attention  of  the  uninformed  pub- 
lic and  to  our  legislative  bodies?  Never,  I 
believe,  was  the  medical  profession  faced  with 
a more  serious  duty,  and  so  great  and  important 
is  it  that  it  calls  for  the  closest  cooperation  and 
hence  should,  I feel,  be  undertaken  by  our  na- 
tional organization,  The  American  Medical 
Association,  working  with  such  bodies  as  the 
Military  Training  Camps  Association. 

Dr.  Ritchey  has  introduced  a subject  of  tre- 
mendous importance.  It  is  true,  of  course,  that 
as  long  as  our  knowledge  of  the  physiology  of 
the  kidney  is  as  limited  as  it  is  our  interpre- 
tation of  kidney  function  tests  must  be  made 
with  considerable  caution,  but  the  tests  in  ques- 
tion have  been  in  use  long  enough  now  to  have 
demonstrated  their  value,  remembering  always 
that  they  are  laboratory  procedures  to  be  con- 
sidered as  part  of  the  evidence  and  always  in 
conjunction  with  the  clinical  findings. 

We  have  learned  that  the  quantity  of  albumen 
in  the  urine  gives  us  no  clew  as  to  the  extent 
of  involvement  of  the  kidneys  in  a chronic  pro- 
cess. Neither  can  the  clinician  estimate  the 
pathology  in  the  kidney  in  chronic  nephritis  by 
the  clinical  findings.  So  we  welcome  any  test 
that  gives  us  even  an  approximate  idea  of  what 


work  the  kidney  is  capable  of.  In  using  these 
functional  tests  we  should  keep  in  mind  the  fact 
that  the  kidney  is  more  than  a simple  mechan- 
ical filter,  and  so  the  fact  that  one  substance 
is  dammed  back  in  the  blood  to  an  abnormal 
degree  does  not  necessarily  mean  that  the  kid- 
ney threshold  is  high  for  all  other  substances. 
This  being  true  it  is  very  desirable  that  several 
tests  be  made  if  we  are  to  get  anything  like  a 
proper  conception  of  the  capabilities  of  the  kid- 
ney in  question. 

Dr.  Milo  Miller  (South  Bend)  : Few  of 

us  have  the  opportunity  of  studying  malnutri- 
tion under  such  circumstances  and  in  such  large 
groups  as  Dr.  Nesbit  and  Dr.  Knight  have 
spoken  of.  However,  there  are  not  many  in 
general  practice  who  do  not  daily  come  in  con- 
tact with  the  malnourished  child.  We  have  the 
same  problems  to  face,  and  it  is  important  to 
know  how  to  recognize  these  cases  and  what 
to  do.  As  has  been  pointed  out,  it  is  due  to  ig- 
norance of  food  contents  rather  than  to  poverty. 
This  is  shown  by  the  high  incidence  of  malnu- 
trition among  the  well  to  do.  The  poor  nutri- 
tion cases  usually  occur  more  commonly  in  large 
families,  and  it  has  been  shown  that  the  mal- 
nourished child  is  more  common  in  the  native- 
born  than  among  the  foreigners.  The  relation 
of  poverty  is  shown  by  the  fact  that  when  the 
food  supply  of  the  family  is  curtailed  the  child 
is  the  first  to  suffer  because  he  needs  food  for 
growth  as  well  as  replacement  of  tissue  loss. 
We  all  recognize  that  the  thin  child  is  less  re- 
sistant to  disease  and  has  less  to  fall  back  on 
when  he  becomes  ill.  This  is  especially  true  in 
tuberculosis. 

One  thing  we  do  not  think  of  often  enough 
and  that  is  that  the  malnourished  child  if  left 
to  himself  does  not  tend  to  become  well  nour- 
ished spontaneously.  The  percentage  is  greater 
among  the  fourteen-year-old  than  the  seven- 
year-old  children,  so  there  is  not  much  tend- 
ency to  spontaneous  recovery. 

The  chief  solution  of  this  problem,  as  pointed 
out,  is  undoubtedly  education.  At  least  a cam- 
paign of  education  must  precede  and  accompany 
any  plan  of  relief.  Parents  must  be  taught  to 
give  food  well  cooked  and  in  the  proper 
amounts.  They  must  be  taught  that  bulk  cere- 
als, like  oatmeal,  give  the  best  results,  and  that 
every  child  must  have  milk.  That  nut  marga- 
rine or  margarine  is  just  as  nourishing  as  butter 
and  costs  about  one-third  as  much.  That  tea 
and  coffee  have  no  food  value  and  are  of  no 
good  to  the  child.  Mothers  should  be  taught  to 
cook  food  properly,  and  especially  to  avoid  fried 
foods.  Dr.  C.  Hendee  Smith  has  said  that  the 
frying  pan  is  the  greatest  single  agency  of  evil 
in  the  kitchen. 
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It  is  easy  to  say  that  the  child  must  take  a 
rest  period  in  the  afternoon,  but  it  is  essential 
to  tell  him  how  to  rest,  that  he  must  go  into  a 
quiet  room  where  there  are  no  other  children, 
no  toys  nor  books,  and  that  he  must  completely 
relax.  It  seems  to  me  that  although  it  takes 
more  time  and  much  patience  in  treating  these 
malnourished  children,  it  is  absolutely  essential 
that  written  details  be  given  to  the  parents  in 
regard  to  every  detail  of  the  treatment,  the 
amount  of  food,  how  it  should  be  given  to  them, 
how  much  time  they  should  sleep  and  rest. 
I believe  every  phase  of  the  treatment  should 
be  written  out  for  them  to  take  home  with  them 
and  not  trust  them  to  remember  vague  general 
advice.  The  talks  to  large  groups  of  mothers 
has,  I think,  in  the  experience  of  eastern  men 
especially,  been  much  more  efficacious  than  try- 
ing to  handle  cases  individually.  By  teaching 
proper  food  habits  and  other  essentials  of  health 
the  schools  should  graduate  their  children  phys- 
ically as  well  as  mentally  fit,  thus  eliminating 
malnutrition  as  an  unnecessary  element  of  na- 
tional weakness. 

Dr.  Walter  D.  Hoskins  (Indianapolis): 
The  purpose  of  Indiana  University  in  the  study 
as  outlined  by  Dr.  Holland  is  a very  commend- 
able one.  The  paper  of  Dr.  Nesbit  was  very 
illuminating.  A corporation  like  Gary  that  will 
take  up  that  kind  of  work  inspires  each  of  us 
to  go  back  to  our  own  communities  and  do 
something  along  similar  lines. 

The  paper  of  Dr.  Reed  was  extremely  inter- 
esting, but  I cannot  agree  with  the  idea  that 
we  should  advocate  compulsory  military  train- 
ing. I do  think  that  it  is  well  to  have  system- 
atic physical  training.  It  is  not  necessary  or 
desirable  to  compel  our  young  men  to  undergo 
military  training  in  order  to  develop  physically. 

The  paper  that  covers  the  under-developed 
child  is  timely.  If  the  rank  and  file  of  physi- 
cians in  general  practice  can  be  awakened  and 
made  more  alert  and  more  effective  in  dealing 
with  the  under-nourished  child  we  can  be  of 
great  service  to  our  community.  We  need  to 
recognize  not  only  the  under-nourished  child  but 
also  find  the  cause.  I am  convinced  that  unbal- 
anced feeding,  feeding  between  meals  and  too 
frequent  feeding  are  the  bad  factors  in  the  mal- 
nutrition of  the  child.  It  seems  to  me  it  has 
been  clearly  brought  out  here,  too,  in  a very 
effective  way,  that  we  are  not  demanding  that 
the  rank  and  file  of  family  physicians  know  all 
about  the  problem  of  nutrition,  all  about  calories 
and  just  how  much  the  child  should  have.  Per- 
haps it  is  not  in  his  province  to  achieve  this. 
But  we  have  had  pointed  out  to  us  that  there 
are  those  in  nearly  every  community  who  have 
this  information,  and  that  it  is  available. 


1 he  work  of  the  man  that  practices  among 
children  is  being  centered  more  and  more  upon 
the  proper  feeding  of  the  child,  the  anticipation 
and  prevention,  as  well  as  the  correction  of  feed- 
ing defects.  Let  the  physician  himself  be  not 
backward  in  cooperating  with  the  mother  an 
the  specialist  in  this.  Let  it  not  be  said  that  the 
mother  is  better  educated  than  the  family  physi- 
cian as  to  the  necessity  for  skilled  supervision 
of  the  nutrition  of  her  child. 

Dr.  William  F.  Howat  (Hammond)  : Just 
a comment  or  two  about  Dr.  Reed’s  paper.  It 
seems  to  me  we  are  still  laboring  under  the 
dread  of  terminology.  The  phrase  “compulsory 
military  training"  seems  to  arouse  antagonism  in 
every  community.  Perhaps  it  would  be  better 
if  we  emphasized  it  as  “compulsory  physical 
training” ; this  might  sound  better  than  "com- 
pulsory military  training”.  The  ends  achieved 
would  be  the  same,  the  ends  sought  after  are 
the  same.  One  other  feature  which  Dr.  Reed 
touched  upon  I think  cannot  be  too  much  em- 
phasized, and  that  is  the  dread  in  some  of  the 
public  in  regard  to  the  moral  deterioration  that 
might  be  brought  about  by  any  compulsory  mil- 
itary or  compulsory  physical  training.  I think 
the  experience  in  the  late  war  has  absolutely 
demonstrated  the  fallacy  of  that.  For  the  first 
time  in  history  an  army  came  back  which  was 
not  a menace  to  the  morals  of  the  community 
and  not  a venereal  menace  to  the  community. 
The  American  army  came  back  not  a venereal 
menace  but  an  example  of  what  can  be  accom- 
plished for  good  by  means  of  proper  discipline. 

Dr.  John  N.  Hurty  (Indianapolis)  : In  1901 
the  schools  were  superficially  examining  into  the 
health  of  school  children,  but  in  1902  the  State 
Board  of  Health  passed  a resolution  that  child 
hygiene  was  a subject  of  the  greatest  import- 
ance. The  child  is  neglected  in  Indiana  and  the 
physician  is  largely  to  blame  for  that  neglect. 
The  physician  knows  and  has  known  all  these 
years  that  many  children  who  are  brought  to 
him  for  treatment  are  under-nourished  and  not 
properly  cared  for.  Gentlemen,  we  suffer  more 
from  our  sins  of  omission  than  from  our  sins 
of  commission.  We  omit  too  many  duties.  The 
Indiana  State  Board  of  Health  took  up  the  sub- 
ject of  child  hygienic  care,  especially  in  rural 
regions.  As  a rule  the  farmer’s  family  is  badly 
nourished.  They  live  principally  upon  a “fat- 
carbohydrate  diet”.  They  do  not  have  enough 
green  vegetables  as  spinach,  and  lettuce.  I have 
eaten  368  meals  at  farmers’  houses  for  the  pur- 
pose of  nutrition  studies.  We  find  upon  their 
tables  batter  cakes,  molasses,  corn  bread,  pota- 
toes, rice,  beans,  hominy,  and  coffee,  leaving  out 
the  leafy  vegetables  which  are  so  essential  for 
growth  and  life,  they  all  too  frequently  leave  out 
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that  great  essential — milk.  I have  inspected 

children  in  one  and  two  room  schools  and  in 
many  I have  found  100  percent  of  the  children 
deficient  one  way  or  another,  all  needing  more 
or  less  medical  attention.  All  had  bad  teeth ; 
you  can  hardly  find  a child  with  perfect  teeth. 
Bad  tonsils  are  very  common,  and  defective 
eyes,  and  defective  hearing.  At  one  school  there 
were  twenty-seven  children,  every  one  of  them 
needing  attention.  One  was  a retarded  girl 
aged  sixteen  with  dementia  precox.  I wanted 
to  see  why  the  parents  did  not  look  after  their 
children  and  why  that  girl  with  dementia  precox 
had  not  been  attended  to.  Awful  to  relate,  the 
doctor  had  assured  the  parents  that  she  would 
outgrow  the  strange  symptoms.  Think  of  that ! 
I wish  I had  full  tirrfe  to  tell  you  of  certain  ex- 
periences I have  had  in  years  of  study  on  this 
subject. 

Dr.  C.  E.  Reed,  Culver  (closing)  : May  I 

comment  briefly  on  the  other  men’s  papers  as 
well  as  my  own  ? I am  much  gratified  with  the 
discussion  of  the  work  that  is  being  done  at  the 
University  and  at  Gary,  showing  the  tendency 
for  better  care  of  the  young  people  of  the  state. 
I have  been  interested  in  this  problem  for  many 
years  and  am  inclined  to  believe  that  the  re- 
sponsibility comes  home  to  the  general  practi- 
tioner ; not  so  much  to  the  specialist  in  diseases 
of  children,  but  to  the  family  physician  who 
comes  in  contact  with  the  patients  for  one  reason 
or  another.  When  a physician  is  called  into  a 
family  for  mumps  or  measles  he  should  have 
his  eyes  open  and  find  out  if  there  is  not  some- 
thing else  in  that  family  besides  mumps  or 
measles,  and  his  position  will  make  him  free  to 
say  that  this  or  that  condition  should  be  cor- 
rected that  the  children  may  become  better  citi- 
zens. 

Dr.  Hurty  has  brought  out  a very  fine  thing. 
I was  asked  to  help  in  the  inspection  of  the  chil- 
dren in  our  public  schools  three  years  ago,  and 
I feel  safe  in  saying  that  75  percent  had  bad 
teeth,  that  50  percent  had  diseased  tonsils  or 
other  physical  defects  that  anyone  with  half  an 
eye  should  have  seen,  and  those  of  us  inter- 
ested in  that  inspection  took  care  to  tell  the 
parents  these  matters  should  be  corrected. 

In  regard  to  compulsory  training.  Those  of 
us  who  know  anything  about  the  examining 
boards  know  that  many  of  the  men  went  into 
the  camps  unwillingly,  but  after  they  were  in 
the  camp  and  found  how  much  they  were  bene- 
fited they  were  glad  they  went  in.  There  seems 
to  be  a timidity  or  reluctance  about  undertaking 
some  of  these  things  which,  if  the  state  advises, 
will  ultimately  result  in  good,  and  will  react  for 
good  to  those  who  are  subjected  to  that  regime. 
The  sentiment  is  poorly  founded,  I am  sure,  and 
the  idea  that  we  are  going  to  develop  militaristic 
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spirit  in  our  people  1 am  sure  is  wrong.  I 
think  I am  well  within  the  field  when  I say  that 
less  than  5 percent  of  the  men  who  graduate 
from  the  distinctly  military  institution  with 
which  I am  connected  are  engaged  in  any  mili- 
tary career,  and  certainly  after  a man  has  car- 
ried around  a rifle  that  weighs  eleven  pounds 
as  part  of  his  regular  equipment  for  a long  time 
does  not  hanker  after  it  particularly.  He  has 
had  enough.  (Laughter.)  But  practically  every 
man  has  said  that  he  would  not  have  given  up 
the  physical  training  and  the  mental  and  phys- 
ical benefit  he  derived  from  it.  One  reason  I 
stay  with  the  school — there  is  not  as  much 
money  in  it  as  in  some  of  the  specialties — is  be- 
cause I am  interested  in  seeing  the  men  come 
out  with  straightforward  countenance,  good 
physique  and  of  good,  dependable  character. 

Dr.  J.  C.  Ritchey,  Indianapolis  (closing)  : 
Just  one  point  I wish  to  emphasize,  and  that  is 
the  importance  of  the  correlation  of  a large  num- 
ber of  the  various  tests  in  contradistinction  to 
basing  conclusions  upon  a single  test. 

Dr.  O.  B.  Nesbit  (closing)  : I will  leave  on 
the  table  copies  of  cards  used  by  us  to  record 
neight,  weight,  age,  and  normal  weight.  Two 
cardc  are  punched,  one  given  to  the  pupil,  the 
other  retained. 

We  had  a principal  report  that  the  under- 
nourished pupils  were  poor  in  scholarship.  Our 
department  made  a study  of  106  underweight, 
104  normal,  from  same  classes  as  underweight, 
65  overweight.  We  found  that  among  the  cof- 
fee users  46  percent  of  the  undernourished,  34 
percent  of  the  overweight,  and  69  percent  of  the 
normals  in  weight  were  good  and  excellent  in 
scholarship.  In  those  not  drinking  coffee  52 
percent  of  the  underweight,  52  percent  of  the 
overweight  and  40  percent  of  the  normals  good 
and  excellent.  Superior  scholarship  is  often  a 
cause  of  malnutrition. 
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FADS  AND  FASHIONS  OF  MEDICAL  PRACTICE* 
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The  terms  fad  and  fashion  are  related  in 
meaning  but  vary  widely  in  application.  The 
former  has  rather  a restricted  significance.  A 
fad  is  an  individual  thing  largely,  fashion  has 
for  its  votaries  a large  number — sometimes  the 
multitude.  Fads  are  transient  in  duration  ; fash- 
ions extend  over  a longer  period  of  time  and 
exercise  a wide-spread  influence.  Fads  initiate 
new  things  which  may  in  time  gain  the  momen- 
tum of  popular  approval,  entitling  them  to  be 
called  fashions  ; and  succeeding  fashion,  the  long 

‘Eleventh  of  a series  of  articles  by  Dr.  Wynn  which 
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continued  use  of  a thing,  a method,  a habit,  an 
idea,  establishes  it  as  a custom  of  the  people. 

The  faddist  is  enamored  of  new  things,  but 
his  affection  for  them  soon  wanes  and  his  fancy 
goes  chasing  after  some  other  flame  which  illu- 
mines his  vivid  imagination.  In  childhood  this 
characteristic  is  dominant.  It  prevails  in  all  of 
us  to  a greater  or  less  extent.  In  some  intensity 
of  the  trait  persists  throughout  life. 

The  faddist  is  generally  of  the  alert  type, 
often  artistic  or  strikingly  intellectual.  He  has 
inordinate  craving  for  mental  stimulation.  He 
is  to  be  found  in  every  avenue  of  human  activity 
of  the  higher  type.  In  the  realm  of  literature 
he  at  one  time  develops  unbounded  enthusiasm 
for  Kipling;  presently  it  is  the  star  of  Tolstoy 
which  is  in  the  ascendant ; for  a time  he  pays 
extravagant  devotion  to  Bernard  Shaw ; next 
bows  before  the  shrine  of  Blasco  Ibanez ; and 
now  makes  deep  obeisance  to  the  poetry  of  Ed- 
gar Lee  Masters.  In  the  field  of  art  his  imag- 
ination finds  greatest  delight  at  one  time  in  the 
works  of  the  impressionist  school ; at  another  he 
is  carried  away  with  the  grotesque  productions 
of  the  cubists.  The  faddist  prevails  in  politics, 
quick  to  condemn  and  abandon  existing  methods 
and  just  as  quick  to  be  caught  up  by  some  new 
and  untried  remedy  for  political  ills.  In  the 
field  of  religion  and  education  he  welcomes  with 
delight  striking  innovations.  He  views  with  ill- 
concealed  disgust  the  conservatism  of  old 
methods. 

The  slow-going  world  is  the  better  for 
these  aggressive  individuals  who  call  attention 
to  new  and  suggestive  things,  even  if  in  the 
long  run  many  of  them  are  found  useless  or 
harmful.  Faddists  sow  the  new  seed,  but  it 
remains  for  the  conservative  and  more  critical 
judgment  of  the  average  mass  of  mankind  to 
harvest  the  good  grain  and  cast  out  the  chafif. 

What  then  of  medical  fads  ? Being  human, 
is  it  to  be  presumed  that  we  are  exempt  from 
our  full  quota  of  faddists?  Literature,  art  and 
music,  being  temperamental  accomplishments, 
naturally  have  a large  proportion  of  faddists. 
Medicine  on  the  other  hand,  with  its  matter-of- 
fact  ways  of  critical  observation  and  analysis 
has  less  dreaming,  and  perhaps  less  faddists, 
and  yet  a surprisingly  large  number. 

In  not  a few  medical  men  faddism  takes  the 
form  of  raiment.  What  a delight  they  find  in 
the  newest  cut  of  coat,  or  a stylish  hat ; or  again 
the  same  impulse  finds  outlet  in  an  impressionist 
style  of  new  automobile.  Let  us  admit  this  is 
simply  personal  vanity,  not  without  virtue,  how- 
ever. Certainly  it  is  less  to  he  condemned  than 
slatternly  dress,  or  uncouth  acts — ill-mannered 
affectation  sometimes  assumed  by  physicians, 
which  is  as  much  a fad  as  the  stylish  clothes 
of  the  dandy. 


In  others  this  same  spirit  of  craving  for  nov- 
elty and  distinctiveness  takes  the  form  of  speech. 
Such  a person  discovers  a new  word  in  medical 
literature,  which  he  parades  as  another  would 
his  stylish  clothes.  In  pronunciation,  too,  he 
finds  a favorite  avenue  of  expression.  Scarcely 
had  we  come  to  pronounce  with  ease  the  word 
bacillus  when  he  proceeds  with  great  emphasis 
to  jar  our  ears  with  “backcillus”.  From  a so- 
journ in  the  east  he  brings  home  the  broad 
sound  of  “a”  to  clash  with  the  short,  flat  “a” 
of  our  middle  west  so  that  when  he  says  class, 
we  scarcely  recognize  the  word.  He  chants  it 
with  the  same  dignity  that  a choir  would  sing 
an  anthem.  These  sallies  of  incidental  instruc- 
tion always  rivet  one’s  attention.  But  the  med- 
ical man  who  is  a votary  of  faddism  in  pronun- 
ciation, of  course,  runs  great  risk  of  diverting 
attention  from  the  main  theme  of  discussion. 
However,  since  it  affords  him  such  manifest 
pleasure  and  instructs  his  auditors,  why  should 
complaint  be  offered? 

Akin  to  the  pronunciation  fad  is  the  apparent 
delight  an  occasional  physician  takes  in  giving 
to  a new  sign  or  symptom  the  name  of  the 
author  who  has  described  it.  How  mystifying 
the  name ! Why  rob  the  newly  discovered  sign 
of  its  charm  by  a common-place  designation 
which  would  give  inkling  of  its  nature  and  rec- 
ognition ? He  always  refers  to  Grocco’s  sign ; 
never  to  the  para-vertebral  triangle. 

Faddism  is  inherent  in  most  of  us.  It  is 
chiefly  a question  of  degree.  Who  for  example 
has  been  able  to  resist  the  impulse  to  fly  off  at 
a tangent  now  and  then  in  therapeutic  proce- 
dure? A new  remedy  is  promulgated  from  a 
great  pharmaceutic  establishment — heralded  in 
suggestive  phrases.  The  flare  of  promise  illu- 
minates our  imagination.  It  is  the  temptation 
to  gamble.  We  stake  our  hope  on  it.  We  pre- 
scribe it,  talk  about  it  and  coddle  ourselves  into 
believing  it  is  of  value.  Presently  we  see  things 
more  clearly,  enthusiasm  wanes,  and  by  and  by 
our  pet  goes  into  the  discard.  Then  our  atten- 
tion is  attracted  to  another  therapeutic  rocket 
fired  into  the  professional  sky.  So  one  after 
another  of  these  therapeutic  will-o’-the-wisps  is 
chased — phantoms  which  seldom  bring  sub- 
stantial realization.  The  keen  business  acumen 
of  the  manufacturing  pharmaceutic  houses  is 
constantly  tempting  us  with  these  things.  What 
infinite  variety  they  place  before  us ! Infinitude 
alone  indicates  the  limit  of  new  things  they  will 
continue  to  present  to  lure  the  unwary.  Here 
is  where  most  of  us  have  been  faddists — often 
to  our  later  shame  and  the  discredit  of  the  pro- 
fession. Who  of  wide  experience  can  escape 
the  charge  of  guilt  in  this  respect?  Should  we 
not  more  generally  resist  the  faddish  impulse 
to  therapeutic  experimentation  at  the  bedside? 
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Here  of  all  places  we  should  be  governed  by 
the  work  of  painstaking  investigators  of  phar- 
macologic products — able  clinicians  with  ample 
facilities  and  laboratory  men  of  sufficient  ability 
to  justify  our  faith  in  their  conclusions. 

Since  the  advent  and  multiplication  of  labor- 
atory methods  of  diagnosis  not  a few  physicians 
have  become  faddists  in  their  use.  I would  not 
have  the  reader  misjudge  my  estimate  of  the 
extreme  value  of  these  methods  as  aids,  some- 
times indispensable  to  diagnosis.  The  point  con- 
tended for  is  that  we  have  too  often  been  prone 
to  magnify  their  importance;  not  infrequently 
allowing  them  to  push  into  the  background  other 
procedures  of  even  greater  value.  The  physi- 
cian gets  into  the  habit  for  a time  of  pursuing 
a one-track  route  to  diagnosis,  when  he  might 
arrive  at  the  diagnostic  haven  by  other  roads, 
more  certain  if  not  so  spectacular  or  short-cut. 
The  aeroplane  is  the  quickest  route  across  the 
Atlantic,  but  steamship  offers  a safer  passage. 
Too  often  we  have  faddishly  emphasized  the 
microscopic  diagnosis  of  new  growths,  cultures 
for  the  recognition  of  diphtheria,  gonococci  for 
the  recognition  of  specific  urethritis,  tubercle 
bacilli  for  pulmonary  tuberculosis,  Widal  for  ty- 
phoid, Wassermann  for  syphilis,  x-ray  for  gall- 
stones, and  many  other  special  technical  meth- 
ods, when  our  business  as  a physician  taking  a 
broad  view  of  medicine  should  be,  not  to  over- 
load these  special  things  with  responsibility,  but 
to  assemble  with  care  clinical  data  for  the  foun- 
dation and  superstructure  of  diagnostic  truth. 
Then  let  this  be  illuminated  by  every  possible 
light  of  special  medicine. 

The  study  of  fashions  shows  that  they  are 
uniformly  wavelike,  beginning  in  a small  way, 
rising  gradually  to  a crest  of  popularity,  and 
then  receding  into  disfavor  or  abandonment. 
The  chief  psychologic  forces  making  for  their 
growth  are,  first,  the  universal  craving  of  the 
human  mind  for  novel  excitement  and  en- 
tertainment. Secondly,  through  the  massed 
suggestion  of  numbers,  reacting  upon  each 
other,  the  wave  of  popularity  is  given 
tremendous  momentum.  The  life  cycle  of 
fashions  is  variable.  Style  of  dress  in  the 
feminine  world  is  rapidly  changeable — less  so 
among  men  as  note  the  century-long  popularity 
of  the  dress  suit.  Less  frequent  but  just  as 
characteristic  are  the  wave-like  movements  in 
the  manners  of  social  life — the  forms  of  salu- 
tation, speech  and  written  address,  the  changes 
in  dancing  and  other  recreational  amusements. 
Needless  is  it  to  multiply  illustrations.  It  mat- 
ters not  what  particular  field  of  human  activity 
is  considered,  the  same  psychologic  elements  of 
fashion  will  be  found  present  directing  and  con- 
trolling to  a large  extent  those  who  make  up 
that  following.  The  medical  profession,  there- 
fore, is  governed  by  the  same  laws  of  fashion 
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as  other  classes  of  society.  True  our  scientific 
training  should  make  us  less  susceptible  to  fash- 
ion waves,  yet  close  analysis  of  the  facts  shows 
that  we  are  much  like  other  folks. 

The  influence  of  fashion  in  medical  practice 
is  well-nigh  irresistible.  The  mass  suggestion, 
the  fact  that  professional  opinion  is  running  one 
way,  leads  most  of  us  to  drift  with  the  current. 
It  is  not  merely  that  other  physicians  are  doing 
thus  and  so  that  we  fall  in  with  the  majority; 
the  laity  push  us  into  the  current  with  the 
humiliating  taunt  that  we  are  laggers  or  slackers 
if  we  do  not  get  into  the  swim.  The  principle 
is  the  same  as  that  which  compels  us  to  change 
the  style  of  our  clothes  or  be  considered  queer 
and  a back  number. 

Almost  every  new  style  in  medicine  has  had 
some  practical  or  scientific  basis  for  its  inaugu- 
ration. Beginning  in  a small  way,  its  volume 
increases  to  a flood,  carrying  the  rubbish  of 
misuse  or  abuse,  followed  by  subsidence  of  the 
wave  of  professional  approval,  or  perhaps  the 
drought  of  abandonment.  Only  a few  of  these 
are  offered  in  illustration.  Nearly  all  of  them 
relate  to  therapeutic  procedure.  They  carry 
some  good  just  as  they  are  impregnated  with 
some  bad — representing  the  wobbling,  strug- 
gling effort  of  fallible  human  beings  toward 
better  things.  The  problem  of  prime  import- 
ance in  regard  to  any  fashionable  movement  in 
medicine  is  to  conserve  in  the  end  the  elements 
of  good — and  guard  against  the  natural  reaction 
of  condemnation  and  abandonment.  Some  of 
these  movements  are  limited  in  extent  and  trans- 
ient in  duration  ; others  take  deep  hold  upon  the 
profession,  become  the  universal  practice,  and 
so  established  in  respectability  that  not  to  follow 
them  is  to  be  a medical  heretic. 

A very  dominant  medical  fashion  during  the 
early  part  of  the  past  century  was  phlebotomy. 
Any  practitioner  who  ventured  to  question  its 
value  was  professionally  ostracized  or  con- 
demned as  derelict  in  duty.  For  many  years 
it  held  sway  as  the  most  useful  therapeutic  pro- 
cedure. Such  was  the  verdict  of  careful  stu- 
dents and  practitioners  of  the  time.  Yet  note 
the  gradual  decline  of  its  popularity  and  final 
abandonment.  Are  we  to  conclude  that  they 
were  entirely  mistaken  in  their  judgments?  On 
the  other  hand  are  there  not  very  good  ana- 
tomic, physiologic  and  pathologic  grounds  for 
performing  phlebotomy  in  certain  cases — as  for 
example  uremic  coma,  cerebral  hemorrhage  as- 
sociated with  high  blood  pressure?  Yet  who 
has  the  courage  in  these  days  to  advise  phle- 
botomy? Strange  is  it  not  that  so  intelligent 
a profession  should  be  so  dominated  by  reac- 
tionary prejudice? 

The  overweening  pursuit  of  drug  therapy  has 
constituted  more  than  a fashion.  It  has  become 
a dominant  professional  custom,  bolstered  up 
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by  prejudice  which  it  is  difficult  to  shake  off. 
Bom  centuries  ago  in  an  age  of  mysticism,  even 
time  and  unemotional  science  have  made  slow 
progress  in  getting  the  light  of  progress  through 
the  thick  skin  of  our  superstitions.  The  lay- 
world  bows  before  the  shrine  of  drug  therapy — 
looking  longingly  for  the  Fountain  of  Perpetual 
Youth  or  a mysterious  potion  which  will  work 
a miracle  within  the  body.  These  words  are 
not  to  be  construed  as  a condemnation  of  drug 
therapy  in  toto ; but  a plea  for  the  use  of  drugs 
upon  proved,  rational  grounds.  The  driving 
impulse  to  search  after  the  mysterious  potion 
which  will  restore  health  is  not  unlike  the  human 
longing  for  life  hereafter.  The  urge  points 
toward  truths  which  may  sometimes  be  revealed. 
In  drug  therapy  a few  precious  revelations  have 
been  made.  Experimental  pharmacology  in  our 
own  day  has  brought  to  light  many  therapeutic 
facts  of  extreme  value.  Let  the  search  go  on, 
to  bless  coming  centuries  with  other  discoveries, 
wrought  out  of  patient  experimental  toil.  But 
this  does  not  justify  the  profession  in  making 
a fetich  of  drug  therapy,  as  do  laymen  who  are 
biased  through  the  inherited  mysticism  of  past 
centuries.  The  quack  recognizes  this  tendency 
of  the  race,  and  accordingly  makes  appeal  to 
credulity  through  the  mysteriousness  of  his  nos- 
trums. Pharmaceutic  manufacturers  cater  to 
this  same  racial  tendency  in  the  medical  profes- 
sion, inundating  us  with  proprietaries  and  new 
products  bearing  alluring  titles  and  suggestive 
promises. 

Polypharmacy  has  constituted  the  most  con- 
spicuous aspect  of  drug  therapy  and  its  worst 
sin.  Even  to  the  present  day  its  influence  is 
felt  in  the  complex  formulae  of  proprietaries  and 
official  compounds,  although  a strong  and 
wholesome  tendency  exists  toward  simplicity  in 
drug  administration,  not  characterized  by  the 
enthusiasm,  however,  which  entitles  it  to  be 
called  a fashion. 

A fashion  of  the  last  century  growing  out 
of,  and  in  a measure  succeeding  to,  multiplicity 
of  compounds  was  magnitude  of  dosage.  “Doc- 
tors of  the  Old  School”,  still  amongst  us,  tell 
interesting  narratives  of  the  large  doses  for- 
merly employed,  notably  in  the  administration 
of  mercury.  In  protest  arose  the  sect  of 
Hahnnemann  advocating  minimal  dosage  and 
.specific  medication — erratic  extremes  in  opposi- 
tion to  prevailing  practice.  This  served  a use- 
ful purpose  in  breaking  the  high  wave  of  ex- 
cessive dosage  and  nauseous  mixtures.  So  has 
come  to  decline  this  therapeutic  fashion. 

As  the  wave  of  fashion  for  large  dosage  and 
bulky,  nauseous  mixtures  subsided,  another 
arose,  supposed  to  correct  the  old  abuse — name- 
ly, coated  pills  and  tablets.  Three  important 


agencies  have  combined  to  promote  the  popu- 
larity of  this  type  of  medication.  First,  patients 
preferred  tablets  to  the  nauseating  compounds; 
secondly,  they  proved  a convenience  to  physi- 
cians, especially  those  who  were  compelled  to 
do  personal  dispensing;  and  thirdly,  the  phar- 
maceutic manufacturers  seized  upon  pill  and 
tablet  production  as  a lucrative  avenue  to  busi- 
ness success.  That  this  plan  of  drug  admin- 
istration has  distinct  advantages  entitling  it  to 
a place  of  permanency  cannot  be  doubted.  Ad- 
mitting its  virtues  it  is  just  as  important  to  give 
serious  heed  to  dangers  lurking  in  the  method. 
Who  can  deny  for  example  that  the  manufac- 
ture of  innumerable  formulae  in  pill  form  has 
tended  to  destroy  initiative  and  skill  in  the  art 
of  prescribing?  In  the  next  place  the  multipli- 
cation of  manufacturers  has  put  upon  the  mar- 
ket many  pills  and  tablets  which  are  inert ; or 
even  granting  virtue  in  their  composition,  they 
may  be  so  combined,  dessicated  or  compressed 
as  to  render  them  insoluble.  Very  recently  a 
most  intelligent  patient  made  special  request 
that  I should  not  prescribe  tablets  made  by  a 
very  well-known  pharmaceutic  establishment  be- 
cause on  two  different  occasions  he  had  found 
the  tablets  passing  by  the  bowel  almost  un- 
changed. 

A very  real  danger  is  that  the  physician  will 
acquire  the  pill-vending  habit.  He  becomes  more 
a tradesman  than  a physician.  It  encourages 
office  dispensing  which  at  first  thought  looks 
attractive,  but  in  the  end  leads  laymen  to  think 
of  the  doctor  as  a man  peddling  wares.  They 
naturally  reach  the  conclusion  that  they  pay  for 
medicine  rather  than  advice.  The  ultimate  effect 
is  a lowering  of  professional  prestige.  Pill  and 
tablet  prescribing  is  a prevalent  fashion  which 
calls  loudly  for  reform.  It  is  producing  in  the 
ranks  of  the  profession  a host  of  therapeutic 
nihilists.  Out  of  the  infinite  variety  of  tablet 
formulae  which  clutter  his  office  the  physician 
comes  finally  to  lose  respect  and  confidence  in 
drugs.  He  drifts  into  the  attitude  of  saying  to 
himself,  “Oh,  well,  one  thing  will  do  as  well  as 
another.”  The  urgent  call  of  the  hour  in  regard 
to  this  fashion  of  our  time  is  not  for  abandon- 
ment of  tablet  therapy  but  for  the  production 
of  trustworthy  products  and  simplified  compo- 
sition. And  above  all  else,  the  pill  and  tablet 
craze  should  not  be  permitted  to  usurp  the  place 
of  art  in  prescribing  other  things  and  methods 
which  will  better  achieve  the  relief  of  the  patient. 

In  Jenner’s  great  discovery,  with  its  scientific 
suggestiveness  and  vast  practical  benefits,  the 
soil  was  fertilized  for  the  growth  of  even  greater 
rewards  in  the  prevention  of  disease  and  the 
advancement  of  therapy,  through  the  revela- 
tions of  pathology  inaugurated  by  Pasteur  and 
his  followers.  The  outcome  has  been  the  rapid 
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development  of  the  system  of  biochemical  thera- 
peutics. Antitoxine  led  the  way.  Its  great  prac- 
tical value  in  the  cure  of  diphtheria  once  proved, 
hope  was  aroused  for  similar  benefits  in 
other  infectious  diseases.  It  attracted  at  once 
the  most  noted  pathologists,  pharmacologists 
and  clinicians,  who  have  been  endeavoring  to 
work  out  scientifically  the  control  and  cure  of 
different  infections  along  similar  lines.  Great 
pharmaceutic  houses  have  expended  enormous 
sums  in  the  erection,  equipment  and  manning 
of  laboratories  for  the  purpose  of  manufactur- 
ing biologic  products  for  the  treatment  of  dis- 
ease. Antitoxins,  serums  and  vaccines  of  infi- 
nite variety  have  been  produced.  An  expectant 
profession  has  been  taught  to  have  faith  in 
these  things  notably  by  their  experience  with 
diphtheria  and  tetanus  antitoxine ; also  from 
the  occasional  aid  by  the  judicious  administra- 
tion of  tuberculin  in  incipient  pulmonary  tuber- 
culosis, as  well  as  some  other  forms  of  Koch 
infection ; again  by  the  obvious  benefit  noted  in 
some  types  of  gonococcus  'infection ; and  quite 
markedly  in  certain  kinds  of  local  infections  by 
autogenous  or  even  stock-vaccines,  when  the 
general  body  resistance  is  good.  These  conspic- 
uous achievements  have  caused  the  wave  of  bio- 
chemical therapy  to  rise  very  high  in  profes- 
sional esteem.  Encouraged  by  experience  to 
have  faith  in  the  movement  it  is  not  strange, 
therefore,  if  the  profession  should  be  dazzled 
by  the  brilliancy  of  accomplished  things,  and 
go  blindly  about  the  further  application  of 
the  plan  in  therapy.  This  form  of  treatment 
has  become  an  overweening  medical  fashion  of 
our  day  and  generation.  As  in  other  fashions 
may  it  not  be  true  that  we  are  now  being  borne 
upon  a wave  of  enthusiasm  in  which  unwar- 
ranted excesses  are  being  committed  ? The  in- 
jection of  a foreign  protein  into  the  body  is 
never  to  be  taken  lightly.  The  indiscriminate 
use  of  vaccines  especially  is  not  only  unscientific, 
it  is  senseless  and  fraught  with  grave  danger. 
Of  course  no  account  is  here  taken  of  those  who 
use  vaccines  with  venal  intent — merely  because 
popular,  spectacular  and  a form  of  therapy  in 
which  considerable  fees  are  possible.  Such  a 
person  is  no  better  than  the  most  arrant  quack. 
This  appeal  is  made  to  the  man  who  is  carried 
away  by  the  wave  of  popular  approval  of  this 
form  of  therapeutic  procedure.  The  injudicious 
and  unscientific  application  of  the  treatment  can 
only  bring  harm  to  many  patients  and  embar- 
rassing discredit  upon  the  profession.  The  toc- 
sin here  sounded  then  is  greater  caution  in  the 
use  of  these  measures.  Make  sure  that  all  the 
indications  are  present  calling  for  their  appli- 
cation— then  use  them,  but  with  the  care  which 
will  avoid  harm  and  insure  benefit  to  the  patient. 

The  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  done  a 


conspicuous  service  in  trying  to  correct  the 
harmful  trends  in  vaccine  therapy.  The  volume 
soon  to  be  issued  by  the  Association  will  prove 
a most  valuable  and  reliable  guide  to  the  pro- 
fession in  this  popular  and  useful  phase  of 
therapy. 

For  consideration  last  has  been  reserved  a 
medical  fashion  destined  to  wield  greater  influ- 
ence than  any  which  has  preceded- — operative 
surgery.  From  century-old  practices  of  the  art, 
it  has  arisen  triumphantly  in  spite  of  deepseated 
lay-prejudice.  Bacteriology  first  laid  the  foun- 
dation for  aseptic  surgery,  and  experience  soon 
emboldened  the  operator  in  surgical  attack.  So 
dashing  have  been  the  battles  won  that  not  the 
profession  alone  but  the  world  as  well,  stands 
in  awe  and  admiration  of  the  achievements.  So 
won  over  to  operative  procedure  is  the  public 
that  now  the  layman’s  query  in  perplexing  cases 
is  apt  to  be : “Would  an  operation  offer  relief 
in  such  a case?”  Thus  has  grown  faith  based 
upon  works.  Among  general  practitioners  the 
ultra-conservative  have  been  driven  by  popular 
opinion  to  espouse  more  aggressive,  life-saving 
tactics ; and  some  practitioners  have  been 
charged  by  a critical  public  as  slackers  and  lag- 
gards in  the  professional  procession  because 
slow  to  accept  the  surgical  route  to  relief. 

The  final  yielding  of  the  reactionary  elements 
in  medical  practice  to  aggressive  surgery  has 
come  about  chiefly  through  the  slogan  of  focal 
infection.  With  the  rising  wave  of  surgical 
fashion,  one  after  another  anatomic  region  has 
been  invaded  by  the  knife,  with  sanguine  hope 
of  relieving  both  the  local  and  the  general  symp- 
toms. Amongst  these  may  be  mentioned  in  se- 
quence the  ovaries,  tubes,  appendix,  gall-blad- 
der, tonsils  and  teeth,  each  of  which  has  been 
charged  with  blame  for  the  systemic  manifest- 
ations. Often  the  accusations  proved  true  for 
relief  followed  attack  upon  the  suspected  focus. 
In  such  cases  we  justly  congratulated  ourselves 
upon  the  wisdom  of  the  course  pursued.  But 
we  must  be  just  as  honest  in  acknowledging 
failure  in  not  a few  cases — in  truth  some  show 
an  aggravation  of  general  symptoms  (in  the 
heart,  joints,  kidneys,  etc.)  and  in  a few,  grave 
conditions  are  provoked.  Let  us  not  then  with 
thoughtless  minds  or  unfeeling  hearts  make  un- 
seemly haste  to  advise  surgery.  One  needs  not 
to  search  far  to  discover  in  the  evolution  of  this 
fashion,  excesses  which  shame  us  as  we  look 
back  at  them.  Who  will  ever  be  able  to  com- 
pute the  ovaries  which  were  uselessly  sacrificed 
two  or  three  decades  ago?  In  the  light  of  this 
experience  does  it  not  behoove  us  at  this  time 
to  inquire  if  perhaps  in  the  matter  of  the  tonsils 
and  teeth  we  are  not  repeating  the  same  unwar- 
ranted slaughter  of  parts  which  should  be  more 
frequently  conserved?  Let  not  these  words  be 
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construed  as  a protest  against  justifiable  sur- 
gery ; rather  let  it  be  considered  an  earnest  ap- 
peal for  that  thorough  study  of  cases  which 
warrants  surgical,  procedure.  In  proof  of  the 
contention  here  made  three  examples  may  be 
cited  from  the  records  of  patients  admitted  to 
the  Robert  W.  Long  Hospital  during  the  month 
of  February,  1921.  The  histories  of  these  cases 
show  a long  list  of  operations,  all  performed  in 
other  institutions  with  one  exception — tonsilec- 
tomy. 

Case  I.  S.  M.  Single  Woman. 

At  age  23,  cystic  ovary  removed  on  the  right 
side. 

At  age  24,  left  ovary,  tube,  and  appendix  re- 
moved because  of  pain  in  the  side.  A sinus 
resulted  which  required  several  operations 
to  secure  healing,  extending  over  two  or 
more  years. 

At  age  25,  one  breast  was  amputated,  because 
of  tender  and  infected  lumps. 

At  27  the  other  breast  was  removed  for  sim- 
ilar conditions. 

At  age  30,  admitted  to  the  Robert  W.  Long 
Hospital.  Complaint,  pain  low  down  upon 
either  side ; nervous  and  hypochondriacal. 
Chronic  amygdalitis  diagnosed — tonsils  re- 
moved. Discharged  unimproved. 

At  age  31,  readmitted  to  hospital,  pains  of  in- 
definite nature  through  bowels ; occipital 
headache.  Discharged  unimproved. 

At  age  32,  readmitted  to  hospital,  complaining 
of  pain  in  the  stomach  and  bowels.  Final 
diagnosis : psvchasthenia  with  mental  infe- 
riority. 

Case  II.  J.  S.  Male.  Appendectomy  in  1916. 

June,  1919,  operated  for  suspected  gall-blad- 
der trouble,  and  again  in  December,  1919, 
for  adhesions,  supposedly  following  the 
previous  operation. 

June,  1920.  another  exploratory  operation 
was  done  in  an  eastern  hospital,  without 
finding  anything  definite. 

February,  1921.  patient  was  admitted  to  the 
Robt.  W.  Long  Hospital  showing  all  the 
typical  subjective  and  physical  symptoms 
of  a tabes  dorsalis ; and  with  serological 
findings,  positive. 

Case  III.  E.  G.  Male.  Appendectomy  in  1916. 

Operated  in  July,  1917,  for  duodenal  ulcer; 
gastroenterostomy  done. 

November,  1917,  plastic  operation  done  to 
relieve  contracture. 

June,  1918,  duodenal  ulcer  excised. 

May,  1920.  old  gastroenterostomy  cut  off,  and 
gastro-jejunal  ulcer  excised. 


February,  1921,  admitted  to  Robt.  W.  Long 
Hospital.  His  symptoms  beginning  in  1916 
have  not  in  the  least  been  relieved  by  any 
operation.  All  serological  findings  are  pos- 
itive of  lues ; and  he  is  now  suffering  from 
typical  crises.  Query : Have  not  all  the 

symptoms  and  lesions  been  syphilitic  ? Five 
of  the  six  operations  have  been  made  by 
surgeons  known  most  favorably  throughout 
the  country. 

These  errors,  superficial  study  of  cases  and 
precipitate  appeal  to  surgery,  constitute  the 
gravest  danger  growing  out  of  the  dominant 
fashion  for  operative  relief.  In  the  long  run  it 
can  but  react  harmfully  upon  legitimate  surgery. 

Besides  these  sins  of  omission  and  commis- 
sion, are  there  not  perhaps  other  dangerous 
channels  into  which  the  prevailing  fashion  may 
be  leading?  For  example  whilst  the  strict  ap- 
plication of  asepsis  makes  the  able  operator  bold, 
it  is  apt  to  lead  the  incompetent  to  reckless  ex- 
tremes, resulting  in  human  sacrifice.  The  sim- 
plicity of  aseptic  and  surgical  technique  in  the 
main  has  tended  to  produce  an  army  of  techni- 
cians, without  breadth  of  surgical  grasp  or  the 
wisdom  of  surgical  judgment.  False  standards 
are  set  up,  cheapening  both  the  art  and  science 
of  the  profession.  The  call  of  the  hour  is  not 
for  less  technicians  but  for  more  real  surgeons, 
who  pin  their  faith  to  a working  knowledge  of 
anatomy,  physiology,  surgical  pathology  and  the 
ability  to  deal  with  problems  and  emergencies  in 
the  light  of  this  knowledge.  Subsidiary  to  these, 
but  very  important  of  course,  is  thorough  train- 
ing in  the  mechanical  phases  of  the  art. 

Begotten  of  surgical  fashion,  is  observed  not 
rarely,  the  sin  of  arrogance.  Surgery  has  dra- 
matic appeal  to  the  lay-mind.  The  egotism  of 
the  operator  is  fed  by  popular  acclaim.  The 
less  spectacular  general  practitioner  sometimes 
becomes  moody  and  envious,  charging  the  pub- 
lic with  ungratefulness.  The  surgeon  is  prone 
to  conceit  and  self-sufficiency.  Who  would  have 
the  temerity  to  question  his  wide  experience? 
He  has  seen  hundreds  of  cases  of  appendicitis ; 
why  then  should  the  general  practitioner  sug- 
gest the  possibility  of  beginning  pneumonia  with 
pain  referred  to  the  abdomen?  Would  it  not 
be  interesting  to  know  how  many  gall-bladders 
have  been  drained  in  tabetic  cases  with  abdom- 
inal crises  ? The  writer  can  enumerate  a consid- 
erable list.  Sometimes  the  general  practitioner 
is  justly  blamed  for  dallying  when  aggressive 
surgery  would  save  life:  and  I can  say  with 
equal  truthfulness  that  I have  seen  perfectly 
healthy  ovaries,  appendices,  tonsils  and  teeth  re- 
moved. That  these  things  happen  is  neither  to 
the  credit  of  the  one  nor  the  other.  The  exhort- 
ation is  for  greater  diagnostic  care  and  closer 
cooperation. 
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An  outgrowth  of  the  prevailing  surgical  fash- 
ion in  quite  a few  men  has  been  the  develop- 
ment of  the  vice  of  avarice.  The  trend  toward 
big  business  the  world  over  has  too  often  taken 
hold  upon  the  surgeon.  The  modern  hospital 
with  its  equipment  and  system  has  enabled  him 
to  concentrate  and  facilitate  his  work.  It  offers 
likewise  better  opportunities  for  scientific  en- 
deavor, as  well  as  surgical  relief.  It  is  an  evil 
day  for  him  if  once  he  becomes  infected  with 
the  germ  of  avarice,  for  the  malady  is  difficult 
to  cure.  His  constant  thought  then  becomes 
“big  business” — many  cases  and  large  income ! 
Assistants  make  preparatory  study  of  his  cases 
and  take  entire  charge  of  the  post-operative 
management.  He  is  prone  to  lose  personal  touch 
with  patients  and  develops  into  a cold-blooded 
materialist.  He  becomes  a brilliant  technician 
and  operator,  known  to  the  lay-world  chiefly 
by  his  fabulous  income.  His  career  takes  on 
the  mercenary  aspect.  He  loses  in  skill  of  scien- 
tific approach  to  the  operative  attack  and  fails 
to  cover  disease  retreat  against  the  dangers 
arising  in  convalescence — thus  neglecting  one 
of  the  main  principles  in  first  class  generalship. 
Fine  assistants  he  may  have  (perhaps  better 
than  the  chief  himself),  but  the  point  is  that  he 
is  passing  for  something  that  he  is  not.  The 
three  indispensible  links  of  operative  surgery 
are : thorough  diagnostic  study,  the  mechanical 
phase  or  operation  and  the  post-operative  man- 
agement. “Big  business”  prompted  bv  avarice 
will  seek  to  get  by  with  the  operative  link  only. 
This  is  not  fair  to  the  patient ; it  is  worse  for 
the  surgeon  who  is  neglecting  the  intellectual, 
judicial  and  human  side  of  surgery  for  its  me- 
chanics, its  narrow  materialism  and  “big  busi- 
ness”. 


It  will  be  quite  generally  admitted  I think 
that  the  outstanding  fashion  of  medicine  for  our 
own  day  and  generation  is  operative  surgery. 
That  it  has  shed  imperishable  luster  upon  the 
profession  who  can  deny?  But  like  any  rising 
wave  of  fashion,  some  drift  is  carried  along 
with  the  fine  ships  of  achievement  borne  upon 
its  crest.  This  is  to  be  expected  in  any  case, 
remembering  the  fallibility  of  human  wisdom 
and  human  judgment.  Is  it  not  meet  therefore 
that  we  should  take  counsel  one  with  another 
about  the  dangers?  Most  of  all  is  it  not  in- 
cumbent upon  those  prominent  in  the  surgical 
field  to  sound  the  note  of  warning?  Is  not  the 
human  body  a sacred  temple  of  which  we  are 
the  earthly  custodians?  Shall  we  permit  defile- 
ment of  this  sanctuary  without  due  preparation 
and  reverence  for  its  wonderful  mechanism  ? 
Does  every  new  focal  symptom  constitute  suf- 
ficient warrant  for  rushing  to  vaccines  or  sur- 
gery without  adequate  study  of  the  case  from 
every  angle,  with  a summary  of  conclusions, 
justifying  the  one  or  the  other  procedure?  In 
other  words  the  route  which  every  conscien- 
tious practitioner  should  follow  is  that  of  pains- 
taking, scientific  inquiry  and  not  always  the 
highway  of  fashion.  There  may  be  other  roads 
safer,  better  and  more  direct  to  the  haven  of 
health  for  the  sufferer.  Our  highest  duty  is  to 
ascertain  by  careful  search  the  best  route  and 
pursue  this  steadfastly. 


SALIGENIN  AS  A LOCAL  ANESTHETIC 
FOR  THE  FEMALE  URETHRA 

Arthur  D.  Hirschfelder  and  H.  M.  N. 
Wynne,  Minneapolis  ( Journal  A.  M.  A.,  Dec. 
25.  1920),  assert  that  saligenin  is  a practical, 
nontoxic,  local  anesthetic  which  is  distinctly  use- 
ful in  work  on  the  female  urethra  and  bladder. 
It  is  about  one-fifth  as  toxic  to  mammals  as 
procain,  and  about  one-fiftieth  as  toxic  as  cocain. 
In  all  cases,  2 c.c.  of  a 4 per  cent  solution  of 
saligenin  was  injected  into  the  urethra.  A 
working  anesthesia  was  obtained  in  every  case, 
apparently  as  satisfactory  as  that  produced  by  a 
10  per  cent  solution  of  cocain.  There  is  a great 
advantage  in  using  this  anesthetic  of  low  toxic- 
ity, for  a considerable  quantity  of  the  solution 
can  be  injected  into  the  bladder  after  catheriza- 
tion.  This  reduces  the  spasm  so  that  a rapid 
and  satisfactory  examination  can  be  made. 


ACTION  OF  CASCARA  SAGRADA 

Hugh  McGuigan,  Chicago  ( Journal  A.  M. 
A.,  Feb.  19,  1921),  does  not  agree  with  the  view 
usually  set  forth  in  textbooks  that  cascara  sa- 
grada  is  an  ideal  drug  and  fool  proof.  He  would 
confine  its  use' to  those  cases  in  which  from  1 
to  2 Cc.  has  a definite  action.  Larger  doses 
would  seem  to  do  more  harm  than  good.  They 
may  produce  an  inflammatory  condition  of  the 
bowel,  with  pronounced  nausea  and  griping. 
The  nausea  may  be  produced  by  the  therapeutic 
doses  recommended  in  some  textbooks.  It  only 
rarely  leads  to  vomiting.  Cascara  should  be 
used  only  as  a laxative,  never  as  a cathartic. 
When  more  than  2 Cc.  of  the  fluid  extract  is 
needed  to  produce  a laxative  effect,  another  drug 
should  be  added  or  substituted.  Small  doses 
several  times  a day  seem  to  give  better  results 
than  the  sum  of  these  doses  given  in  a single 
dose. 
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EDITORIALS 


CANCER  INFECTION 

Of  the  unsolved  problems  of  medicine  there 
is  none  which  offers  a more  inviting  field  than 
the  etiology  of  cancer.  And  despite  the  endless 
amount  of  scientific  investigation  that  has  been 
pursued  for  decades  by  the  best  medical  minds 
in  the  world,  we  seem  about  as  much  in  the  dark 
as  ever,  as  to  the  ultimate  solution  of  this  knotty 
problem.  However  there  has  been  acquired  a 
vast  fund  of  valuable  information  which,  even 
though  much  of  it  be  of  a negative  kind,  will 
finally  lend  tremendously  toward  the  end  sought. 

Many  promising  clues  have  in  the  past  been 
relentlessly  pursued  only  to  find  that  in  the  final 
analyses,  the  answer  was  not  there.  Among 
such  may  be  mentioned  Cohnheim’s  theory  of 
embryonic  origin,  Hauseman’s  “anaplasia  ”,  Rib- 
bert’s  “tissue  tension”,  Adami’s  “habit  growth”’, 
“heredity”,  etc.  Each  has  been  proven  to  have 
its  fallacies,  and  for  many  years  the  failure  of 
experiments  at  transplanting  human  cancer  from 
one  person  to  another  has  been  accepted  as  proof 
of  the  non-transmissibility  of  cancer  from  per- 
son to  person,  despite  the  success  of  such  experi- 
ments upon  the  lower  animals.  The  theory  of 
long-continued  local  irritation  becomes  attract- 
ive by  the  illustrations  of  the  smokers’  cancer, 
the  cancer  of  the  betel-nut  chewers,  that  of  par- 
affin workers,  chimney  sweeps,  cancer  of  the 
breast,  more  common  in  those  races  where  the 
breasts  are  covered  and  pressure  exerted  by  the 
clothes  than  in  those  whose  breasts  were  left 
uncovered  and  exposed  to  the  air,  a fact  brought 
out  by  W.  J.  Mayo1. 

Electric  irritation,  as  in  x-ray  workers,  and 
heat  as  in  workers  in  certain  trades  and  the 
Kangri  burns  of  Kashmir  causing  cancer  of  the 
abdominal  skin  under  the  charcoal  warmers 
worn  over  the  abdomen,  are  credited  with  an 
etiologic  valuation.  W.  J.  Mayo  is  not  averse 
to  ascribing  to  hot  drinks  and  food  a place 
among  the  causative  irritative  factors  in  cancer 
of  the  alimentary  tract,  particularly  gastric  car- 
cinoma where  there  is  already  provided  the  acid 
medium  so  favorable  to  the  growth  of  cancer. 

(1)  Mayo,  W.  J-,  Surg.  Gynecol.  Obstet.  Vol.  26. 
No.  4,  p.  367. 


One  of  the  most  interesting  among  the  recent 
articles  upon  the  subject  is  that  of  Ochsner2  on 
“Cancer  Infection”,  wherein  he  calls  attention 
to  the  fact  that  only  patient  perseverence  re- 
vealed the  tubercle  bacillus,  the  spirochsete  of 
syphilis,  the  bacillus  of  leprosy,  the  plasmodium 
malariae,  etc.  Hence  we  should  not  accept  a 
negative  answer  as  final  in  the  search  for  an 
organism  that  fulfills  Koch’s  postulates  upon 
the  cancer  problem.  He  recalls  the  fact  that 
cancer  occurs  almost  exclusively  in  those  por- 
tions of  the  body  exposed  to  outside  irritation, 
including  the  gastro-intestinal  tract  which  is 
constantly  in  contact  with  filthy  food  in  locations 
in  which  stasis  insures  long-continued  contact 
and  persistent  irritation.  Cancer  of  the  stomach 
is  common  in  manure-eating  people,  i.  e.,  those 
eating  raw  vegetables  growing  in  soil  fertilized 
with  night-soil  or  with  barn-vard  manure.  Such 
condition  maintains  with  the  Japanese  who  eat 
abundantly  of  such  vegetables  and  with  the  Chi- 
nese who  fertilize  their  gardens  with  human  ex- 
crement, in  both  of  which  races  there  exists  a 
high  incidence  of  carcinoma  of  the  stomach.  On 
the  other  hand  the  people  of  India  with  their 
uncleanly  skins  are  frequent  sufferers  from  can- 
cer of  that  appendage.  Likewise  barn-yard  fowl 
and  pigs,  both  feeding  upon  manure,  if  they 
survive  young  life,  are  very  prone  to  cancer. 
Dogs,  rats  and  mice  are  subject  to  cancer  while 
animals  that  eat  more  cleanly  food,  like  the  rab- 
bit, seldom  have  it. 

Marine  and  Gaylord  developed  cancer  on  the 
gills  of  fish  living  in  ponds  infected  with  excre- 
ment, while  control  animals  in  pure  water  re- 
mained free  from  the  disease. 

In  that  part  of  Luckau  where  human  excre- 
ment is  extensviely  used  for  fertilizing  veget- 
able gardens.  Behla  found  the  populace  severely 
afflicted  with  cancer. 

Ochsner  believes  the  most  convincing  argu- 
ment for  the  infectiousness  of  cancer  to  lie  in 
the  studies  of  Smith,  who  has  proven  to  the  sat- 
isfaction of  most  competent  judges  that  cancer 
in  plants  is  due  to  a microorganism  which  he 
has  been  able  to  isolate  and  cultivate  and  which 
produces  cancer  when  inoculated  upon  healthy 
plants. 

On  the  other  hand.  C.  H.  Mayo  very  per- 
tinently observes  3 that  “in  taking  a general  sur- 
vey of  the  various  theories  and  reviewing  the 
clinical  evidence,  it  would  seem  that  not  one. 
but  several  conditions  are  essential  to  the  de- 
velopment of  cancer.  The  influence  of  heredity 
probably  does  not  extend  beyond  an  inherited 
cell  weakness  in  which  extra  demand  on  the 

(2)  Ochsner,  A.  J.,  An.  of  Surgr.  Vol.  73,  No.  3, 
pp.  294-301. 

(3)  Mayo,  C.  H.,  An.  Surg.,  1919.  LXX,  pp.  237-240. 
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cell  for  division  may  early  exhaust  its  control- 
ling agent.  The  great  influence  of  local  irrita- 
tion, which  in  some  instances  is  undoubtedly 
chronic  infection,  is  a fact  quite  generally  ac- 
cepted. No  one  theory,  however,  can  account 
for  the  change  in  the  cell  that  causes  it  to  adopt 
lawless  existence  and  to  lose  its  harmony  with 
community  life.” 


THE  RECENT  LEGISLATURE  AND  THE 
MEDICAL  PROFESSION 

The  attention  of  our  readers  is  called  par- 
ticularly to  the  list  of  bills  published  in  this  is- 
sue, affecting  the  medical  profession,  which 
were  introduced  at  the  recent  session  of  the  In- 
diana legislature,  and  also  to  the  roll  call  on 
House  Bill  No.  267  in  the  lower  house.  In  all, 
thirteen  bills  were  presented,  including  one 
amending  the  present  law  in  regard  to  trained 
nurses.  The  latter  bill  was  the  only  one  passed 
and  signed  by  the  governor.  House  Bill  No. 
267,  the  substance  of  which  was  indorsed  by 
the  Indiana  State  Medical  Association  at  the 
last  annual  session,  was  the  one  in  which  the 
profession  and  the  public  were  most  deeply  in- 
terested. The  bill  presented  amended  the  pres- 
ent law  by  inserting  the  words  “or  the  healing 
art”  in  the  old  law  after  the  words  “practice  of 
medicine,  surgery  and  obstetrics.”  This  change 
was  intended  to  strengthen  the  interpretation  of 
the  scope  of  the  old  law.  The  other  feature  of 
the  bill  presented  merely  involved  annual  reg- 
istration and  payment  of  $2  for  the  purpose  of 
enabling  the  State  Board  of  Medical  Registra- 
tion and  Examination  to  maintain  a correct  list 
of  physicians  actually  licensed  and  in  practice 
in  Indiana,  and  to  afford  a fund  to  prosecute 
those  who  violate  the  law.  At  present  it  is  im- 
possible to  keep  trace  of  those  who  have  been 
licensed ; many  of  them  are  dead,  others  have 
moved  away,  and  quite  a few  have  retired,  and. 
in  some  instances,  the  name  and  license  of  such 
individuals  have  been  used  by  others.  It  is  im- 
possible to  keep  trace  of  the  quacks,  itinerants 
and  other  humbugs  unless  we  can  have  an  an- 
nual registration,  and  it  is  impossible  to  enforce 
the  law  without  there  is  a fund  for  that  pur- 
pose. The  theoretical  notion  of  some  physicians 
that  the  state  should  pay  for  the  prosecution  and 
enforcement  of  the  law  may  in  one  sense  be  cor- 
rect, but  practically,  it  is  utterly  idle.  The  chi- 
ropractors, not  one  of  whom  has  a legal  right 
to  impose  upon  the  public  and  collect  fees  for 
their  alleged  professional  services,  have  never- 
theless shown  a commendable  spirit  in  one  re- 
spect— that  is,  willingness  to  spend  plenty  of 
money  to  fight  legislation  affecting  them  un- 
favorably, and  to  promote  legislation  which  they 
desire.  It  is  regrettable  on  the  other  hand  that 


some  of  the  members  of  the  Indiana  State  Medi- 
cal Association  are  not  willing  to  pay  the  small 
pittance  annually  which  would  secure  enforce- 
ment of  the  law  and  would  put  these  pretenders 
out  of  business.  P.  T.  Barnum  was  right  when 
he  said,  “a  fool  is  born  every  minute.”  It  is 
amusing,  as  well  as  deplorable,  to  see  how  many 
people  are  willing  to  run  after  every  new  fad 
and  willing  to  spend  their  money  freely  for  the 
purpose.  Chiropractors  claim  to  have  but  one 
single  therapeutic  resource, — that  of  their  so- 
called  “spinal  adjustment.”  They  find  plenty  of 
people  who  are  in  need  of  suggestive  therapeu- 
tics for  imaginary  and  sometimes  for  real  ail- 
ments who  open  their  pocketbooks  and  cheer- 
fully allow  the  chiropractors  to  “pull  their  leg" 
for  the  privilege  of  having  their  neck  pulled. 
Not  one  in  a hundred  of  those  outside  of  the 
medical  profession  has  any  comprehension  of 
the  significance  of  therapeutic  suggestion  and 
ve^'  few  doctors  appreciate  its  real  value  when 
honestly  and  intelligently  used.  Hence  the 
fraudulent  use  constantly  flourishes. 

Owing  to  the  illness  of  the  Chairman  of  the 
Committee  on  Public  Policy  and  Legislation,  ac- 
tive efforts  to  secure  the  passage  of  the  registra- 
tion bill  were  not  undertaken  until  the  session 
was  almost  half  over.  If  substantial  progress 
had  been  made  with  it  at  the  beginning  of  the 
session,  it  probably  would  have  passed. 

The  chiropractors  had  a member  of  the  legis- 
lature in  the  person  of  one  of  their  cult  from 
Allen  county,  and  they  have  spent  several  hun- 
dred dollars,  including  the  practically  constant 
attendance  upon  the  legislation  of  two  of  their 
attorneys,  and  they  introduced  a bill  in  the  Sen- 
ate and  one  in  the  House.  There  was  no  diffi- 
culty in  defeating  their  bills.  The  one  in  the 
Senate  proposed  the  creation  of  a special  Board 
of  Chiropractors,  and  provided  absolutely  no 
educational  requirements  prior  to  their  entrance 
to  the  so-called  chiropractic  schools.  In  the 
House  a bill  was  introduced  proclaimed  as 
merely  a definition  of  chiropractic,  but  which 
Representative  Kingsbury  rightly  denounced  as 
a fraud  because  it  proposed  not  only  to  define 
chiropractic  and  exempt  it  from  the  operation  of 
medical  laws,  but  also  to  permit  anyone  to  prac- 
tice chiropractic  without  any  educational  re- 
quirements whatever. 

Since  the  creation  of  our  present  medical  law 
twenty-five  years  ago,  the  Indiana  State  Medi- 
cal Association  has  done  wisely  in  emphasizing 
the  fact  from  the  very  beginning  that  its  pur- 
pose was  to  establish  and  maintain  high  educa- 
tional standards,  and  so  far  as  the  State  Board 
of  Medical  Registration  is  concerned,  its  chief 
function  was  to  advance  the  standard  of  edu- 
cation from  year  to  year  so  as  to  maintain  as 
nearly  as  possible  harmony  and  uniformity  with 
the  general  advancement  of  medical  education 
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as  expressed  in  our  best  medical  schools 
and  in  the  best  laws  adopted  in  other 

states.  Under  our  constitution  in  Indiana 
our  medical  law  is  classed  as  a police 

regulation.  This  makes  it  incumbent  upon 
the  local  prosecutor  in  each  county  to  pros- 
ecute those  who  violate  the  medical  law,  and 
it  also  makes  it  incumbent  upon  every  county 
medical  society  to  see  that  the  local  prosecutor 
does  his  duty.  The  Attorney  General  of  the 

state  has  nothing  to  do  in  prosecuting  an  au- 

tomobile thief  in  a distant  county  in  a state,  but 
the  prosecuting  attorney  in  the  county  where  the 
theft  occurs  is  compelled  to  do  so.  The  integ- 
rity and  the  ability  of  the  county  prosecutors, 
and  the  loyal  support  of  the  medical  profession 
in  each  county  will  determine  the  success  of  the 
enforcement  of  our  present  or  of  any  other 
medical  law.  It  is  g'ross  class  favoritism  and  a 
violation  of  the  law  to  permit  a “chiroquacktor” 
or  any  other  quack,  to  practice  without  submit- 
ting to  the  same  requirements  that  others  must 
comply  with. 

The  “chiroquacktors”  had  rather  rough  sail- 
ing in  the  recent  legislature.  They  came  to  the 
bat  rather  confidently,  in  view  of  the  fact  that 
they  had  a member  of  their  cult  in  the  lower 
house  and  two  attorneys  constantly  on  the  job, 
but  their  senate  bill  introduced  early  never  sur- 
vived the  hearing  before  the  Committee  on  Pub- 
lic Health,  where  its  fraudulent  character  was 
mercilessly  exposed  by  representatives  of  the  In- 
diana State  Medical  Association.  No  objection 
was  made  to  anybody  being  a chiropractor  if  he 
so  desired,  but  insistence  was  made  that  every 
one  assuming  the  serious  responsibility  of  treat- 
ing the  sick  should  have  ample  educational 
preparation.  No  lower  standard  for  chiroprac- 
tors should  be  adopted  than  that  which  is  en- 
forced upon  all  others  who  now  obtain  license 
to  practice  the  healing  art. 

The  Ross  bill  in  the  lower  house  had  its  neck 
unmercifully  wrung  and  its  “spinal  adjustment" 
very  much  disturbed'  by  Representative  Kings- 
bury, who  denounced  it  as  a fraud  and  a sham, 
and  declared  that  its  author  had  endeavored  to 
convey  the  impression  that  it  was  simply  a defi- 
nition of  chiropractic,  whereas  in  fact  it  was 
both  a definition  and  an  enabling  act  and  would 
have  permitted  anybody  to  practice  chiropractic 
without  any  education  whatsoever. 

While  it  is  not  always  possible  to  secure  pro- 
gressive legislation,  it  is  generally  easily  possible 
to  prevent  lowering  the  standard.  The  average 
legislator  is  not  willing  as  a rule  to  put  himself 
on  record  as  favoring  class  legislation  or  taking 
a backward  step  in  educational  matters. 

California  and  Louisiana  require  an  annual 
renewal  license  fee  of  $2.  and  North  Carolina  re- 
quires an  annual  registration  of  $5.  while  Dela- 
ware requires  an  annual  commercial  license  fee 


of  $10,  as  shown  by  an  abstract  of  the  medical 
laws  and  board  rulings  published  by  the  Ameri- 
can Medical  Association  in  1919.  The  medical 
laws  are  notably  well  administered  in  these 
states,  and  it  will  be  possible  to  do  the  same 
in  Indiana  if  we  have  annual  registration  and  a 
small  fee  to  support  and  enforce  the  law. 


FIGHTING  THE  CHIROPRACTORS 

There  is  no  question  but  that  the  chiroprac- 
tors are  a distinct  menace  to  the  public  as  a 
direct  result  of  their  ignorance  and  incompe- 
tency, and  their  willingness  to  attempt  to  alle- 
viate any  kind  of  sickness  or  physical  abnor- 
mality through  what  they  call  “adjustments”. 
They  are  shrewd  enough  to  realize  that  the  only 
way  that  you  can  make  quackery  and  fraud 
profitable  is  through  publicity  brought  about  by 
advertising.  The  propaganda  that  has  been 
started  by  chiropractors  and  spread  by  the  pub- 
lic press  during  the  last  few  years,  and  more 
especially  during  the  last  few  months,  illogical, 
inconsistent,  false  and  deceptive  as  it  has  been. 
has  resulted  in  a rather  widespread  popularity 
for  the  cult  and  its  fake  treatment,  though  we 
believe  that  this  popularity  for  the  most  part 
is  confined  to  people  who  are  either  naturally 
mentally  warped  in  their  judgments,  or  thought- 
less when  it  comes  to  the  selection  of  attention 
for  ills  or  physical  abnormalities. 

No  doubt  the  chiropractors  as  well  as  other 
pseudo-medical  cults  would  not  have  gained  any 
foothold  had  the  regular  medical  profession 
taken  any  steps  to  educate  the  public  concerning 
the  fallacies  of  a so-called  treatment  that  is 
based  upon  such  false  premises.  Medical  men 
have  been  so  afraid  that  they  might  say  or  do 
something  that  will  be  misconstrued  as  adver- 
tising themselves  that  they  have  permitted  all 
sorts  of  fiction  concerning  themselves  and  con- 
cerning the  art  and  science  of  the  practice  of 
medicine  and  surgery  to  develop  and  grow 
strong  and  popular  with  the  people  without  a 
word  of  protest,  and  without  the  slightest  effort 
to  put  the  public  in  possession  of  the  facts.  The 
old  saying,  “Truth  is  mighty  and  will  prevail,” 
sounds  well  enough,  but  sometimes  it  is  a long 
time  before  truth  prevails,  and  in  the  meantime 
a lot  of  damage  is  done  that  could  be  prevented 
if  those  who  know  the  truth  would  only  make 
themselves  heard.  It  is  scant  comfort  to  the 
mother  who  has  lost  a child  from  diphtheria  in 
the  hands  of  the  chiropractor  to  find  out.  when 
the  health  board  steps  in,  that  she  has  made  a 
serious  mistake  in  employing  an  ignorant  quack 
to  care  for  a disease  that  is  fatal  in  less  than 
2 percent  of  the  cases  when  attended  by  a com- 
petent practitioner  of  medicine. 

The  question  arises  as  to  just  how  much  the 
regular  medical  profession  owes  the  public  in 
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the  way  of  offering  advice  and  protection.  If 
we  owe  the  public  anything  at  all  we  certainly 
owe  it  a frank  statement  as  to  those  questions 
concerning  public  health  which  we  know  to  be 
true,  and  if  there  are  those  who  are  preaching 
and  practicing  fraud,  then  it  seems  to  us  that 
it  is  the  duty  of  the  medical  profession  to  expose 
the  fraud.  The  charge  probably  will  be  made 
that  any  efforts  on  the  part  of  the  medical  pro- 
fession to  suppress  chiropractic  is  based  upon 
jealousy  or  retaliation,  and  therefore  may  be 
counted  as  persecution  of  a new  cult  that  does 
not  happen  to  believe  the  same  as  we  do.  How- 
ever, we  owe  something  to  the  public,  and  even 
though  we  know  that  chiropractic  will  die  a 
natural  death,  just  as  all  other  fraudulent  med- 
ical teaching  and  practice  has  died,  yet  those 
who  are  losing  health  and  perhaps  lives,  to  say 
nothing  of  being  swindled  and  imposed  upon 
when  curable  or  remediable  illness  or  physical 
imperfections  are  being  trusted  to  chiropractic 
manipulation,  deserve  protection,  and  the  only 
way  they  can  get  it  is  through  the  aid  of  the 
medical  profession  which  is  able  to  furnish  the 
truth  concerning  this  monumental  fraud. 

There  is  a difference  of  opinion  as  to  whether 
the  chiropractors  should  be  prosecuted  for  prac- 
ticing medicine  without  a license,  and  in  most 
states  chiropractors  are  law  breakers,  or  whether 
the  medical  profession  should  begin  a campaign 
of  education  with  the  end  in  view  of  letting  the 
people  know  the  ignorant  and  fraudulent  char- 
acter of  the  practice  that  is  being  used  under 
the  name  of  the  chiropractic  to  delude  and  swin- 
dle the  people.  We  are  convinced  that  the  venal- 
ity of  the  public  press  is  responsible  for  every 
swindle,  chiropractic  included,  so  perhaps  one 
of  the  best  ways  to  put  chiropractic  out  of  busi- 
ness is  to  show  newspaper  editors  and  proprie- 
tors how  they  are  not  only  a party  to  a swin- 
dling game,  but  are  directly  aiding  and  abetting 
law  breaking  when  they  boost  the  chiropractors’ 
game.  An  appeal  to  an  editor’s  conscience  will 
have  no  weight,  for  the  average  newspaper 
editor  has  no  conscience  when  it  comes  to  a 
question  of  dollars  and  cents,  so  the  best  way 
to  reach  him  is  to  make  him  understand  that  in 
the  long  run  he  is  dollars  ahead  if  he  refuses  to 
aid  in  promoting  the  swindle,  and  he  will  have 
the  added  satisfaction  of  having  a clear  con- 
science. 

Concerning  this  question  of  propaganda,  we 
are  inclined  to  sanction  the  suggestion  made  by 
the  Grant  County  (Indiana)  Medical  Society 
in  which,  discussing  the  exploitation  of  chiro- 
practors and  its  menace  to  the  public,  they  say: 

"We  believe  these  propagandists  have  achieved  a 
prominence  through  their  extensive  publicity  where 
thev  have  become  a menace  to  all  national  and  state 
health  programs.  *A  lie  is  a lie  until  it’s  in  print  and 
then  it's  the  truth.’  They  print  their  falsehoods  and 
the  public  can  not  judge. 


"We  believe  there  should  be  a plan  evolved,  a 
nation-wide  plan,  to  present  medical  facts  to  the 
public  which  will  enlighten  the  public  on  health 
topics  and  meet  the  falsehoods  of  all  propagandas 
which  endanger  public  health. 

"We  believe  that  the  American  Medical  Association 
should  develop  this  plan,  and  should  employ  the  best 
talent  in  the  country  to  assist  in  getting  it  before  and 
keeping  it  before  the  people.  We  believe  if  the  Amer- 
ican Medical  Association  took  up  this  work  seriously, 
and  evolved  an  efficient  but  dignified  program,  that 
the  county  and  state  societies  of  the  country  would 
co-operate  with  them  and  arrange  their  budgets 
accordingly.” 

No  doubt  a little  spasmodic  effort  here  and 
there  is  not  going  to  accomplish  results,  and 
therefore  the  suggestion  that  widespread  and 
persistent  efforts  to  check  the  chiropractic  ex- 
ploitation is  the  only  way  by  which  the  problem 
can  be  met  successfully. 

Quite  another  plan  of  attacking  the  chiro- 
practic "humbug”  is  that  adopted  by  the  Wash- 
ington County  (Indiana)  Medical  Society, 
which  very  recently  has  published  in  the  local 
newspapers  an  authentic  account  of  the  Rubin 
case,  and  has  decided  to  fight  chiropractic,  which 
has  gained  a foothold  in  their  midst,  in  the 
manner  suggested  in  a resolutfon  unanimously 
passed  and  made  public  in  the  newspapers : 

Resolved  : In  order  to  protect  the  public  from  its 

own  carelessness,  or  its  negligence,  the  medical  pro- 
fession is  frequently  called  upon  to  assume  a stand 
which  directly  opposes  the  wishes  and  desires  of  some 
members  of  the  community.  We  note  this  antagonism 
in  case  of  epidemics  that  if  unchecked  would  cause 
great  suffering  and  loss  of  life.  We  now  feel  that  a 
greater  menace  exists  than  that  of  an  epidemic  of 
disease.  You  are  besought  through  colorful  adver- 
tisements of  half  truths,  alluring  promises  of  miracu- 
lous cures,  to  place  your  precious  i»ossession,  your 
life,  in  the  hands  of  men  unskilled  in  the  art  of 
healing,  and  ignorant  both  of  the  principles  that  con- 
trol the  body  in  health,  and  of  the  pathological  mani- 
festations in  disease. 

Since  the  day  that  Eve  yielded  to  the  blandish- 
ments of  the  devil,  to  the  present  time,  men  have 
been  misled  by  alluring  promises  and  brazen  false- 
hoods, and  have  parted  from  their  most  precious 
possessions  with  little  chance  of  ever  recovering 
them. 

We  feel  it  our  duty  to  protect  you  from  the  follies 
and  dangers  of  all  fakirs  and  confidence  men  who 
profess  to  deal  in  special  and  miraculous  cures. 

To  this  end  we  feel  we  should  apply  the  surgeon’s 
knife ; and  we  hereby  announce  that  since  it  is  your 
privilege  to  employ  whomsoever  you  please  to  relieve 
your  distress  when  you  are  ill,  we  also  reserve  the 
privilege  of  waiting  upon  you  only  in  so  far  and  for 
so  long  as  you  may  accept  our  advice. 

And  we  wish  to  advise  those  who  are  believers  in 
and  boosters  for  ehiropractics,  that  from  and  after 
this  date  we  shall  expect  you  to  call  upon  the  chiro- 
practor for  ALL  your  ailments,  or  for  none ; and  that 
hereafter  when  the  chiropractor  has  a case  that  is 
going  to  die  we  will  refuse  to  assume  any  responsi- 
bility in  the  case,  and  that  we  will  not  sign  the  death 
certificate  for  the  chiropractor  as  has  been  done  in 
the  past. 

We  do  not  want  your  business,  and  shall  most  cer- 
tainly be  too  busy  to  look  after  you. 

MEMBERS  WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 
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This  seems  like  adopting  heroic  measures, 
but  it  will  win  providing  the  members  of  the 
Washington  County  Medical  Society  observe 
the  intention  of  the  resolution  in  every  partic- 
ular. We  confess  that  we  have  a sneaking  sus- 
picion that  some  weak-kneed  or  treacherous 
member  of  the  medical  profession  in  Washing- 
ton county  will  fail  to  carry  out  the  intention 
and  purposes  of  the  resolution,  through  fear  of 
losing  the  friendship  of  some  of  his  patrons, 
though  more  particularly  through  fear  of  losing 
a dollar  or  two.  If  a radical  stand  like  that 
mentioned  is  justified,  then  it  is  worthy  of  being 
upheld,  and  as  long  as  the  medical  men  in 
Washington  county  have  decided  that  their 
radical  stand  is  justified,  then  it  is  up  to  them  to 
uphold  the  stand  and  to  make  it  decidedly  un- 
comfortable for  any  of  their  members  who  be- 
come backsliders  and  who  should  be  given  to 
understand  that  it  is  better  to  lose  a few  dollars 
or  even  a few  friends  than  to  lose  self-respect. 

We  shall  watch  these  chiropractic  fights  with 
considerable  interest,  and  for  the  reason  that  we 
have  been  trying  to  arouse  the  medical  profes- 
sion from  a stale  of  lethargy  that  has  made  it 
possible  for  every  kind  of  medical  quackery  to 
thrive,  even  at  the  expense  of  the  medical  pro- 
fession itself.  In  fact,  notwithstanding  all  of 
our  improved  medical  measures  and  our  higher 
standards  of  medical  education,  the  country  to- 
day is  afflicted  with  more  quackery  than  ever 
before  in  its  history,  and  the  one  and  only 
reason  that  quackery  thrives  is  because  medical 
men  have  been  “asleep  at  the  switch"  and  have 
not  heeded  the  warning  that  we  and  many  others 
have  long  been  trying  to  have  recognized. 


THE  DIVISION  OF  FEES 

The  division  of  fees,  or  fee-splitting,  is  the 
buying  and  selling  of  patients.  The  practice 
exists  in  various  forms,  but  the  most  usual  form 
is  as  follows : A general  practitioner  makes  a 

diagnosis  in  which  surgical  interference  is  indi- 
cated. He  then  refers  the  patient  to  a surgeon 
for  operation.  The  surgeon  operates,  collects 
a fee  and  sends  to  the  physician  one-third  or 
one-half  of  the  fee,  this  last  transaction  being 
unknown  to  the  patient.  Sometimes  the  physi- 
cian collects  the  fee  “for  the  surgeon”  and 
retains  his  percentage  as  agreed  with  the  sur- 
geon. Sometimes  the  fee  is  divided  with  the 
explanation  to  the  patient  that  the  physician 
“assists  the  surgeons”  or  gives  the  anesthetic. 
In  many  such  instances  the  explanation  is  a 
subterfuge  for  fee-splitting.  A competent  sur- 
geon usually  has  a regular  assistant  and  an 
anesthetist  with  whom  he  is  accustomed  to  work, 
and  is  more  able  in  this  way  to  do  good  work 
than  if  he  permits  each  referring  doctor  to 


assist  him.  Undoubtedly  the  physician  should 
be  paid  for  the  study  and  diagnosis  of  a surgical 
case,  but  he  should  be  paid  directly  for  this 
service  by  the  patient.  In  the  same  way  the 
surgeon  should  be  paid  directly  by  the  patient. 
The  surgeon  can  frequently  be  of  service  to 
the  physician  and  to  the  patient  by  explaining 
to  the  patient  the  value  of  the  study  and  diag- 
nosis made  by  the  physician.  But  the  accounts 
of  the  physician  and  of  the  surgeon  should  not 
be  confused  or  rendered  to  the  patient  as  a 
single  statement.  The  evils  of  fee-splitting  are, 
first,  that  it  makes  for  incompetent  surgery. 
The  surgeon  who  is  party  to  the  practice  gets 
his  cases  usually  not  upon  the  basis  of  merit, 
but  upon  the  basis  of  the  percentage  of  fees 
collected  that  he  will  give  to  the  practitioners. 
The  more  incompetent  he  is,  as  a rule,  the  larger 
a percentage  of  the  fees  he  gives  to  his  co-fee- 
splitters.  Second,  fee-splitting  makes  for  un- 
necessary surgical  operations.  Under  the  fee- 
splitting system  surgery  becomes  a commercial 
enterprise  and  not  a professional  service.  Both 
the  physician  and  the  surgeon  tend  to  make 
surgical  diagnoses  without  adequate  study,  and 
the  result  is  unnecessary  surgery.  Much  of  the 
unnecessary  surgery  of  our  present  day  is  due 
directly  to  fee-splitting.  Third,  fee  splitting,  by 
introducing  dishonesty  into  medical  practice, 
lowers  the  entire  medical  profession  in  the  esti- 
mate of  the  public.  The  fee-splitter,  for  exam- 
ple, says  to  his  patient  that  he  refers  him  to  a 
most  competent  surgeon,  when  he  knows  well 
enough  that  if  he,  the  physician,  were  to  be 
operated  upon,  he  would  select  another  surgeon. 
Further,  the  fee-splitter  usually  poses  before  his 
patient  as  having  received  little  or  no  fee  for 
his  services  when,  as  a matter  of  fact,  he  has 
received  a large  fee  indirectly  from  the  patient 
He  holds  such  a fee  really  as  a theft.  The  great 
majority  of  physicians  and  surgeons  are  eager 
to  put  an  end  to  all  fee-splitting.  They  ask 
hospital  trustees  to  help  them  in  this  matter  by 
excluding  fee-splitters  from  the  privileges  of 
practice  in  hospitals. — Bulletin  American  Col- 
lege of  Surgeons,  January,  1921. 


DECEPTIVE  CHIROPRACTIC  ADVER- 
TISING 

The  Indiana  chiropractors  took  advantage  of 
the  opportunity  offered  to  advertise  themselves 
in  connection  with  the  Rubin  case  at  Waukegan, 
Illinois,  and  as  might  be  expected  the  adver- 
tising contained  the  most  vicious  lies  that  could 
be  manufactured.  The  chiropractors  unquali- 
fiedly stated  that  the  Rubin  girl  had  a strange 
malady  that  medical  specialists  were  unable  to 
diagnose,  that  she  was  on  the  point  of  death 
when  a chiropractor  gave  her  a treatment  which 
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produced  almost  instantaneous  relief,  and  that 
within  a few  hours  she  was  as  healthy  and 
happy  as  anyone. 

The  facts  are  that  the  Rubin  girl  had  enceph- 
alitis, so  diagnosed  by  her  physicians.  The  pe- 
riod of  excitement  which  had  been  a feature  of 
the  case  was  disappearing  before  a chiropractor 
saw  the  patient  at  his  own  request.  The  chiro- 
practic treatments  did  not  produce  any  change 
in  the  patient’s  condition,  but  made  her  so  much 
worse  that  she  begged  to  be  relieved  of  the 
torment  produced  by  the  treatments.  The  sev- 
eral “adjustments”  given  by  the  chiropractor 
made  the  patient  worse  instead  of  better,  and  at 
the  time  that  the  chiropractors  and  the  news- 
paper allies  were  announcing  such  a miraculous 
cure,  the  child  was  still  in  a precarious  condi- 
tion, though  the  disease  was  running  about  the 
same  course  as  others  of  similar  character. 

The  worst  feature  of  the  episode  is  that  the 
public  has  been  fed  on  a lot  of  falsehood  and 
deception  in  connection  with  this  Rubin  case, 
and  the  public  press  has  been  a party  to  the 
fraud.  We  wonder  when  the  time  will  come 
that  the  average  newspaper  editor  will  have  a 
conscience,  and  a sense  of  honesty  that  will 
correct  serious  mistakes  when  he  makes  them. 
The  chiropractors  as  a class  are  a lot  of  ignorant 
impostors  who  are’  deluding  and  defrauding  the 
public.  They  are  being  aided  at  the  present 
time  by  those  newspapers  that  cater  to  sensa- 
tionalism for  profit.  It  is  high  time  that  decent 
and  rational  minded  people  take  some  measures 
to  protect  the  public  from  not  only  the  chicanery 
of  medical  quacks  and  pretenders,  but  the  dis- 
honesty of  the  public  press. 

REMEMBER  HOW  THEY  VOTED 

On  the  only  vote  on  House  Bill  No.  267,  the 
bill  approved  by  the  Indiana  State  Medical  As- 
sociation, on  which  a roll  was  called,  the  fol- 
lowing showing  is  interesting.  The  vote  was 
on  a motion  to  strike  out  the  enacting  clause, 
which,  of  course,  would  have  killed  the  bill. 
Those  voting  to  strike  out  the  enacting  clause, 
as  shown  by  the  report  of  the  roll-call,  were : 

Representatives : 

William  B.  Anderson,  Knox  and  Pike  Cos. 

Murray  S.  Barker,  Boone  Co. 

R.  U.  Barker,  Posey  Co. 

R.  K.  Bedgood,  Tippecanoe  and  Warren  Cos. 

Sam  Benz,  Crawford  and  Washington  Cos. 

Clarence  O.  Buller,  Madison  Co. 

W.  M.  Coapstick,  Clinton  Co. 

David  M.  Curry,  Sullivan  Co. 

Chester  A.  Davis,  Jay  Co. 

J.  I.  Day,  Lake  Co. 

Tames  Delaplane,  Carroll  and  Cass  Cos. 

Frank  H.  Dufifendach,  Dubois  and  Orange 
Cos. 


C.  Pralle  Erni,  Floyd  Co. 

James  Filbert,  Owen,  Green  and  Sullivan  Cos. 
Geo.  W.  Freeman,  Howard  Co. 

Thurman  A.  Gottschalk,  Adams  Co. 

Sherman  Hall,  Jackson  Co. 

George  W.  Hansell,  Pulaski  and  White  Cos. 
Robert  B.  Hougham,  Johnson  Co. 

Jeptha  Humphries,  Shelby  Co. 

George  H.  James,  Clay  Co. 

E.  W.  G.  Johnson,  Monroe  and  Brown  Cos. 
Henry  W.  Kamman,  Vanderburg  Co. 

, Charley  Kares,  Vanderburg  Co. 

Lawrence  Leer,  Elkhart  Co. 

Noble  Malott,  Lawrence  Co. 

Floyd  D.  Miller,  Elkhart  Co. 

Ray  C.  Morgan,  Henry  Co. 

Mrs.  Julia  D.  Nelson,  Delaware  Co. 

Jay  J.  Overmyer,  Lake  and  Porter  Cos. 
Charles  E.  Richardson,  Cass  Co. 

Nathaniel  Ross,  Allen  Co. 

John  Shurmeier,  Vanderburg  and  Warrick 
Cos. 

Charles  L.  Tilden,  Allen  Co. 

Claude  A.  Smith,  Gibson  Co. 

The  following  list  contains  the  names  of  those 
who  loyally  supported  the  Indiana  State  Medi- 
cal Association  and  higher  medical  standards 
by  voting  against  striking  out  the  title ; they 
shall  be  gratefuly  remembered  by  the  medical 
profession  and  the  public : 

Representatives : 

Henry  Abrams,  Marion  Co. 

Oscar  A.  Ahlgren,  Lake  Co. 

John  L.  Benedict,  Marion  Co. 

Otto  Roy  Beyler,  St.  Joseph  Co. 

Dr.  Geo.  W.  Boner,  Daviess  and  Martin  Cos. 
M.  T.  Calef,  St.  Joseph  Co. 

Albert  B.  Clapp,  Clark  Co. 

J.  P.  Cronin,  Wells  and  Blackford  Cos. 

Dr.  O.  A.  Delong,  Bartholomew  Co. 

Otto  G.  Fifield,  Lake  Co. 

Theo.  T.  Gaesser,  Perry  and  Spencer  Cos. 
Ray  V.  Gibbons,  Madison  and  Tipton  Cos. 
Willis  E.  Gill,  Putnam  Co. 

Clinton  H.  Givan,  Marion  Co. 

John  M.  Grayson,  Knox  Co. 

Wm.  J.  Hare,  Decatur  and  Jennings  Cos. 
Charles  W.  Harlan,  Kosciusko  Co. 

T.  Glenn  Harris,  Lake  Co. 

Russell  B.  Harrison,  Marion  Co. 

Paul  T.  Haworth,  Marion  Co. 

John  H.  Hoffman,  Noble  Co. 

Hugh  B.  Holman,  Fulton  and  Miami  Cos. 
John  T.  Jameson,  Marion  Co. 

Wm.  R.  Jinnett,  Rush  Co. 

J.  W.  Johnston,  Switzerland  and  Ripley  Cos. 
I.  L.  Kingsbury,  Marion  Co. 

Tames  M.  Knapp,  Wayne  Co. 

Oliver  P.  LaFuze,  Wayne  and  Union  Cos. 
Richard  Lowe,  Montgomery  Co. 

John  F.  McClure,  Madison  Co. 
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Earl  M.  Mann,  Vigo  Co. 

J.  D.  Miltenberger,  Delaware  Co. 

Earl  M.  Myers,  Fountain  and  Parke  Cos. 
Frank  J.  Noll,  Jr.,  Marion  Co. 

Leo  L.  Osborn,  Laporte  and  Starke  Cos. 

Dr.  William  R.  Phillips,  Fayette  and  Franklin 
Cos. 

Jacob  D.  Rich,  Newton,  Jasper  and  Benton 
Cos. 

Harry  E.  Rowbottom,  Vanderburg  Co. 

E.  W.  Sherwood,  Greene  Co. 

A.  E.  Shugart,  Grant  Co. 

A.  S.  Sieg,  Floyd  and  Harrison  Cos. 

George  W.  Sims,  Vigo  Co. 

W.  S.  Tucker,  Grant  Co. 

E.  R.  Waters,  Tippecanoe  Co. 

H.  C.  Willis,  DeKalb  Co. 

R.  E.  Willis,  Lagrange  and  Steuben  Cos. 

John  W.  Winesburg,  Wabash  Co. 

E.  E.  Youse,  Huntington  Co. 

The  members  absent  or  not  voting  were  Rep- 
resentatives : 

George  H.  Cooper,  Hancock  Co. 

Donald  M.  Coppock,  Miami  Co. 

Thomas  H.  Cox,  Marion  Co. 

E.  P.  Dailey,  Allen  and  Whitley  Cos. 

B.  F.  Davis,  Hendricks  Co. 

Charles  E.  Dean,  Jefferson-Scott  Co. 
Chauncey  W.  Flesher,  Vigo  Co. 

Wni.  Hannberg,  Dearborn  and  Ohio  Cos. 
John  A.  Hughes,  Vermillion  Co. 

Henry  L.  Humrichouser,  Marshall  Co. 

David  B.  Johnson,  Morgan  Co. 

Oscar  F.  Lydy,  Hamilton  Co. 

Omer  U.  Newman,  Marion  Co. 

Donald  C.  Rulo,  Allen  Co. 

G.  Cal  Shultz,  Randolph  Co. 
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Especial  appreciation  is  due  to  Representa- 
tive Kingsbury  and  to  the  three  physicians  who 
were  members  of  the  legislature,  Drs.  DeLong, 
Phillips  and  Boner,  as  well  as  to  Representa- 
tive Harrison  and  others  who  were  sympathetic 
with  the  ideals  and  purposes  of  the  medical  pro- 
fession. 


The  United  States  Public  Health  Service  has 
published,  under  date  of  February  11,  1921,  a 
special  article  on  epidemic  encephalitis,  com- 
monly called  “sleeping  sickness,”  and  those  who 
are  interested  in  the  subject  may  obtain  this  ar- 
ticle by  writing  the  Treasury  Department. 
Washington,  D.  C. 


Committees  from  the  staffs  of  St.  Elizabeth 
and  the  Home  Hospitals,  Lafayette,  have  issued 
a call  for  the  organization  of  a state  hospital 
association,  to  be  held  in  Lafayette  April  27  and 


28.  Representatives  from  the  staff  of  every 
hospital  in  the  state  are  urged  to  be  in  attend- 
ance. 


This  is  the  time  of  the  year  when  the  doc- 
tors can  be  of  service  in  recommending  clothing 
to  suit  the  varying  changes  of  temperature.  One 
day  it  is  very  warm  and  the  next  day  it  is  very 
cold.  These  sudden  changes  in  the  atmosphere 
demand  changes  of  clothing  to  correspond  to 
the  changes  in  temperature.  It  is  just  as  harm- 
ful to  have  too  much  clothing  as  it  is  to  have 
too  little  clothing. 


I he  protection  of  maternity  in  infancy  is  a 
laudable  enterprise,  but  we  do  not  believe  that 
the  federal  government  should  take  up  the  bur- 
den which  only  will  add  to  the  long  list  of  pa- 
ternalistic enterprises  that  the  “uplifters”  are 
foisting  upon  our  already  overtaxed  Uncle  Sam. 
Only  confusion  and  chaos  can  result  from  such 
multiplicity  of  socialistic  featurse  as  are  being 
foisted  upon  the  federal  government. 


One  of  the  members  of  the  recent  legislature, 
a mechanic,  stated  to  a representative  of  the  In- 
diana State  Medical  Association  that  before  he 
left  home  to  come  to  attend  the  session  of  the 
legislature  he  had  been  approached  by  a chiro- 
practor who  seriously  advised  him  to  give  up 
his  trade  and  become  a chiropractor.  He  said 
he  was  told,  “Why  don't  you  take  up  chiroprac- 
tic and  make  lots  of  money  out  of  it?  It  is  the 
greatest  graft  on  earth." 


Dr.  David  Ross,  President  of  the  Indiana 
State  Medical  Association,  made  a fine  impres- 
sion on  the  Senate  Committee  on  Public  Health, 
in  the  hearing  on  the  Senate  bill  proposing  to 
create  a separate  chiropractic  board  with  lower 
educational  standards,  when  he  emphasized  the 
disastrous  results  that  have  followed  the  manip- 
ulation of  the  spine  in  certain  tubercular  cases 
and  when  he  further  emphasized  the  basic 
necessity  of  an  understanding  of  pathology  be- 
fore attempting  to  treat  disease. 


The  State  Medical  Society  of  Wisconsin  will 
celebrate  its  seventy-fifth  birthday  by  holding  a 
"Home-Coming”  meeting  in  Milwaukee,  Sep- 
tember 7,  8 and  9,  1921.  All  former  Wisconsin 
men,  whether  they  have  practiced  there  or  left 
Wisconsin  to  study  medicine,  practicing  else- 
where after  graduating,  are  invited  to  this 
home-coming.  The  officers  of  the  society  are 
anxious  to  secure  at  this  time,  for  mailing  pur- 
poses. the  names  of  all  former  Wisconsin  men. 
They  will  confer  a favor  by  sending  their  names 
and  addresses  to  Dr.  Rock  Sleyster.  Secretary, 
Wauwatosa,  Wisconsin. 
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The  sponsors  for  the  Michigan  scheme  to 
place  the  medical  and  surgical  department  of  the 
Michigan  University  in  competition  with  the 
regular  medical  profession  of  the  state,  seemed 
to  have  side-stepped  the  question  when  they 
heard  from  the  rank  and  file  of  doctors 
throughout  the  state  of  Michigan.  It  remains 
to  be  seen  whether  the  scheme,  which  is  one  of 
the  finest  trump  cards  that  could  be  played  by 
the  advocates  of  state  medicine,  can  be  pulled 
off  in  Michigan,  and  the  doctors  in  Michigan 
delivered  hand-cuffed  and  gagged  to  the  Medi- 
cal Department  of  the  Michigan  University. 
Thank  kind  fortune  the  Medical  Department  of 
Indiana  University  has  no  such  scheme  of  brig- 
andage in  view,  and  for  that  matter  we  believe 
that  the  dean  and  the  medical  faculty  of  our  own 
state  medical  school  are  working  for  the  better- 
ment of  the  medical  profession  rather  than  to 
kill  it. 


Ye  gods ! Now  the  chiropractors  have  a 
rival,  and  the  disciples  of  the  new  cult  are  called 
sanipractors.  We  do  not  know  the  nature  of 
this  new  form  of  swindle,  in  the  cloak  of  the 
healing  art,  which  seems  to  have  been  foisted 
upon  the  public  first  in  the  far  West,  but  may 
be  counted  upon  to  reach  the  East,  but  suffice  to 
say,  we  soon  shall  find  the  new  cult  knocking  at 
the  doors  of  our  legislatures  for  recognition  as  a 
distinct  school  of  medicine  and  its  disciples 
worthy  of  legal  recognition  by  licensure.  Inas- 
much as  some  of  the  ancients  considered  that 
most  diseases  arise  from  the  stomach,  we  won- 
der why  some  enterprising  chap  has  not  started 
out  to  develop  a school  of  bellypractors  who 
attempt  to  extract  disease  by  rubbing  the  abdo- 
men while  at  the 'same  time  they  skillfully  extract 
dollars  from  the  pocketbooks  of  the  luckless  vic- 
tims. But  how  do  the  chiropractors  feel  since 
their  toes  are  being  trod  upon  ? Will  it  not  be 
another  case  of  “freeze  out”  similar  to  the  his- 
tory of  the  osteopaths  who  are  little  heard  of 
now  ? 


The  hospitals  and  the  medical  profession  of 
Indiana  are  under  lasting  obligations  to  Sena- 
tor Harold  Van  Orman  of  Evansville,  who  made 
a forceful  speech  against  House  Bill  No.  445 
and  stated  that  every  hospital  in  Indiana  would 
be  demoralized  in  its  discipline  if  this  bill 
should  be  passed  and  that  many  of  them  would 
be  closed.  The  proponents  of  this  bill  had  the 
assurance  to  ask  the  legislature  to  pass  a bill 
which  would  compel  every  hospital  to  allow  any 
pay  patient  to  select  his  own  physician  and  to 
operate  upon  him  whether  qualified  or  other- 
wise, the  only  condition  being  that  the  physician 
called  should  be  a licensed  practitioner.  The 
hospitals  have  been  too  often  imposed  upon  al- 
ready by  those  aspiring  to  do  surgery  and  to 
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specialize  in  certain  lines  without  adequate 
preparation  or  experience.  The  American  Col- 
lege of  Surgeons  is  wisely  emphasizing  the  fact 
that  only  competent  and  experienced  men 
should  be  permitted  to  do  surgery  in  our  gen- 
eral hospitals,  especially  those  meeting  the  ap- 
proval of  the  American  College  of  Surgeons  as 
standard  hospitals. 


We  voiced  our  criticism  of  President  Wilson 
when  he  promoted  his  personal  physician  to  a 
higher  rank  in  the  medical  department  of  the 
Navy,  and,  for  similar  reasons,  we  criticise 
President  Harding  for  promoting  his  personal 
physician  to  a higher  rank  in  the  Army.  In  the 
first  place  it  is  unfair  and  unjust  to  promote  a 
man  over  the  heads  of  many  who  perhaps  are 
his  superiors,  and  that  sort  of  thing  is  very  apt 
to  demoralize  the  morale  of  our  institutions. 
Our  presidents  should  not  be  denied  the  right 
to  select  and  retain  their  private  medical  ad- 
visors, and  in  view  of  the  fact  that  the  health 
and  life  of  our  President  is  of  the  utmost  im- 
portance to  the  nation,  we  ought  to  furnish  him 
every  safeguard,  even  to  the  attention  of  his 
private  medical  advisor  at  the  nation’s  expense. 
But  to  promote  the  President’s  personal  physi- 
cian to  an  Army  or  Navy  position  to  which  he 
is  not  entitled,  and  for  which  he  may  be  illy- 
fitted,  is  the  height  of  absurdity,  and  Congress 
should  take  means  to  prevent  it  by  creating  a po- 
sition that  carries  with  it  merely  personal  medi- 
cal attention  and  advice  to  the  President. 


The  Merchants  Association  of  New  York, 
through  its  Committee  on  Pollution  and  Sewer- 
age, has  started  a vigorous  anti-fly  campaign 
for  1921.  In  literature  sent  out  it  states  that 
the  unusually  mild  winter  presages  a season  that 
will  be  favorable  to  the  development  of  the 
house  fly,  which  is  such  an  active  agent  in  the 
spread  of  disease  germs.  The  winter  hang-over 
flies  already  have  made  their  appearance  in  con- 
siderable numbers.  The  literature  being  sent 
out  refers  in  particular  to  the  Easter  House  Fly 
concerning  which  the  following  is  offered : 

The  Easter  House  Fly  is  more  deadly  than  other 
tlies.  It  is  the  progenitor  of  many  billion  swarms. 
To  kill  just  one  Easter  fiy  now  means  that  there  will 
be  fewer  billions  to  kill  this  summer.  If  you  don’t 
kill  it  now  you  are  endangering  the  life  of  your 
babies  and  yourselves. 

The  danger  threatened  by  the  germs  of  the 
new  fangled  diseases  that  may  be  brought  by 
the  thousands  of  immigrants  now  coming  to  our 
shore  is  a menace  that  demands  our  greatest 
vigilance,  and  the  fly  can  be  depended  on  to  see 
that  a widespread  distribution  of  the  germs  is 
made  when  they  arrive.  It  is  not  inappropri- 
ate for  physicians  in  Indiana  to  use  their  in- 
fluence in  this  anti-fly  campaign. 
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Evidently  there  is  either  friction  or  jealousy 
in  the  ranks  of  the  promoters  of  the  League  for 
Medical  Freedom  for  we  now  hear  of 
another  society  known  as  the  American 
Medical  Liberty  League  with  a few  spon-* 
sors  who  formerly  seemed  to  be  ring 
leaders  in  the  League  for  Medical  Freedom. 
Evidently  the  cranks  who  are  promoting  the  new 
society  are  able  to  command  considerable 
money,  for  it  costs  something  for  postage  and 
printing  to  send  out  the  letters  and  circulars 
that  now  are  going  broadcast  over  the  coun- 
try. As  usual  with  faddists  and  fanatics,  dis- 
tortion of  facts  and  even  downright  dishonesty 
in  promulgating  lies,  is  offered  as  argument  to 
bolster  up  what  is  termed  medical  liberty  in  op- 
posing vaccination  and  the  use  of  any  kind  of 
serums  or  vaccines.  A sample  of  the  rot  that 
is  being  sent  out  is  the  statement  that  several 
scientific  statisticians  in  this  country  and  Europe 
have  produced  evidence  which  shows  that  not 
only  is  vaccination  worthless  but  positively 
harmful,  and  that  vaccinated  persons  are  more 
likely  to  have  small-pox.  They  also  condemn 
anti-typhoid  vaccination  on  similar  grounds, 
and  have  the  temerity  to  claim  that  the  death 
rate  from  influenza  can  be  directly  traced  to 
vaccination. 


Dr.  W.  N.  Wishard,  Chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the 
Indiana  State  Medical  Association,  at  the  com- 
mittee hearing  on  the  Chiropractic  Bill,,  called 
especial  attention  to  the  fact  that  chiropractors 
have  but  one  single  therapeutic  resource  which 
they  attempt  to  apply  to  all  cases  they  treat.  He 
declared  the  benefit  resulting  from  chiropractic 
to  be  chiefly  due  to  suggestion,  and  illustrated 
suggestive  therapeutics  by  the  story  of  a lad 
who  did  not  want  to  go  to  the  seashore  with 
his  parents  for  a summer  vacation  because  he 
had  to  travel  on  the  cars  to  get  there  and  such 
journeys  invariably  caused  him  to  be  “car-sick.” 
On  the  day  before  his  departure  for  the  sea- 
shore, he  was  given  a small  dose  of  methylene- 
blue  with  the  confident  assurance  that  if  it 
turned  his  urine  blue  within  a few  hours  that 
he  might  be  assured  that  he  would  have  no  car- 
sickness. The  child  came  to  his  mother  a few 
hours  later  with  a perfectly  radiant  face  and 
cried,  “O,  mother,  it’s  blue,  it’s  blue !”  His 
mother  reported  to  the  doctor  later  that  the  child 
had  had  no  car-sickness  on  the  journey,  and  now 
though  grown  to  young  manhood,  he  has  never 
had  another  attack.  Dr.  Wishard  added  that 
tactful  suggestion  was  a therapeutic  agent  as  old 
as  the  history  of  medicine,  and  that  honestly 
and  wisely  applied,  it  was  of  great  value,  but 
that  the  legislature  would  hardly  feel  justified  in 
establishing  a special  state  medical  board  for 
the  licensing  of  those  who  limited  their  practice 


to  the  administration  of  methylene-blue  or  any 
other  single  therapeutic  fad,  suggestive  or 
otherwise. 


According  to  Northwest  Medicine  we  learn 
that  the  Washington  Legislature  has  developed 
something  new  in  lobbying.  Instead  of  using 
persuasive  arguments  and  convincing  logic  the 
drugless  lobbyists  (chiropractors  and  saniprac- 
tors)  have  adjusted  the  spines  of  most  of  the 
legislators.  Boosters  for  one  or  the  other 
schools  of  healing  have  steered  legislators  to 
rooms  at  the  leading  hotel,  where  deft  spine  me- 
chanics have  relieved  so-called  dislocations,  sub- 
luxations and  nerve  impingements  which  were 
hitherto  undetected  and  unsuspected  by  the  “pa- 
tients.” The  attractive  feature  of  these  treat- 
ments was  that  they  were  free.  It  did  not  mat- 
ter that  many  who  succumbed  to  the  sales  talks 
of  the  boosters  were  in  perfect  health  before 
their  spines  were  surveyed  and  straightened. 
They  went  amiably  to  the  adjusting  rooms  under 
the  belief  that  it  might  do  some  good  anyway. 
Others,  prompted  by  the  talks  of  the  chiroprac- 
tic and  sanipractic  runners,  discovered  aches  and 
pains  of  mysterious  origin  which  were  soothed 
away  by  the  vigorous  manipulation  of  their 
vertebrae. 

We  are  surprised  to  think  that  the  chiroprac- 
tors did  not  think  to  adopt  such  a plan  of  action 
in  order  to  impress  the  Indiana  legislators  with 
the  value  of  spine  adjustments.  The  Indiana 
chiropractors  might  have  gone  the  Washington 
chiropractors  one  better  by  manipulating  the 
spines  of  our  legislators  to  the  music  of  a jazz 
orchestra,  and  the  entertainment  might  have 
been  made  still  more  attractive  by  serving  tea 
and  a light  luncheon.  Inasmuch  as  the  chiro- 
practors are  great  on  advertising  we  really  are 
surprised  that  they  have  overlooked  some  of 
these  valuable  stunts  in  promoting  their  inter- 
ests before  the  Solons  who  have  so  recently  re- 
turned to  their  homes  from  Indianapolis  with- 
out giving  official  recognition  to  the  chiropractic 
school. 


According  to  a general  report,  the  Wisconsin 
doctors  are  having  their  troubles  with  the 
dreaming  and  impractical  socialists  who  are 
making  an  attempt  to  qualify  all  Christian  scien- 
tists, napropaths,  osteopaths,  chiropractors  and 
other  pseudo  medical  cults,  to  sign  death  cer- 
tificates, prescribe  medicines,  and  have  a repre- 
sentative on  hospital  and  dispensary  staffs.  Al- 
ready a bill  has  been  introduced  in  the  Wiscon- 
sin legislature  to  place  Christian  scientists  on 
an  equal  footing  with  surgeons  in  relation  to  the 
Workman’s  Compensation  Act.  Well,  as  we  of- 
ten have  said,  these  conditions  arise  purelv  and 
alone  as  a result  of  the  “holier  than  thou”  atti- 
tude of  medical  men  who  feel  so  sufficient  unto 
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themsleves  that  they  are  above  and  beyond  the 
practice  of  educating  the  public  concerning  the 
dangers  and  pitfalls  of  quackery  in  every  phase 
of  irrational  medical  thought,  teaching  and 
practice.  As  has  been  stated  by  the  editor  of  the 
Illinois  Medical  Journal,  March,  1921,  “The 
growing  enslavement  of  the  medical  profes- 
sion has  reached  an  acute  stage.  If  the  medi- 
cal societies  of  the  land,  city,  county,  state  and 
nation,  were  alert  as  they  should  be,  and  would 
exercise  the  influence  that  they  really  could,  and 
if  their  officers  were  in  general  more  alive  to 
their  responsibilities  and  exercised  the  power 
these  organizations  possess,  a halt  would  soon 
be  called  to  the  everlasting  meddling  by  poli- 
ticians and  derailed  menopausics  with  the  prac- 
tice of  medicine.  Compulsory  Health  Insurance 
and  similar  schemes  are  sponsored  and  sup- 
ported by  the  parasitic  nonproducers,  such  as 
the'  cities  are  filled  with,  together  with  profes- 
sional politicians,  reformers  for  revenue,  ama- 
teur reformers,  derailed  menopausics,  social 
workers,  trying  to  decide  what  is  good  for  some- 
body else.  It  would  be  a blunder  to  place  in 
the  hands  of  the  government  the  functions  now 
efficiently  handled  by  private  citizens.  Do  not 
let  us  violate  the  laws  of  good  government  by 
placing  in  the  hands  of  these  impractical  people 
matters  that  require  sound  judgment  for  their 
successful  operation.  State  Medicine,  the  Na- 
tion Socialization  of  Medicine,  the  Practice  of 
Medicine  by  State  Universities,  and  Social  In- 
surance all  foster  and  bring  about  autocracy  and 
bureaucracy,  and  destroy  individualism.  Autoc- 
racy, like  monopoly,  is  bad  for  the  country. 
Bureaucracy  destroys  industrial  development. 
The  lack  of  necessity  to  hustle  is  bad  for  the 
future  of  the  country.  Individualism  is  never  so 
good  and  sound  and  healthy  as  when,  like  a 
chicken,  it  must  do  a certain  amount  of  scratch- 
ing for  what  it  gets.” 


DEATHS 


Amanda  Records,  widow  of  the  late  Dr. 
Samuel  Records,  died  March  14  at  the  home  of 
her  daughter  in  Indianapolis,  aged  78  years. 


Mary  Leathers  Clevenger,  wife  of  Dr. 
William  F.  Clevenger  of  Indianapolis,  died 
March  17  following  several  months’  illness. 

E.  F.  Beardsley,  M.D.,  of  Alexandria,  died 
March  2,  aged  60  years.  Dr.  Beardsley  gradu- 
ated from  the  Chicago  Homeopathic  Medical 
College  in  1886. 


Charles  H.  Parsons,  M.D..  aged  66,  died 
of  paralysis  on  March  5 at  his  home  at  Rush- 
ville.  Dr.  Parsons  graduated  from  the  Bellevue 
Hospital  Medical  College  of  New  York  in  1878. 


John  D.  Green,  M.D.,  Manilla,  died  Febru- 
ary 26  following  a stroke  of  paralysis.  Dr. 
Green  was  56  years  of  age,  was  born  at  Arling- 
ton, Indiana,  and  graduated  in  medicine  from 
the  Louisville  Medical  College,  Louisville,  Ken- 
tucky, in  1897.  He  was  a member  of  the  Rush 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Elmer  T.  Sherwood,  M.D.,  Linton,  died 
February  20,  in  Florida,  where  he  had  been 
spending  the  winter.  Dr.  Sherwood  was  62 
years  of  age.  He  graduated  from  the  Missouri 
Medical  College,  St.  Louis,  Missouri,  in  1882. 
At  the  time  of  his  death  he  was  secretary  of  the 
Green  County  Board  of  Health  and  was  a mem- 
ber of  the  Green  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the 
American  Medical  Association. 


Russell  T.  Olmstead,  M.D.,  of  Versailles, 
died  March  25,  aged  70  years.  Dr.  Olmstead 
was  born  in  Cincinnati,  Ohio,  and  graduated 
in  medicine  from  the  Ohio  Medical  College  in 
1879.  He  had  served  on  the  Board  of  U.  S. 
Pension  Examiners  for  16  years,  as  county 
health  commissioner  for  16  years,  and,  during 
the  late  war,  was  a member  of  the  county 
board  of  examining  surgeons  and  assistant  food 
inspector  for  Ripley  county.  He  was  an  active 
member  of  the  Ripley  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association. 


NEWS  NOTES 


Dr.  A.  Y.  Hines  of  Auburn  fractured  his 
right  wrist  on  March  8 while  playing  volley  ball. 


The  residence  of  Dr.  C.  W.  Schwartz  at 
Huntingburg  was  seriously  damaged  by  fire  re- 
cently. 


Dr.  S.  C.  Loring  of  Plymouth  suffered  a 
stroke  of  apoplexy  recently,  but  is  making  a sat- 
isfactory recovery. 


Dr.  O.  E.  Glick  of  Kentland  has  been  ap- 
pointed local  surgeon  for  the  Pennsylvania 
Railroad  Company. 


According  to  announcements,  construction 
will  begin  soon  on  the  colored  unit  at  the  Irene 
Byron  Tuberculosis  Hospital,  Fort  Wayne. 


Dr.  B.  O.  Burress  of  Alfordsville  has  been 
appointed  County  Health  Commissioner,  suc- 
ceeding Dr.  A.  I.  Donaldson,  recently  deceased. 
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On  January  19,  1921,  a group  of  American 
physicians  headed  by  Dr.  S.  M.  Schmidt,  sailed 
for  Poland  to  aid  in  checking  the  epidemic  of 
typhus  in  Poland. 


Dr.  W.  J.  Fernald  of  Frankfort  has  re- 
moved to  his  farm  on  Wild  Creek,  northwest  of 
Frankfort.  He  will  continue  his  practice  at 
Frankfort  as  usual. 


Dr.  G.  W.  H.  Kemper  of  Muncie,  who  has 
been  spending  the  winter  in  California,  is  much 
improved  in  health  and  expects  to  return  to 
Muncie  about  the  middle  of  May. 


A bond  issue  for  $80,000  for  the  construction 
of  the  Blackford  County  Hospital  has  been  ap- 
proved and  the  Board  of  Trustees  has  submitted 
plans  for  the  building  to  the  Board  of  State 
Charities-. 


Rear-Admiral  E.  R.  Stitt  has  been  made 
Surgeon  General  of  the  Navy  to  succeed  Rear- 
Admiral  Braisted,  retired,  the  appointment  hav- 
ing been  confirmed  by  President  Harding  and 
the  Senate. 


Dr.  Guy  D.  Baker  suffered  extensive  loss  on 
March  2 .when  his  office  building  at  Crandall 
was  destroyed  by  fire.  The  main  business  part 
of  the  village  of  Crandall  was  wiped  out  by  fire 
on  the  above  date. 


Dr.  J.  W.  Dickerson  of  Wingate,  who  has 
been  a patient  in  the  Methodist  Hospital  at 
Indianapolis  for  several  months,  was  removed 
to  his  home  on  March  4.  Dr.  Dickerson  is 
totally  disabled  from  paralysis. 


The  state  of  Ohio  is  waging  a state  wide 
campaign  for  complete  birth  registration.  A 
number  of  physicians  in  various  parts  of  the 
state  have  been  prosecuted  and  convicted  and 
the  campaign  is  still  being  pushed  vigorously. 


Rear-Admiral  Carey  T.  Grayson,  who 
served  President  Wilson  as  personal  physician 
during  his  term  of  office,  has  been  ordered  by 
the  Navy  Department  to  duty  as  officer  in 
charge  of  the  Naval  Dispensary  at  Washing- 
ton. 


Dr.  John  F.  Barnhll  of  Indianapolis  an- 
nounces that  he  has  associated  himself  with 
Drs.  E.  L.  Lingeman  and  Byron  Lingeman  in 
the  practice  of  laryngology  and  otology.  Offices 
are  located  at  241  North  Pennsylvania  street, 
Indianapolis. 


Dr.  A.  M.  Sullivan  of  Attica  is  leaving  this 
month  for  New  York,  where  he  expects  to 
spend  some  time  in  post-graduate  work.  He  is 
taking  his  family  with  him,  and  probably  will 
re-locate  in  some  larger  city  after  completing 
his  post-graduate  work. 


The  Board  of  Directors  of  the  National  Tu- 
berculosis Association  met  at  the  Claypool 
Hotel,  Indianapolis,  on  March  11  to  formulate 
plans  for  national  anti-tuberculosis  activities  for 
the  coming  year.  Notable  public  health  work- 
ers from  several  states  were  in  attendance. 


The  Vanderburg  County  Medical  Society  was 
entertained  by  the  staff  of  St.  Mary’s  Hospital. 
Evansville,  on  March  7.  Fifty  physicians  were 
present.  Papers  were  read  by  Dr.  Sidney.  J. 
Eichel  and  Robert  W.  Viehe.  A luncheon  was 
served  by  the  Sister  Superior  and  nurses  of  the 
hospital. 


At  the  annual  meeting  of  the  medical 
staff  of  St.  Joseph  Hospital,  South  Bend, 
Dr.  Henry  J.  Graham  was  elected  president ; Dr. 
Leo  P.  Van  Rie,  vice-president,  and  Dr.  J.  B. 
Wiland,  secretary.  The  reports  for  the  year 
show  that  the  hospital  has  treated  370  patients, 
which  surpasses  previous  records. 


The  Union  Hospital  of  Terre  Haute  has  re- 
ceived from  Mr.  and  Mrs.  Martin  Sheets  a fine 
old  capacious  residence  with  ample  grounds  lo- 
cated conveniently  to  the  hospital,  which  is  to 
be  remodeled  and  known  as  the  M.  A.  and  S.  C. 
Sheets  Home  for  Nurses  to  be  used  by  the 
Union  Hospital  Training  School  for  Nurses. 


The  United  States  Civil  Service  Commission 
announces  competitive  examination  on  July  1 
for  Associates  in  Clinical  Psychiatry  and  Psy- 
chotherapy, the  salary  being  $2500  per  year. 
Applicants  should  at  once  apply  for  Form  2118, 
stating  the  title  of  examination  desired,  to  the 
Civil  Service  Commission,  Washington.  D.  C. 


Miss  Edna  L.  Foley  of  Chicago,  president  of 
the  National  Public  Health  Nursing  Association 
and  a director  of  the  National  Tuberculosis  As- 
sociation, addressed  the  Indianapolis  Public 
Health  Nursing  Association  at  a luncheon  on 
March  9 and  on  the  same  day  spoke  before  the 
nursing  staff  of  the  Robert  W.  Long  Hospital. 


On  March  1,  Drs.  F.  M.  Hines,  D.  M.  Hines. 
A.  V.  Hines  and  L.  N.  Geysinger  became  asso- 
ciated in  the  practice  of  medicine  and  surgery  at 
Auburn.  All  of  these  physicians  have  been 
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practicing  in  Auburn  for  several  years,  the  prac- 
tices at  this  time  being  merged  into  group  prac- 
tice which  seems  to  be  gaining  in  popularity 
over  the  country. 


The  22d  annual  meeting  of  the  American 
Proctologic  Society  is  to  be  held  in  Boston, 
Massachusetts,  June  3,  4 and  6,  under  the  direc- 
tion of  Dr.  Alois  B.  Graham,  Indianapolis,  pres- 
ident, and  Ralph  W.  Jackson,  M.D.,  Fall  River, 
Massachusetts,  secretary.  The  preliminary  pro- 
gram just  issued  promises  a very  interesting 
session. 


The  appropriation  for  the  library  of  the  Sur- 
geon General’s  Office  of  the  Army  has  been  in- 
creased to  $15,000  in  order  that  the  work  may 
be  carried  on  with  a reasonable  degree  of  effi- 
ciency and  desirable  books  purchased.  This  is 
the  only  library  in  the  United  States  that  ac- 
quires practically  all  the  current  medical  liter- 
ature of  the  world. 


The  new  hospital  ship  Relief,  equipped  with 
everv  modern  device  for  safety,  comfort  and 
care  of  the  sick  and  wounded,  is  now  complete 
and  ready  to  join  the  Atlantic  fleet.  This  is  the 
first  ship  to  be  built  from  the  keel  up  for  mili- 
tary hospital  purposes,  and  however  far  from 
home  port,  it  assures  the  same  facilities  for  diag- 
nosis and  treatment  accorded  in  the  municipal 
hospitals  of  large  American  cities. 


The  United  States  Civil  Service  Commission 
announces  competitive  examination  on  July  1 
for  medical  interneship  in  St.  Elizabeth’s  Hos- 
pital. Washington,  D.  C.,  at  $1200  a year  and 
maintenance.  Other  vacancies  requiring  simi- 
lar qualifications  also  will  be  filled  from  this 
examination.  Applicants  should  apply  for  Form 
1312,  stating  the  type  of  examination  desired, 
to  the  Civil  Service  Commission,  Washington, 
D.  C. 


S.  M.  Parker  has  been  added  to  the  staff 
of  the  Indiana  Tuberculosis  Association  as  edu- 
cational director,  assuming  his  duties  on  March 
1.  His  work  will  be  among  small  societies 
which  have  no  public  health  nurses  and  he  will 
be  available  for  all  communities  for  lectures  on 
health  work,  in  organizing  new  associations, 
strengthening  weak  ones,  and  assisting  in  for- 
mulating programs  for  tuberculosis  campaigns 
in  the  various  counties. 


During  March  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 


Remedies:  Abbott  Laboratories:  Tablets  Acri- 
flavine-Abbott  0.46  Grain.  Armour  & Co. : Am- 
poules Pituitary  Liquid-Armour  0.5  Cc.  Hyn- 
son,  Westcott  & Dunning:  Sterile  Ampoules  of 
Benzyl  Benzoate-H.  W.  D.  E.  R.  Squibb  & 
Sons:  Arsphenamine-Squibb,  Neoarsphena- 

mine-Squibb,  Sodium  Arsphenamine-Squibb. 


The  Medical  Review  of  Reviews  announces 
that  its  June  issue  will  be  a special  radium  num- 
ber dedicated  to  Mme.  Curie,  the  discoverer  of 
radium,  who  is  to  visit  the  United  States  this 
spring.  The  issue  will  contain  special  articles 
on  radium  written  by  the  most  prominent  radi- 
ologists in  the  United  States  and  Canada,  Cop- 
ies will  be  sent  complimentary  to  every  physician 
interested  in  the  uses  of  radium  and  requests 
should  be  sent  to  the  Medical  Review  of  Re- 
views,  512  59th  street,  New  York,  N.  Y. 


A notice  from  E.  R.  Stitt,  Surgeon  General 
of  the  United  States  Navy,  states  that  there  is 
at  present  a large  number  of  vacancies  in  the 
medical  corps  of  the  Navy,  and  examinations 
are  being  held  at  frequent  intervals  in  several 
of  the  coast  cities  in  the  United  States  both  on 
the  east  coast  and  the  west  coast  and  at  Chicago, 
Illinois.  Circulars  of  information  for  persons 
desiring  to  enter  the  medical  corps  of  the  Navy 
may  be  obtained  by  addressing  the  Surgeon 
General  U.  S.  Navy,  Navy  Department,  Wash- 
ington, D.  C. 


Ix  London,  England,  any  person  found  to  be 
harboring  a rat  or  a mouse  in  his  house  is  liable 
to  a penalty  of  5 pounds  under  a law  recently 
enacted  in  Parliament.  If  the  offense  is  con- 
tinued he  may  be  fined  20  pounds.  Health  meas- 
ures demand  the  extermination  of  rats  as  they 
maintain  an  efficient  transportation  system  for 
“black  death”  and  other  plagues  and  constitute 
a real  hazard  against  lives  and  property.  A 
recent  bulletin  from  Washington  makes  the 
statement  that  it  takes  200,000  men  working 
full  time  to  support  the  rat  population  in  the 
United  States. 


Twenty-four  graduates  of  the  Indiana  Uni- 
versity School  of  Medicine  have  been  appointed 
internes  for  the  Indianapolis  City  Hospital  for 
the  ensuing  year.  They  are  Nicholas  Joseph 
Eastman,  Philip  Bowser,  Bert  F.  Ellis,  Robert 
S.  Millis,  Joseph  E.  Killman,  Stanley  M.  Casey, 
Ira  Cole,  Euclid  T.  Gaddy,  Harvey  L.  Murdock, 
Orville  Hamilton,  Fred  E.  Gifford,  Harry  W. 
Garton,  Edwin  O.  Alvis  and  C.  V.  Carter.  Alter- 
nates are  Donald  Dryer,  Verne  L.  Turley,  John 
Oliver  Eiler.  Abe  Cline,  L.  Forrest  Swank,  D. 
H.  Eurit,  Joseph  D.  Seybert,  Orville  M.  Graves, 
Carl  C.  Reifeis,  Wilbur  F.  Smith  and  S.  L. 
Epple. 
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Dr.  William  C.  Braisted,  president  of  the 
American  Medical  Association,  has  been  chosen 
as  chairman  of  the  committee  to  make  arrange- 
ments for  the  establishment  in  Panama  of  an 
institution  for  the  study  of  tropical  medicine 
as  a memorial  to  the  late  Major  General  William 
C.  Gorgas  and  has  just  sailed  for  Panama  to 
assume  the  responsibilities  of  this  office.  The 
purpose  of  the  institution  will  be  to  promote 
biological  research  in  fauna,  flora,  geology,  soils 
and  climate,  with  due  reference  to  medicine, 
agriculture,  forestry  and  fisheries  and,  in  gen- 
eral, of  scientific  subjects  that  will  promote  the 
development  of  the  American  tropics. 


Lieutenant-Colonel  Henry  Smith  of  the 
Indian  Medical  Service  is  expected  to  arrive  in 
the  United  States  the  latter  part  of  this  month 
to  address  several  city,  state  and  national  medi- 
cal societies  at  their  conventions.  Colonel  Smith 
is  best  known  as  a cataract  surgeon,  but  he  is 
first  a general  surgeon  and  executive  medical 
officer,  having  devoted  over  30  years  as  such  in 
the  densely  populated  districts  of  Jullundur  and 
Amritsar  Punjab,  India.  He  has  been  invited 
to  address  society  meetings  at  Toronto,  Chicago, 
Columbus,  New  York,  Boston,  Swamscot,  St. 
Louis,  Dallas,  Denver,  Tacoma,  Seattle,  San 
Francisco  and  elsewhere  during  months  of  May, 
June  and  July. 


The  International  Congress  of  Ophthalmol- 
ogy to  be  held  under  the  auspices  of  the  Amer- 
ican Ophthalmological  Society,  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngol- 
ogy  and  fellows  of  the  Section  on  Ophthalmol- 
ogy' of  the  American  Medical  Association  is  a 
congress  independent  of  and  in  no  way  affiliated 
with  the  International  Congress  of  Ophhtalmol- 
ogy  which  has  convened  from  time  to  time  in 
the  past,  the  last  session  of  which  was  to  have 
taken  place  in  St.  Petersburg  in  1914.  The 
date  for  the  present  International  Congress  to 
be  held  at  Washington,  D.  C.,  has  been  changed 
from  April  18  to  21,  1922,  as  previously  an- 
nounced, to  April  25  to  28,  1922. 


The  Eleventh  Councilor  District  Medical 
Association,  composed  of  the  counties  of  Car- 
roll,  Cass,  Miami,  Wabash,  Grant  and  Hunt- 
ington, will  hold  their  annual  meeting  at  Lo- 
gansport,  Thursday,  May  the  19th,  1921. 

There  will  be  an  election  of  officers,  paying 
of  annual  dues,  clinics  held,  and  papers  read  and 
discussed. 

Dr.  Lorin  Smith  of  Wabash  will  read  a 
paper  on  “New  Ideas  on  the  Treatment  of 
Diphtheria.” 
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Dr.  W.  A.  Fankboner  of  Marion  on  “The  Es- 
sential Elements  of  Nutrition.” 

Dr.  W.  F.  Smith  of  Huntington  on  “Cesarean 
Section  Versus  High  Forceps  Delivery.” 

Dr.  J.  L.  Gilbert  of  Logansport  on  “Im- 
munology.” 

The  business  and  scientific  program  will  be 
followed  by  a banquet  and  other  entertainment. 


May  12  has  been  designated  as  the  first 
National  Hospital  Day,  and  the  eight  thousand 
hospitals  of  the  United  States  and  Canada  have 
been  asked  to  cooperate.  The  movement  has 
been  started  by  Mathew  O.  Foley,  Managing 
Editor  of  "Hospital  Management”,  and  the  gen- 
eral direction  for  the  observance  of  the  day  has 
been  placed  in  the  hands  of  the  National  Hos- 
pital Day  Committee  with  headquarters  at  537 
South  Dearborn  street,  Chicago.  The  stated 
purpose  of  this  special  day  is  “that  the  com- 
munity may  know  its  hospitals”,  and  the  follow- 
ing suggestions  for  the  observance  of  the  day 
have  been  given : General  invitation  to  the  pub- 
lic to  inspect  the  institution.  Distribution  of  lit- 
erature telling  of  worTc  and  needs  of  the  hos- 
pital. Graduation  exercises  of  schools  for  nurs- 
ing. Open  house  for  high  school  girls  and 
others  interested  in  nursing.  Inspection  of 
Nurses’  Home. 


The  48th  semi-annual  meeting  of  the  North- 
ern Tri-State  Medical  Association  was  held 
Tuesday,  April  12,  in  the  Academy  of  Medicine 
Building,  Toledo,  Ohio.  The  program  included 
the  following  scientific  subjects: 

Symposium — “Lethargic  Encephalitis,”  by  C. 
D.  Camp,  M.D.,  Ann  Arbor,  L.  A.  Levison, 
M.D.,  Toledo,  and  L.  A.  Miller,  Toledo;  “Val- 
uable Methods  LNed  to  Extend  Operability  in 
Advanced  Cancer  of  the  Cervix,”  by  G.  V. 
Brown,  M.D.,  Detroit ; “Intestinal  Obstruction,” 
by  C.  E.  Boys,  M.D.,  Kalamazoo ; “Physio^ 
Therapy  and  Its  Application  to  Modern  Medi- 
cine,” by  W.  W.  Carey,  M.D.,  Fort  Wayne ; 
“Syphilis — Recent  Advances  in  Our  Under- 
standing of  the  Disease,”  by  R.  V.  Hoffman, 
M.D.,  Director  Scientific  Research.  U.  S.  Inter- 
departmental Social  Hygiene  Board,  Washing- 
ton, D.  C. ; “Tuberculosis  and  Pregnancy — A 
Study  of  Three  Hundred  Cases  with  Review  of 
the  Literature,”  by  Stephen  A.  Douglass,  M.D., 
Mansfield;  “Pernicious  Anemia  and  Its  Treat- 
ment by  Homohemotherapy,”  by  B.  M.  Edla- 
vitch,  M.D.,  Fort  Wayne ; “The  Diagnosis  and 
Management  of  Small  Renal  or  Ureteral  Cal- 
culi,” by  Hugh  Cabot,  M.D.,  Ann  Arbor. 


NEWS  NOTES  AND  PERSONALS 


April,  1921 


SOCIETY  PROCEEDINGS 


1 37 


Bills  affecting  medical  profession  introduced 

in  the  Indiana  Legislature : 

HOUSE 

H.  B.  20  (Kamman) — Providing  for  registra- 
tion of  nurses,  lowering  standard  and  placing 
control  of  board  in  hands  of  physicians.  In- 
definitely postponed. 

H.  B.  69  (Willis,  H.) — All  time  health  offi- 
cer bill.  Sent  to  engrossment  but  not  handed 
down  by  speaker  for  vote  on  last  call. 

H.  B.  140  (Harrison) — R e g i s t r a t i o n of 
nurses  bill  drawn  by  nurses  but  amended  as 
compromise  with  Kamman  bill.  Passed  both 
houses  and  signed  by  governor. 

H.  B.  147  (Gaesser) — Permitting  dealers  in 
general  merchandise  to  dispense  drugs  where 
community  is  without  registered  pharmacist. 
Indefinitely  postponed. 

H.  B.  234  (Ross) — Defining  chiropractic,  le- 
galizing practice  and  exempting  it  from  pro- 
visions of  all  present  health  laws.  Enacting 
clause  stricken  out  on  second  reading. 

H.  B.  267  (Kingsbury) — Medical  association 
measure  providing  for  annual  registration  of 
every  licensed  physician  and  strengthening 
present  law  in  other  particulars.  Passed  sec- 
ond reading  and  engrossed  but  not  handed 
down  by  speaker  because  of  jam  of  other  bills 
near  close  of  session. 

H.  B.  301  (Shultz) — Anti-vivisection  bill. 
Indefinitely  postponed. 

H.  B.  31 1 (James) — Freak  bill  requiring  ev- 
ery physician  to  give  $5,000  bond  and  to 
notify  relatives  before  operating  on  patient. 
Indefinitely  postponed. 

H.  B.  346  (Ross) — Providing  for  city  sanita- 
tion officers  who  shall  not  be  physicians.  In- 
definitely postponed. 

H.  P».  445  (Curry) — Denying  hospitals  right 
of  judging  fitness  of  physician  to  use  hospital 
facilities  and  compelling  them  to  admit  any 
licensed  physician  whom  patient  might  select 
whether  competency  approved  by  hospital  or 
not.  This  bill  would  have  demoralized  the 
service  and  destroyed  discipline  in  every  hos- 
pital in  the  state  and  would  have  closed  quite 
a few  of  them.  It  was  indefinitely  postponed 
in  the  Senate. 

SENATE 

S.  B.  83  (Maier) — Regulating  the  sale  of 
certain  poisons.  Never  reported  out  of  com- 
mittee on  public  health. 

S.  B.  120  (Maier) — Authorizing  state  board 
of  health  to  test  consumption  cures.  Passed 
Senate  but  killed  in  House. 

S.  B.  148  (Meeker) — Providing  for  separate 
board  of  chiropractic  examiners,  defining  its 
powers  and  .duties.  Never  reported  out  of 
committee  on  public  health. 
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1. 

St.  Joseph 

75 

83 

2. 

Franklin  

8 

10 

3. 

11 

12 

4. 

Carroll  

20 

22 

5. 

Hendricks  . . . . 

. . . .W.  T.  Lawson 

16 

19 

6. 

Kosciusko  . . . . 

. , . .W.  B.  Siders 

26 

32 

7. 
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.F.  S.  Hunter 

21 

24 

8. 

White  

11.  B.  Cable 

in 

11 

9. 

Jasper-Newton 

0 E.  Glick 

24 

26 

10. 

Orange  

. . . . J.  I.  Maris 

16 

19 

11. 

Owen  

9 

10 

12. 

Wabash  

26 

30 

13. 

Pike 

12 

13 

14. 

DeKalb  

20 

24 

15. 

Washington  . . . 

8 

MTJNCIE  ACADEMY  OF  MEDICINE 
January  28,  1921 

PAPER: — “Operative  Treatment  of  Goitre — Dr.  C. 

Melvin  Mix. 

Abstract : In  order  to  facilitate  the  study  of  cases 
of  goitre  suitable  for  operation,  the  correlation  must 
be  established  between  the  clinical  symptoms,  results 
of  metabolic  studies,  and  the  pathology  present. 

Much  experimental  and  noteworthy  work  has  been 
done  in  the  last  few  years  concerning  goitre.  Ken- 
dall and  his  associates  have  isolated  and  carefully 
studied  the  iodine-containing  harmone  thyroxin. 
Plummer's  work  on  the  basic  metabolic  rate  has  been 
of  much  value  to  the  surgeon  in  helping  to  classify 
fit  and  unfit  subjects  for  goitre  operations. 

Not  all  goitres  cause  enlargements  of  the  thyroid 
gland  and  not  all  enlargements  of  this  gland  are 
goitres,  as  the  enlargement  may  be  due  to  carcinoma 
(not  rare),  rarely  tuberculosis  and  syphilis. 

Pathologically  goitres  are  usually  classified  as  col- 
loid or  parenchymatous;  a convenient  clinical  classi- 
fication is.  (1)  simple  hyperplastic,  (2)  toxic,  (3) 
cystic  and  (4)  exophthalmic  or  Graves’  disease. 

The  simple  hyperplastic  variety  is  more  common 
to  second  and  third  decade  and  comprises  the 
“swelled”  neck  of  young  girls.  This  type  is  the  pre- 
cursor of  most  goitres.  They  are  probably  due  to 
some  focus  of  infection  and  with  the  removal  of  the 
infection  the  goitre  usually  disappears,  especially  if 
augmented  by  judicious  treatment  with  iodine  inter- 
nally or  externally.  If  much  care  and  caution  are 
not  observed,  this  simple,  inoffensive  type  of  goitre 
may  be  excited  into  troublesome  activity  by  ill-ad- 
vised iodine  treatment.  Immediate  surgery  directed 
toward  thyroid  gland  is  not  indicated  in  this  simple 
hyperplastic  type. 

The  toxic  type  includes  the  foetal  adenoma.  The 
enlargement  is  not  uniform  ; toxic  symptoms  are  pres- 
ent. such  as  tachycardia,  nervousness,  tremor  and 
early  exhaustion;  patients  perspire  easily  and  pre- 
sent vasomotor  disturbances  of  the  skin.  This  type 
is  operated  successfully  and  safely  by  complete  thy- 
roidectomy and  usually  stay  well. 

The  cystic  goitres  are  more  prevalent  in  middle  life 
and  present  no  toxic  symptoms.  The  enlargement  is 
not  uniform,  but  nodular.  Also  in  this  group  are 
substernal  or  plunging  goitres.  If  pressure  symptoms 
are  present  radical  operation  is  demanded.  Colloid 
and  cystic  goitres  are  surgical. 

The  exophthalmic  type  of  goitre  requires  especially 
good  surgical  judgment.  In  a mild  case  a primary 
thyroidectomy  may  be  performed.  If  the  symptoms 
are  moderate,  no  cardiac  degeneration  and  no  ex- 
treme emaciation  present,  the  patient  is  put  to  bed 
in  the  hospital  for  a week  or  ten  days  and  when  the 
pulse  and  temperature  become  approximately  nor- 
mal and  patient  is  sleeping  and  eating  well,  he  is  a 
fit  subject  for  thyroidectomy.  In  the  very  extreme 
cases  it  is  not  advisable  to  operate,  even  though  they 
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have  been  at  absolute  rest  for  some  time.  X-ray  or 
radium  should  be  used.  If  they  improve  sufficiently, 
a polar  ligation  of  superior  thyroid  artery  should  be 
done  under  local  and  nitrous  oxide-gas  oxygen  anes- 
thesia. One  pole  should  be  done  at  a sitting.  After 
ten  days,  another  ligation  may  be  done.  Three 
months  to  a year  later,  a thyroidectomy  should  fol- 
low. It  is  oftentimes  true,  however,  that  the  patient 
imagines  himself  well  and  will  not  return  at  the 
specified  time,  but  will  present  himself  later,  when 
his  symptoms  have  recurred  and  lie  is  no  longer  a 
fit  subject  for  operation. 

The  dangers  of  thyroidectomy  are  those  which  are 
inherent  in  the  condition  of  the  patient  which  we 
have  discussed  above ; in  addition,  there  is  shock  and 
hemorrhage  from  the  operation  itself,  injury  to  the 
parathyroids  and  the  recurrent  laryngeal  nerves,  and 
secondary  hemorrhage.  Injury  to  the  parathyroids 
and  the  recurrent  nerves  can  be  guarded  against  by 
leaving  the  posterior  portion  of  the  gland  in  its  bed, 
a procedure  advised  and  carried  out  by  Kocher  many 
years  ago.  Care  and  good  technique  would  obviate 
the  other  dangers.  A recent  safeguard  practiced  by 
Dr.  Crile  is  to  abandon  the  operation  in  case  patient’s 
condition  becomes  critical  on  the  table,  and  finish 
after  a few  days  of  rest  when  the  patient’s  condition 
has  improved.  By  observing  all  these  various  pre- 
cautions the  operative  mortality  rate  of  exophthalmic 
goitre  has  been  reduced  to  the  normal  operative  mor- 
tality rate  of  two  and  one-half  percent,  and  in  the 
hands  of  a few  operators  it  has  been  reduced  to  a 
fraction  of  one  percent. 

In  surgery  we  have  the  surest  method  of  perma- 
nent cure  of  goitre.  A carefully  worked  out  plan  of 
treatment,  based  on  careful  study  of  the  general  con- 
dition, clinical  symptoms,  and  basic  metabolic  rate 
of  the  patient  is  necessary  for  success  in  the  field 
of  surgery.  In  no  other  group  of  cases  is  surgical 
engineering  more  necessary.  Confidence  of  the  pa- 
tient in  the  surgeon  and  his  associates  is  highly  es- 
sential. In  no  other  class  of  surgical  cases  are  the 
results  of  careful,  painstaking  work  more  amply  re- 
warded. 

it.  II.  Beeson,  Secretary. 

DELAW  ARE-BLACKFORD 
In  Memoriam 

Dr.  Owen  Walter  Owens — February  5,  1921 

A comrade  and  co-worker  in  our  ranks  has  fallen 
in  the  fullness  of  his  life  and  labors.  His  was  a 
busy  life,  devoted  to  service  and  sacrifice.  It  has 
been  given  to  few  men  to  crowd  into  the  years  of 
professional  service  such  a large  volume  of  work. 
Though  but  twenty  years  a resident  of  Muncie,  he 
had  attained  an  obstetrical  record,  in  number  of 
cases,  equaled  by  few  general  physicians  in  the  state. 
■This  may  be  taken  as  a fair  index  of  the  number  of 
homes  he  served  in  the  capacity  of  family  physician, 
lie  was  a tireless  worker.  The  call  to  duty  never 
found  him  lagging.  Through  all  kinds  of  weather, 
night  or  day,  he  spared  not  himself  in  his  ever  ready 
response  to  the  appeal  of  suffering.  •'His  last  con- 
scious moments  were  at  the  bedside  of  a patient. 

Whether  we  may  all  agree  as  to  the  wisdom,  duty 
or  prudence  of  a physician  making  the  supreme  sacri- 
fice by  laying  his  all  upon  the  alter  of  humanity,  is  a 
matter  for  the  individual  conscience,  judgment  and 
discretion,  but  we  all  must  admire  such  devotion  to 
a cause  to  which  he  has  consecrated  his  life. 

Therefore,  be  it 

Resolved,  by  the  Delaware-Blackford  County  Medi- 
cal Society,  that  in  the  death  of  Dr.  O.  W.  Owens, 
the  Society  has  suffered  the  loss  of  a worthy  member 
who  exemplified  in  his  life  and  character  the  best 
traditions  of  the  profession.  In  manner  he  was  ever 


modest,  and  in  contact  with  others  he  was  always 
kindly  and  courteous,  lie  was  in  truth  a gentleman. 

And  be  it  further 

Resolved,  That  to  the  members  of  his  household, 
to  the  stricken  hearts  of  that  broken  family  circle — 
the  widowed  wife  and  sons — our  hearts  are  deeply 
touched  and  our  sympathies  go  out  to  them  in  their 
great  sorrow  and  bereavement.  We  commend  them 
to  the  "solemn  pride  that  must  be  theirs’’  in  the  fact 
that  he  gave  his  life  in  the  service  of  humanity — 
the  noblest  cause  to  which  any  life  can  be  dedicated. 

Resolved,  That  this  expression  be  delivered  to  his 
family  and  be  made  a permanent  record  in  the  trans- 
actions of  this  society. 

W.  W.  Wadsworth, 

A.  A.  Cecil, 

S.  G.  Jump, 

Committee. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Acriflavine-Heyl. — A brand  of  ac-riflavine  ( see 
New  and  Nonofficial  Remedies,  1921,  p.  22).  Heyl 
Laboratories,  New  York. 

Proflavine-Heyl. — A brand  of  proflavine  (see 
New  and  Nonofficial  Remedies,  1921,  p.  23).  Heyl 
Laboratories,  New  York. 

Calcium  Cacody-late-IPCO. — A brand  of  calcium 
< ac-odylate  (see  New  and  Nonofficial  Remedies,  1921, 
p.  50).  Intra  Products  Co.,  Denver,  Colo. 

DuBoiS  IODOLEINE,  INJECTABLE,  AMPOULES,  2 Cc. — 
Each  ampoule  contains  2 Cc.  of  DuBois  iodoleine 
(see  New  and  Nonofficial  Remedies,  1921;  p.  153). 
David  B.  Levy,  New  York. 

Tincture  of  Digitalis  Fat-Free-Squibb. — A bio- 
logically standardized  fat-free  tincture  of  digitalis 
corresponding  in  drug  strength  to  the  U.  S.  P.  tinc- 
ture of  digitalis.  E.  R.  Squibb  & Sons,  New  York 
(Jour.  A.  M.  A.,  March  5,  1921,  p.  G55). 

Solution  Arsphenamine-Lowy  1 Percent. — An 
aqueous  1 percent  solution  of  arsphenamine.  possess- 
ing the  proper  degree  of  alkalinity.  The  solution  is 
supplied  in  ampoules  containing  40  Cc.  (0.4  Gm. 
arsphenamine)  and  60  Cc.  (0.6  Gm.  arsphenamine). 
These  ampoules  should  not  be  used  after  the  date 
stamped  on  the  label  of  each  package  or  if  the  degree 
of  coloration  of  the  solution  is  greater  than  that  of  a 
control  tube  which  accompanies  the  package.  A 
sterile  needle  for  intravenous  injection  and  sterile 
rubber  tubing  accompanies  each  ampoule.  The  Lowy 
Laboratory,  Inc.,  Newark,  N.  J. 

Ampoules  Pituitary  Liquid-Armour  0.5  Cc. — Each 
amopule  contains  0.5  Cc.  pituitary  Liquid-Armour 
(see  New  and  Nonofficial  Remedies,  1921,  p.  222). 
Armour  & Co.,  Chicago,  111. 

Tablets  Acrifla vine- Abbott  0.03  Gm. — Each  tab- 
let contains  0.03  Gm.  acri flavine- Abbott  (see  New  and 
Nonofficial  Remedies,  1921,  p.  21 ; (Jour.  A.  J/.  A., 
March  26,  1921,  p.  859). 


PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act : White’s  Wonder  Worker  ( W.  W. 
W.  Medicine  Co.),  falsely  represented  as  an  effective 
remedy  for  malaria,  rheumatism,  syphilis,  all  kidney 
and  liver  complaints,  female  disease  and  a number 
of  other  things.  Kar-Ru  and  Gon-Nol  (Kar-Ru 
Chemical  Co.),  the  first  falsely  represented  as  an 
effective  remedy  for  rheumatism,  kidney,  liver,  blad- 
der and  stomach  troubles,  mental  and  physical  de- 
bility, blood  diseases  and  irregular  menstruating : the 
(Continued  on  advertising  page  XVIII ) 
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An  Incomparable  Product 

The  Suprarenalin  preparations  are  now 
available. 

Suprarenalin  Powder 1 grain  vials 

Suprarenalin  Solution.  1 :1000 1 oz.  bottles 

Suprarenalin  Ointment,  1 :1000 tubes 

Suprarenalin  designates  the  astringent, 
hemostatic  and  pressor  principle  of  the 
Suprarenal  Gland  as  isolated  by  the 
Armour  chemists. 

Suprarenalin  Solution  is  the  incomparable 
preparation  of  the  kind.  It  is  water-white, 
stable  and  non-irritating  and  is  entirely 
free  from  chemical  preservatives. 

Suprarenalin  ointment  is  bland 
and  its  effects  very  lasting. 
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SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  In  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  UNIVERSEAL  Brand,  where  price  is  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograpb  (metal  backed)  dental  films  at  new,  low  prices  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal,  Hydroqulnone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourth  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used  plates.) 
Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 


YOU  MAY 

NOW  PRESCRIBE 

For  spastic-pains  of  the  abdominal  vis- 
cera, for  spastic  respiratory  and  circulatory 
deransrements.  inclrding  angina-spasms  and 
arterial  hypertension. 

BENZYL  BENZOATE 

Safe  non-narcotic  antispasmodic 

IN  FORM  OF 

Globules— Soluble  Gelatin— 5 Minims  each 

Conrenient  to  carry  and  easily  ingested 

OR 

SOLUTION— MISCIBLE — 20  PER  CENT 

Quite  yalatalile  a lien  diluted  and  sweetened 

SPECIFY  “H.  W.  & D.” 

Specimens  of  products  and  literature  upon  request 

HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


X-RAY] 
|L  P LATE  Si 
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second  fraudently  represented  as  an  effective  remedy 
for  gonorrhea.  O-Zo-Nol  (Ozonol  Chemical  Co.), 
falsely  represented  as  an  effective  cure  for  eczema 
and  all  eruptions  and  diseases  of  the  skin,  nasal 
catarrh,  sore  throat,  erysipelas,  croup,  piles  and  ear- 
ache. G.  S.  Remedy,  falsely  represented  as  an  ef- 
fective remedy  for  pellagra,  rheumatism,  indigestion, 
malaria,  stomach,  liver,  kidney  and  bladder  diseases 
and  syphilis.  - Gon-Nor  (Occidental  Medicine  Co.), 
falsely  represented  as  an  effective  astringent  in 
acute  and  chronic  gonorrhea,  urethritis,  etc.  Methy- 
loids  (Frederick  Stearns  & Co.),  falsely  represented 
as  a successful  treatment  for  gonorrhea  and  its  com- 
plications. B-I-F  Combination  and  B-I-F  Capsules 
( Holiander-Koshland  Co.),  both  represented  as  an 
effective  remedy  for  gonorrhea,  gleet'  and  disorders 
of  a similar  nature  and  origin.  Brsco  (Brsco  Medi- 
cine Co.),  falsely  represented  as  a treatment  for 
tuberculosis,  bronchitis,  Spanish  influenza,  hay  fever, 
asthma  and  ordinary  coughs  and  colds.  Suipho- 
Saline  Still  Natural  Mineral  Water  (Excelsior 
Springs  Mineral  Water  & Bottling  Co.),  falsely  repre- 
sented as  an  effective  cure  for  stomach  troubles, 
headaches,  jaundice  and  vertigo.  (Jour.  A.  M.  A., 
March  5,  1921,  p.  671). 

More  Misbranded  Venereal  Nostrums.— The  fol- 
lowing preparations,  sold  for  the  treatment  of  vene- 
real diseases,  have  been  the  subject  of  prosecution 
by  the  federal  authorities,  chiefly  because  the  thera- 
peutice  claims  were  held  to  be  false  and  fraudulent ; 
Orion  Pearls  S.  and  C.  Compound  (American  Drug- 
gists' Syndicate),  capsules  containing  essentially  a 
mixture  of  oils  and  resins,  including  cinnamon,  san- 
tal,  copaiba  and  probably  buehu  and  sulphurated 
fixed  oil.  Antiseptic  Powder  (Henry  S.  Wampole 
& Co.),  consisting  essentially  of  boric  acid  and  alum 
with  traces  of  volatile  substances  including  methyl 
salicylate  and  indications  of  menthol.  Depurativo 
D.  C.  (R.  A.  Delgado  Carbonell),  consisting  essen- 
tially of  potassium  iodid,  unidentified  plant  extrac- 
tives. alcohol  and  water.  Gonoc-ol  (National  Drug 
Co.),  essentially  a watery  solution  of  zinc  sulphate, 
hamamelis  water  and  a -small  amount  of  alcohol, 
with  0.38  grain  iodin  and  036  grain  protein  to  each 
fluid  ounce. 

Bouchard  Pills  (Martin  Rudy),  consisting  essen- 
tially of  iron  sulphate  and  resins,  with  a small 
amount  of  oil  of  cubebs.  Some  injection  tablets  in 
the  same  package  consisted  essentially  of  zinc  sul- 
phate and  potassium  permanganate.  Perlas  Urinales- 
Antisepticas  (G.  J.  Fajardo),  containing  methylene 
blue,  cubebs  and  nutmeg,  Metilol  (Logan  Pharmaeal 
Co.),  tablets  consisting  essentially  of  hexamethylena- 
min,  nutmeg  and  cubebs.  Montauk  Santal  Comp. 
(G.  J.  Fajardo),  capsules  containing  oils,  including 
sandalwood  oil.  (Jour.  A.  M.  A„  March  12,  1921.  p. 
743). 

Woods’  Tobacco  Habit  Cure. — On  February  24, 
1921,  the  Postmaster  General  issued  a fraud  order 
against  Edward  J.  Woods,  Inc.,  exploiters  of  drink 
and  tobacco  habit  cures.  Woods’  cure  for  the  tobacco 
habit  was  analyzed  in  the  A.  M.  A.  Chemical  Labora- 
tory some  years  ago  and  it  was  found  that  among  the 
tablets  that  constituted  the  treatment  there  were  some 
of  asafetida  and  methylene  blue.  The  purchaser  was 
told  that  one  of  the  signs  of  a cure  was  that  of 
offensive-smelling  perspiration  and  a strong  odor  from 
bowel  excrement,  while  the  “greenish  color”  of  the 
urine  was  “proof  positive”  that  the  tobacco  poisons 
were  being  eliminated  through  the  kidneys.  The 
government’s  case  dealt  only  with  this  alleged  cure 
for  the  tobacco  habit,  but,  as  the  fraud  order  has 


been  issued  against  Edward  J.  Woods,  Inc.,  it  will 
have  the  effect  of  putting  the  Woods’  “drink  cure” 
out  of  business  also.  It  was  also  brought  out  that 
the  directions  now  being  sent  out  with  the  treatment 
now  contain  no  admonition  to  watcli  for  favorable 
signs,  but  the  ingredients  which  manufacture  those 
signs  were  still  retained  in  the  treatment.  (Jour. 
A.  M.  A.,  March  19,  1921,  p.  811). 

Modified  Salicylic  Acid  and  Samarin.— In  general 
the  pharmaceuticals  of  Frank  S.  Betz  Co.,  Hammond, 
Ind.,  are  non-secret  in  composition.  However,  Modi- 
fied Salicylic  Acid  and  Samarin  are  described  in  the 
Betz  catalogue  without  information  concerning  their 
composition.  In  view  of  this  and  because  the  claims 
made  for  them  seemed  questionable,  the  A.  M.  A. 
Chemical  Laboratory  analyzed  these  preparations. 
Both  of  these  preparations  are  marketed  in  the  form 
of  tablets.  Each  tablet  of  Modified  Salicylic  Acid 
was  found  to  contain  approximately  4.8  grains  acetyl- 
salicylic  acid  and  about  0.5  grain  each  of  gypsum  and 
starch,  with  a trace  of  talc.  Each  Samarin  tablet 
was  found  to  contain  about  2 grains  acetanilid  and 
nearly  1.5  grain  salicylic  acid,  probably  in  the  form 
of  calcium  salicylate.  The  tablets  were  uncoated 
and  colored  green  throughout,  and  the  acetanilid  was 
not  declared  on  the  label  as  is  required  by  law.  (Jour. 
A.  M.  A.,  March  26,  1921,  p.  883). 

Manganese. — Investigation  of  Reiman  and  Minot 
demonstrate  that  ores  containing  manganese  as  oxids 
and  silicates  are  soluble  in  gastric  juice ; that  man- 
ganese is  absorbed  in  the  blood  stream  and  again 
eliminated  quickly : and  that  even  prolonged  feed- 
ing of  large  amount  of  manganese  ore  to  dogs  failed 
to  produce  significant  changes  in  the  manganese  con- 
tent of  the  blood  and  tissues  or  to  cause  any  patho- 
logic symptoms.  (Jour.  A.  M.  A..  March  26,  1921,  p. 
867). 
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ORIGINAL  ARTICLES 

PELVIC  LYMPHANGITIS* 

Carl  Habich,  M.D. 

INDIANAPOLIS,  INDIANA 

In  recent  years  the  investigation  of  the  role 
played  by  the  lymphatics  in  the  extension  of 
those  infections  which  heretofore  have  been  at- 
tributed to  “extension  by  continuity”  has 
reached  such  an  important  place  that  we  can  no 
longer  ignore  the  fact  that  this  part  of  the  cir- 
culatory system  has  been  neglected.  In  a recent 
issue  of  the  Journal  of  the  American  Medical 
Association  the  following  appeared  in  an  edi- 
torial under  the  heading,  “The  Role  of  Lym- 
phatics in  Pneumonic  Infections  of  the  Lungs”: 
“ . . . the  submucosa  of  the  trachea 

and  bronchi  has  been  demonstrated  by  the  New 
Haven  investigators  to  furnish  a pathway  of 
infection  to  the  lung.  It  contains  a rich  plexus 
of  lymphatics  prominent  everywhere  and  devoid 
of  valves.  There  is  a continuity  throughout  this 
lymphatic  system  so  that  the  bacteria  which  once 
find  their  way  into  it  can  easily  spread.  Although 
it  thus  affords  a direct  pathway  of  infection  to 
the  lung,  Winternitz  and  his  colleagues  allege 
that  it  may  also  serve  as  a protective  mechanism 
against  pulmonary  infection,  for  the  drainage 
of  the  submucosa  of  the  trachea  and  bronchi  is 
largely  diverted  as  the  lung  is  approached  to  the 
protective  regional  lymph  nodes. 

“The  spread  of  infection  through  lymphatic 
channels  is  probably  more  common  than  has 
been  appreciated  by  most  clinicians.  The  inves- 
tigations of  recent  years  have  shown  that  pro- 
gressive pyelonephritis  is  by  no  means  always, 
if  indeed  it  is  commonly,  dependent  on  direct 
transference  of  the  micro-organism  backward 
along  the  urinary  channels  from  the  distal  parts 
of  the  latter  first  invaded.  The  little  recognized 
lymphatics  of  the  urinary  organs  may  serve  in 
this  case  as  the  paths  of  bacterial  advance  inde- 
pendent of  the  urine  in  the  ureters.” 

Deaver  believes  that  chronic  pancreatitis  is 
the  result  of  a progressive  lymphangitis  and  not 

•Presented  before  the  Surgical  Section  of  the  In- 
diana State  Medical  Association  at  the  South  Bend 
session,  September,  1920. 


the  result  of  infection  which  has  ascended  by 
continuity  through  the  pancreatic  duct  from  the 
duodenum  or  gall  bladder.  In  viewing  the  re- 
sults of  infection  in  the  female  pelvis  and  in 
clinging  to  the  accepted  ideas  of  the  extension 
of  these  infections,  we  are  confronted  with  a 
series  of  phenomena  which  have  thus  far  re- 
mained unexplained. 

Chronic  endocervicitis  presents  the  most  fre- 
quently encountered  objective  pathology  of  the 
whole  gynecological  system,  and  appearing  as 
it  does  at  the  gateway  of  the  pelvis  remains  to 
threaten  the  comfort  and  even  the  life  of  the 
unfortunate  patient.  It  is  a definite  clinical 
entity  and  has  its  incidence  from  early  childhood 
or  even  infancy  until  well  into  the  post-climac- 
teric period.  Sturmdorf  has  very  aptly  referred 
to  the  cervix  as  the  tonsil  of  the  uterus,  as  it 
serves  when  infected  as  a permanent  focus  of 
serious  potentialities.  Indeed,  the  mere  mention 
of  chronic  endocervicitis  should  call  to  our 
minds  the  picture  of  all  pelvic  pathology  of 
infectious  nature,  which  has  been  of  slow  devel- 
opment and  of  obscure  origin. 

Above  and  below  the  internal  os  of  the  uterus 
we  have  a very  striking  physiological,  anatom- 
ical and  pathological  contrast.  Functionally,  the 
cervical  canal  acts  merely  as  a passive  passage- 
way between  the  vaginal  vault  and  the  uterine 
cavity,  and  it  plays  no  part  in  the  menstrual 
cycle.  The  cervical  mucosa,  containing  as  it 
does' the  racemose  glands  of  Naboth,  a columnar 
lining,  and  subject  as  it  is  to  frequent  lacera- 
tions, is  highly  susceptible  to  infection.  On  the 
other  hand,  excluding  those  acute  cases  which 
follow  labor,  abortion  or  instrumentation,  and 
although  subject  to  the  hyperemic  changes  of 
menstruation,  we  find  that  chronic  infection  of 
the  corporeal  endometrium  is  exceedingly  rare. 
We  are  taught  that,  in  spite  of  the  fact  that  the 
infecting  organisms  travel  over  the  surface  of 
the  lining  membrane  of  the  body  of  the  uterus 
in  order  to  reach  the  fallopian  tubes  and  their 
surrounding  structures,  the  endometrium  itself 
is  seldom  involved. 

Granting  that  the  gonococcus  is  the  most  fre- 
quently offending  organism  in  the  female  pelvis 
we  find  that  Graves  of  Harvard,  in  his  text 
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book  says,  “The  endometrium  seems  to  be  pecu- 
liarly immune  to  what  may  be  called  a perma- 
nent infection  of  gonorrhea.”  Also,  Arthur  H. 
Curtis,  after  the  careful  and  scientific  investi- 
gation of  one  hundred  and  eighteen  cases,  re- 
cords the  following  conclusion  : “Chronic  endo- 
metritis, per  se,  with  bacteria  present  in  smears 
and  cultures,  is  practically  to  be  ruled  out  as  a 
definite  clinical  entity.”  Howard  Kelly  of  Johns 
Hopkins  says,  “Out  of  eighteen  hundred  cases 
occurring  in  my  own  service  and  analyzed  by 
Dr.  T.  S.  Cullen,  endometritis  showing  definite 
inflammatory  changes,  exclusive  of  tuberculosis, 
was  found  only  forty-nine  times.  The  mucosa 
of  the  uterus  was  studied  in  every  case  when 
that  organ  had  been  removed  or  when  scrapings 
had  been  taken,  including  many  cases  of  myo- 
mata and  of  pus  tubes.  We  found  that  even 
where  there  was  a pyosalpinx  on  one  or  both 
sides,  that  the  uterine  mucosa  was  often  per- 
fectly normal.”  Quoting  further,  “It  is  safe  to 
say  that  ninety-nine  out  of  one  hundred  cases 
where  the  physician  curettes  the  uterus  for  en- 
dometritis, and  removes  more  or  less  endome- 
trium, no  real  endometritis  in  the  sense  of  a 
chronic  inflammatory  affection  is  present.” 

In  a paper  read  before  the  Section  on  Obstet- 
rics, Gynecology  and  Abdominal  Surgery  at  the 
seventy-first  annual  session  of  the  American 
Medical  Association,  at  New  Orleans  in  April, 
1920,  William  J.  Mayo  made  the  following  state- 
ment: “The  endometrium  is  relatively  seldom 

diseased,  and  a high  percentage  of  menstrual 
disturbances  are  ovarian  and  tubal  in  origin.” 
The  later  literature  abounds  in  the  reports  of 
many  different  scientific  investigations  by  many 
different  workers,  which  show  that  the  actual 
existence  of  chronic,  infected,  inflammatory  en- 
dometritis is  at  least  exceedingly  rare,  and  that 
those  conditions  which  are  so  extensively  de- 
% scribed  in  practically  all  of  our  text  books  as 
different  varieties  of  inflammatory  endometria 
are  merely  the  normal,  histiological  changes  in- 
cident to  the  periodical  menstrual  metamorpho- 
sis, which  simulate  an  inflammatory  process  in 
its  different  stages,  and  that  when  bacteria  are 
found  above  the  internal  os  we  may  look  for 
a leaking  tube.  Norris  says,  “Prior  to  the  re- 
searches of  Adler  and  Hirschmann,  which  were 
subsequently  confirmed  by  the  work  of  Keene 
and  the  author,  as  well  as  by  other  observers, 
many  of  the  physiological  changes  incident  to 
the  normal  menstrual  cycle  were  viewed  as 
pathogenic,  and,  as  a result  endometritis  was 
frequently  diagnosed  when  no  inflammatory 
change  of  any  sort  existed.  Furthermore,  the 
classification  of  endometritis  was  greatly  com- 
plicated by  such  qualifying  terms  as  glandular, 
interstitial,  polypoid,  fungoid,  etc.,  which  were 
in  many  instances  at  least,  merely  phases  of  the 
menstrual  cycle.  Thus  if  the  endometrium  to 


be  examined  has  been  removed  a few  days  prior 
to  menstruation,  the  glands  would  naturally  be 
large  and  prominent,  and  a glandular  endome- 
tritis would  be  diagnosed,  whereas,  if  the  tissue 
chances  to  be  examined  in  the  post  menstrual 
period,  it  was  often  thought  to  be  the  seat  of  an 
interstitial  inflammation.” 

Barbour  and  Watson  say  that  the  frequently 
described  and  rarely  encountered  so-called  hy- 
perplastic glandular  endometritis  is  “more  of 
the  nature  of  a new  growth.  It  is  really  a sim- 
ple adenoma”  or  rather  an  adenomatous  over- 
growth analagous  to  that  found  in  the  thyroid 
gland  in  Graves’  disease,  and  is  never  inflam- 
matory in  character. 

The  end  result  of  an  infected  cervix  is  fre- 
quently infection  of  the  adnexal  tissues,  and  we 
will  consider  those  cases  of  pyosalpinx,  sacto- 
salpinx,  hydrosalpinx,  etc.,  in  which  there  have 
been  no  history  of  labor,  abortion  or  instrument- 
ation. This  type  of  case  is  common,  and  usually 
the  result  of  gonorrheal  infection  of  the  cervix, 
the  gonococcus,  according  to  Menge,  being 
found  in  the  cervix  in  ninety-five  percent  of  the 
chronic  gonorrhea  cases  in  the  female.  So  our 
observation  of  the  pathology  of  the  pelvis  re- 
veals that  very  frequently  we  have  the  following 
condition,  of  below,  a chronically  infected  cer- 
vix, above,  chronically  infected  adnexa,  but  be- 
tween these  two  a bacteria  free  endometrium. 

Now  if  this  is  true,  and  if  it  is  also  true  that 
the  invading  organism  travels  by  continuity  over 
the  surface  of  the  endometrium,  it  is  difficult  to 
understand  why  this  lining  membrane  of  the 
body  of  the  uterus  so  successfully  resists  infec- 
tion, especially  with  the  knowledge  that  ordi- 
narily columnar  epithelium  is  peculiarly  suscep- 
tible to  invasion  by  the  gonococcus,  and  that  the 
open  "mouths  of  the  utricular  glands  would  seem 
to  invite  infection.  It  is  in  an  attempt  to  cor- 
relate these  facts  and  to  find  a satisfactory  ex- 
planation for  this  apparent  immunity  of  the 
endometrium  that  some  of  the  literature  has 
been  searched. 

The  opinions  encountered  and  the  conclusions 
observed  seem  to  be  limited  only  by  the  amount 
of  literature  investigated.  We  can  readily  un- 
derstand the  comparative  immunity  of  the  vag- 
inal mucosa,  with  its  stratified  squamous  epithe- 
lium, its  absence  of  glands  and  its  freedom  of 
hair  follicles,  offering,  as  it  does,  a mechanical 
rather  than  a biological  defense,  and  we  have 
no  difficulty  in  realizing  the  unusual  vulnera- 
bility of  the  cervix,  with  its  columnar  epithelium, 
its  racemose  glands  and  its  lacerations,  but  we 
find  many  and  variable  explanations  concerning 
the  immunity  of  the  corporeal  endometrium. 

Graves  takes  cognizance  of  this  immunity  by 
the  following  statement:  “The  endometrium 

seems  to  be  peculiarly  immune  to  what  may  be 
called  a permanent  infection  of  gonorrhea.  It 
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must  be  that  during  the  process  of  ascending 
from  the  endocervix  to  the  tubes,  the  gonococcus 
resides  actively  on  the  mucous  membrane  of 
the  endometrium  for  a time,  but  that  a true 
gonorrheal  endometritis  is  rarely  seen.  The 
conclusion  is  that  the  endometrium  serves  as  an 
efficient  bridge  for  the  passage  of  the  gonococ- 
cus to  the  tubes,  but  that  it  is  not  a congenital 
soil  for  the  organism  to  make  a permanent 
abiding  place.  This  fact  is  shown  in  the  micro- 
scopic examination  of  uteri  removed  for  adnexal 
disease  in  which  the  endometrium  presents  no 
signs  of  active  inflammations.” 

In  other  words,  the  statement  is  made  that 
the  endometrium  is  not  a fertile  soil  for  the 
invading  organism,  but  no  attempt  is  made  to 
explain  why  this  is  true.  Howard  Kelly,  in 
acknowledging  this  fact,  offers  an  explanation 
which  is  accepted  by  many.  He  says,  “This 
exemption  seems  undoubtedly  due  to  the  fact 
that  the  uterus  is  so  easily  drained  that  the 
infectious  material  is  not  retained  long  enough 
to  provoke  and  maintain  an  active  inflammation. 
In  examining  many  specimens  of  endometritis 
it  is  rare  to  find  signs  of  true  inflammation,  or 
even  evidence  of  any  organism  deep  down  in 
the  glands  or  the  sub-mucous  tissue.” 

If  we  grant  that  the  draining  propensities 
of  the  uterus  is  the  correct  explanation  of  this 
phenomenon  we  must  not  forget  that  the  cervical 
mucosa,  although  frequently  infected  even  in 
the  absence  of  lacerations,  possesses  equally 
good  drainage.  Also,  it  would  seem  that,  as 
the  gonococcus  has  no  motion  of  its  own,  and 
we  are  to  believe  that  it  is  retained  long  enough 
to  travel  from  the  internal  os  to  the  entrance  to 
the  tubes,  surely  it  would  be  in  contact  with 
the  mucosa  of  the  endometrium  long  enough  to 
provoke  some  inflammatory  change. 

The  idea  is  advanced  that  this  immunity  is 
due  to  the  periodical  monthly  shedding  of  the 
decidua,  but  if  this  is  true  in  the  period 
of  time  which  elapses  between  the  menstrual 
cycles  the  bacteria  would  have  ample  time  to 
invade  the  tissues. 

It  would  be  possible  to  continue  almost  indefi- 
nitely to  enumerate  the  different  ideas  and  the- 
ories found  in  the  literature  which  attempt  to 
explain  why  the  endometrium  is  so  seldom  in- 
fected, but  I desire  to  present  to  you  some 
thoughts,  the  result  of  the  work  of  Dr.  Arnold 
Sturmdorff  of  New  York,  which  may  at  least 
help  to  solve  this  apparent  phenomenon  and 
some  of  its  sequelae. 

The  fact  that  true  infected,  inflammatory  en- 
dometritis is  rare  pathology  leaves  unexplained 
many  of  the  cases  of  amenorrhea,  menorrhagia, 
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metrorrhagia  and  dysmenorrhea  which  we  have 
heretofore  attributed  to  endometritis,  and  it  is 
now  rather  generally  conceded  that  these  symp- 
toms are  functional,  the  result  of  endocrine  dis- 
tortion. When  we  believe  that  chronic,  slowly 
developing  pathology  of  the  pelvis,  without  his- 
tory of  labor,  abortion  or  instrumentation,  such 
as  chronic  broad  ligament  abscess,  pyosalpinx, 
hydrosalpinx,  tubo-ovarian  abscess,  etc.,  have 
insidiously  developed  from  infected  cervices  by 
continuity  over  the  surface  of  the  endometrium, 
we  are  reaching  a conclusion  for  which  we  have 
no  definite,  tangible  proof. 

In  recalling  some  of  the  anatomy  and  phys- 
iology of  the  uterus  and  its  appendages  we  find 
that  the  musculature  is  subject  to  rather  regular 
rythmic  contractions,  exclusive  of  the  normal 
contractions  of  labor  and  of  menstruation.  All 
musculature,  whether  it  contains  voluntary,  in- 
voluntary or  a mixed  variety  of  fibres,  must 
necessarily  do  a certain  amount  of  work  to  pre- 
vent its  degeneration.  The  uterus  has  the  added 
function  of  preserving  drainage  and  of  control- 
ling its  blood  supply,  as  the  uterine  veins  are 
valveless  and  this  organ  normally  requires  a 
wide  range  of  circulatory  change.  Also,  the 
uterus  contains  a very  extensive  lymphatic  dis- 
tribution. According  to  Leopold,  this  circula- 
tion has  its  origin  in  the  cervical  mucosa  and 
the  endometrium.  Here  after  arising  from  the 
lacunae  of  the  mucosa  it  travels  through  minute 
ostia  into  the  muscular  substance  of  the  uterus, 
and  branching  into  a capillary  network  pene- 
trates the  delicate  sheath  of  connective  tissue 
which  surrounds  each  fasciculus  of  muscular 
fibre.  So  every  fascicle  and  every  muscular 
bundle  of  the  uterus  is  surrounded  by  this  very 
extensive  system  of  lymphatics,  which  travel 
up  to  the  subperitoneal  surface  into  the  collect- 
ing channels,  and  these  course  parallel  to  the 
uterine  and  ovarian  vessels.  There  is  no  defi- 
nite line  of  demarkation  between  the  lymphatics 
of  the  cervix  and  those  of  the  body  of  the  uter- 
us, the  small  capillaries  of  each  anastamosing 
with  those  of  the  other. 

This  is  the  course  which  infections  of  the 
cervix  take  in  their  extension,  following  the 
lymphatic  system,  as  infections  in  other  parts 
of  the  human  anatomy  are  prone  to  do.  It  is 
an  ascending  lymphangitis  which  results  and  not 
an  extension  by  continuity  by  way  of  the  endo- 
metrium. The  endometrium  is  not  particularly 
immune  to  infection,  in  itself,  but  being  a highly 
specialized  tissue,  is  merely,  according  to  the 
natural  law,  well  protected.  The  time  limit  of 
this  paper  precludes  the  possibility  of  entering 
into  a discussion  of  the  pathological  hyperplas- 
tic changes  which  have  been  found  in  the  lym- 
phatics involved. 
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According  to  Sturmdorf,  we  find  this  ascend- 
ing lymphangitis  “occasionally  establishing  mil- 
iary myometrical  abscesses  of  the  uterine  mus- 
culature, or  continuing  to  the  peri-adnexal  lym- 
phatics, causing  a kinking  of  the  tubes,  or  per- 
haps an  agglutination  of  their  ostia,  even  at 
times  attacking  the  tunica  albugunea  of  the  ova- 
ries, thickening  their  capsular  tunic  and  inter- 
fering with  their  normal  function.”  This  is  the 
method  by  which  this  slowly  developing  pathol- 
ogy arises  from  the  endocervical  infections  and 
this  is  the  process  which  furnishes  the  etiology 
of  those  cases  of  amenorrhea,  menorrhagia, 
metrorrhagia  and  dysmenorrhea,  which  have  in 
the  past  been  attributed  to  chronic  endometritis. 
It  is  not  difficult  to  understand  that,  the  normal 
uterine  contractions  being  interrupted,  there 
would  be  a resulting  stasis  by  reason  of  the 
interference  of  the  normal  circulatory  control, 
and  as  a consequence,  a prolongation  of  the  men- 
strual cycle,  or  perhaps  an  excessive  flow.  And 
equally  true,  working  on  the  theory  of  an  ova- 
rian harmone  control  of  the  periodical  monthly 
bleeding  of  the  endometrium,  and  also  a like 
control  of  the  incoagulability  of  the  menstrual 
blood,  the  thickened  tunica  albugunea  “may  im- 
pede the  maturation  and  rupture  of  a graafian 
follicle  with  consequent  inhibition  of  menstrua- 
tion (amenorrhea),  or  retarding  its  subsequent 
contraction  and  involution  protract  the  men- 
strual flow  (metrorrhagia).  The  dysmenorrhea 
resulting  from  endocervicitis  may  be  explained 
by  the  fact  that  “the  myometrical  sensory  nerve 
filaments  penetrate  the  muscle  sheaths  and  hence 
the  normal  uterine  contractions,  intensified  dur- 
ing the  menstrual  cycle,  compress  the  infiltrated 
perimyseal  areas  and  become  painful.  It  is  a 
marked  characteristic  of  the  dysmenorrhea  re- 
sulting from  endocervicitis  that  it  subsides  after 
the  inauguration  of  a full  flow.” 

The  severity  of  this  type  of  pelvic  infections, 
which  do  not  include  those  following  labor, 
abortion  or  instrumentation,  depends  entirely 
upon  the  amount  of  cervical  invasion,  the  viru- 
lence of  the  infection  and  the  resisting  qualities 
of  the  patient,  and  the  functional  changes  in 
menstruation  have  a direct  relationship  to  the 
amount  of  ovarian  involvement.  Recognizing 
chronic  endocervicitis  as  a primary  focus  of 
infection  and  its  extension  as  an  ascending  lym- 
phangitis, places  it,  in  accord  with  our  modern 
conception  of  bacterial  invasion,  upon  a rational 
parallel  with  any  other  infectious  process. 

If  further  investigation  of  this  subject  would 
prove,  as  it  has  in  other  parts  of  the  body,  that 
the  extension  of  infection  from  the  cervix  is 
by  way  of  the  lymphatics,  it  would  be  a happy 
solution  of  some  of  the  unexplained  phenomena 
of  pelvic  infections  and  the  associated  menstrual 
disturbances. 


DISCUSSION 

Dr.  Walter  H.  Baker  (South  Bend)  : This 
is  a very  worthy  and  scientific  paper.  It  deserves 
a great  deal  of  thought,  investigation  and  dis- 
cussion, and  is  surely  a step  forward  and  in  the 
right  direction  in  the  study  of  pelvic  infections. 
If  our  thought  and  reasoning  are  not  correct 
our  treatment  is  apt  to  be  wrong,  and  in  the  past 
our  treatment  as  a whole  has  not  been  right. 
This  thought  should  lead  us  to  new  treatment. 

With  the  exception  of  the  gonococcus  it  is 
generally  accepted  that  infection  enters  the 
pelvis  from  the  cervical  mucosa  by  the  blood 
stream  or  lymphatics.  The  gonococcus  has  the 
reputation  of  entering  the  pelvis  by  direct  ex- 
tension over  the  endometrium  and  mucous  mem- 
brane of  the  tubes,  although  it  is  not  conceded 
that  it  does  not  also  go  by  the  lymphatic  and 
blood  vessel  route.  The  endometrium  does  not 
infect  easily,  as  has  been  shown  by  this  paper, 
and  as  we  found  in  making  cultures  from  the 
endometrium  about  a year  ago  when  by  the  most 
painstaking  methods  we  could  not  get  a culture 
unless  some  irritation  from  pressure,  tumor, 
etc.,  were  present  and  acting  upon  the  uterus. 

This  paper  does  not  enter  upon  the  subject 
of  treatment,  yet  I want  to  venture  far  enough 
to  bring  up  the  uselessness  of  uterine  curretage. 
It  is  and  has  been  practiced  for  the  cure  of 
leukorrhea  and  chronic  endometritis.  This  mode 
of  treatment  should  be  discontinued  and  the 
teaching  widely  disseminated  through  the  pro- 
fession. There  is  not  much  doubt  in  the  minds 
of  all  authorities  today  but  that  curretage  opens 
up  new  channels  for  infection  and  does  not  cure 
the  leukorrhea. 

It  was  impressed  upon  me,  when  studying 
this  subject,  that  great  care  should  be  taken  in 
preparing  the  specimen,  if  it  be  a uterus  which 
has  been  removed  by  operation,  and  that  the 
actual  cautery  should  be  used  in  opening  the 
specimen  to  prevent  contamination. 

Dr.  E.  E.  Padgett  (Indianapolis)  : My  good 
friend,  Doctor  Habich,  and  I have  talked  this 
matter  over,  and  I am  sure  it  is  with  some  little 
hesitation  that  he  prepared  this  paper  and  read 
it,  because  it  is  different  from  the  way  we  have 
been  in  the  habit  of  thinking.  I think  we  have 
long  since  decided  that  endometritis  is  a con- 
dition and  not  a disease,  and  that  the  thing  we 
used  to  call  endometritis  when  there  was  no 
other  sign  of  infection  past  or  present,  was  not 
true  endometritis.  On  the  other  hand,  it  is 
very  hard  to  believe  when  a uterus  is  seriously 
infected,  without  operation  or  any  postpartum 
infection,  that  there  is  not  some  infection  of 
the  endometrium.  I think  we  have  infection 
of  the  endometrium  in  those  cases.  I believe 
everybody  who  operates  on  the  female  pelvis 
takes  out  a lot  more  uteri  than  they  used  to. 
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but  seldom  curette  them.  The  reason  for  think- 
ing they  do  is  that  I believe  infection  in  the 
pelvis  does  not  affect  the  endometrium  as  much 
as  the  uterine  muscles,  and  if  you  are  going  to 
get  at  it  you  must  remove  the  uterus.  An  acute 
gonorrhea,  going  like  fire  in  dry  leaves,  un- 
doubtedly goes  through  the  lymphatics,  and  I 
think  we  have  some  infection  of  the  endome- 
trium in  those  cases ; but  the  endometrium 
throws  it  off  without  any  permanent  injury  to 
the  uterine  endometrium.  I believe  a large  pus 
tube  may  give  some  infection  from  the  uterine 
cavity  at  the  time.  I agree  with  Doctor  Habich 
that  a patient  who  for  years  has  had  a cervicitis 
that  the  patient  has  known  about,  may  later, 
without  any  very  violent  symptoms,  and  without 
knowing  that  she  is  very  sick,  show  some  pus 
tubes.  I think  undoubtedly  the  infection  is 
from  the  lymphatics  and  not  from  the  endo- 
metrium. 

I quite  agree  with  what  Doctor  Baker  has 
said  about  curettage  for  leukorrhea.  I have  not 
curetted  for  a long  time  except  to  remove  par- 
ticles from  an  incomplete  operation.  Your  leu- 
korrhea comes  from  the  cervix  and  you  cannot 
cure  by  curettment  of  the  uterine  canal. 

Dr.  James  A.  Work,  Jr.  (Elkhart) : I would 
like  to  report  a case  which  I reported  before 
the  South  Bend  Society  a year  ago.  This  woman 
came  to  me  on  account  of  sterility.  She  had 
been  married  some  eight  or  nine  years  and  was 
anxious  to  have  a child.  I found  from  the  his- 
tory that  her  husband  had  had  gonorrhea  before 
marriage,  and  on  examination  found  chronic 
infection  of  the  cervix  with  tenderness  on  both 
sides  of  the  pelvis.  While  I was  away  on  a 
vacation  she  was  curetted  by  another  physician 
— I might  have  done  the  same  thing  myself  at 
that  time — to  relieve  her  and  to  see  if  she  could 
bear  a child.  Two  weeks  after  that  time  I was 
called  to  see  her  and  found  a large  mass  at  the 
left  side  of  the  pelvis  involving  the  tubes  and 
ovary,  which  subsided  under  medical  treatment. 
I believe  that  case  adds  to  the  argument  which 
has  been  presented  here  today,  that  we  should 
treat  the  endometrium  with  due  respect. 

Dr.  Alfred  S.  Jaeger  (Indianapolis)  : Doctor 
Habich’s  paper  is  valuable  for  two  reasons : 
first,  because  it  shows  that  the  younger  men  are 
thinking  for  themselves,  they  are  refusing  to 
accept  without  proof  the  opinions  advanced  by 
the  older  men ; and,  secondly,  because  it  has 
a very  practical  application,  especially  as  far  as 
treatment  goes.  Doctor  Habich  does  not  mean 
at  all  to  convey  the  idea  that  there  is  no  such 
thing  as  acute  inflammation  of  the  corpus  endo- 
metrium, but  that  one  cannot  in  the  nature  of 
things  have  a chronic  endometritis.  The  woman 
every  month  sheds  her  endometrium,  therefore 
there  can  be  no  chronic  condition,  in  the  sense 
the  term  is  here  used,  with  a membrane  formed 


every  four  weeks.  That  does  not  mean  that 
one  cannot  have  an  acute  recrudescence  of  this 
endometritis  by  extension.  If  I am  not  mistaken 
Doctor  Habich  used  the  expression  “glandular” 
endometritis.  There  is  no  such  thing,  for  the 
simple  reason  that,  if  my  memory  of  the  histol- 
ogy of  the  body  of  the  uterus  is  correct,  this 
endometrium  does  not  have  glands.  It  has 
folds  or  pseudo  ducts  which  bend  when  they 
come  in  contact  with  the  musculature,  but  there 
are  no  true  glands  above  the  internal  os. 

I recently  in  our  local  society  reported  a crit- 
ical analysis  of  214  ckses  of  salpingitis.  I took 
the  stand  that  it  was  not  right  to  say  that  a 
woman  was  infected  with  gonorrhea  every  time 
she  had  a salpingitis ; that  in  a majority  of  cases 
the  salpingitis  is  not  primarily  gonorrheal  in 
character  and  not  due  to  ascending  inflamma- 
tion. If  you  will  analyze  carefully  your  cases 
you  will  find  that  the  salpingitis  or  its  predis- 
posing factor  was  present  in  many  long  before 
they  possibly  could  have  been  infected  with  gon- 
orrhea. You  also  will  find  that  most  of  these 
women  give  a history  of  the  acute  exanthemas 
of  childhood  to  which  in  a great  percentage  of 
cases  the  pelvic  involvement  may  be  traced.  Also 
one  frequently  can  trace  a distinct  relationship 
between  inflammation  of  the  tonsils  and  pelvic 
inflammation — I mean  of  the  ovaries  and  tubes. 
If  you  go  through  your  cases  carefully  you  will 
be  surprised  at  the  frequency  with  which  you 
find  women  who  have  had  the  mumps  and 
shortly  afterwards  begin  to  have  insidious  symp- 
toms in  the  pelvis  which  they  have  never  had 
before,  and  which  in  time  develop  into  the  symp- 
tom complex  of  well  defined  pelvic  disease. 

Dr.  J.  C.  Fleming  (Elkhart)  : This  paper 

does  not  deal  with  treatment,  but  I would  like 
to  mention  two  treatments  that  it  seems  to  me 
are  very  important.  First,  in  those  cases  of 
cervical  endometritis,  the  so-called  Schroder’s 
operation,  in  which  you  go  in  and  dissect  out 
practically  all  that  infected  cervical  tissue  and 
turn  up  a flap  of  the  vaginal  mucous  membrane, 
that  is  covered  with  squamous  epithelium,  to 
meet  the  mucosa  of  the  uterine  body.  It  seems 
to  me  that  that  gets  rid  of  this  chronic  cervical 
infection,  particularly  if  infection  is  combined 
with  laceration.  In  those  cases  that  are  not 
combined  with  laceration  the  procedure  that  I 
use  is  that  of  Hunner  of  Baltimore,  making 
linear  scarifications  down  through  the  cervix 
every  few  millimeters,  making  this  scarification 
through  the  cervical  mucosa  so  as  to  destroy 
these  infected  glands.  I think  that  is  preferable 
to  curettement  in  these  cases. 

There  is  another  class  of  cases  that  have  long 
passed  the  menopause  and  yet  continue  to  have 
hemorrhage,  cases  in  which  you  are  led  to  sus- 
pect malignancy  of  the  body  of  the  uterus.  You 
take  out  that  uterus  and  you  find  it  absolutely 
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free  from  fibroids,  from  malignancy,  and  the 
only  thing  you  find  is  an  endometrium  which 
is  covered  with  a slimy,  mucoid  exudate  and 
granular  tissue,  what  you  would  understand  as 
a polypoid  endometritis.  You  frequently  see 
these  in  people  of  fifty  or  sixty. 

Dr.  Carl  Habich,  Indianapolis  (closing)  : 
There  was  nothing  said  in  my  paper  about  treat- 
ment, although  I have  a few  ideas  about  it. 
I believe,  first,  that  the  proper  treatment  has 
not  been  found.  The  nearer  we  approach  ampu- 
tation of  the  cervix  the  nearer  we  approach  a 
cure.  However,  there  are  many  objections  to 
amputation  of  the  cervix,  and  eventually  I be- 
lieve it  will  be  abandoned  in  patients  still  in 
the  child-bearing  period  because  of  the  fact  that 
eighty  percent  of  women  do  not  become  preg- 
nant, and  of  the  twenty  percent  who  do  about 
seventy-five  percent  have  distocia  of  the  cervix. 
Curtis  of  Chicago  has  reported  a series  of  cases 
of  endocervicitis  treated  with  radium.  He  says 
the  objection  is  that  it  stops  menstruation  and 
causes  sterility.  The  'Sturmdorf  operation  is 
wrong  because  it  covers  up  the  infection.  They 
reline  the  cervical  canal  with  new  mucosa,  but 
the  glands  have  not  all  been  taken  out,  so  we  still 
have  focal  infection  left.  However,  you  do  not 
see  the  signs  in  the  vaginal  discharge.  In 
Sturmdorf’s  operation  he  takes  out  a cone- 
shaped  piece  of  the  cervix,  down  to  the  internal 
os,  but  he  leaves  the  glands  near  the  internal 
os,  and  you  still  have  a focus  of  infection.  My 
belief  is  that  the  nearer  you  approach  amputation 
the  nearer  you  approach  cure. 

In  those  cases  mentioned  of  women  past  fifty 
who  have  had  senile  changes,  their  bleeding  is 
due  to  endocrine  disturbance,  not  to  the  local 
condition  in  the  uterus. 


POLYNEURITIC  SYNDROME  IN 
YOUNG  CHILDREN* 

Milo  K.  Miller,  A.B.,  M.D. 

SOUTH  BEND,  IND. 

Few  diseases  of  children  present  such  an  ex- 
tremely wretched  picture  as  the  polyneuritic 
syndrome  described  by  some  authors  under  the 
term  acrodynia.  A case  of  this  type  recently 
came  under  my  observation. 

E.  H.,  age  2 years,  2 months,  was  brought  to 
The  Clinic  on  March  11,  1920,  with  the  com- 
plaints of  failure  to  gain  in  weight,  extreme  irri- 
tability, sleeplessness,  and  skin  eruption.  She 
was  the  first  child  of  healthy  parents  each  25 
years  of  age.  There  was  one  other  normal 
breast-fed  child  3 months  of  age. 

The  patient  weighed  3 pounds,  4 ounces  at 
birth.  Normal  delivery.  No  cyanosis  nor  con- 
vulsions. Breast-fed  exclusively  for  10  months. 

•Presented  before  the  St.  Joseph  County  Medical 
Society  Oct.  26,  1920. 


First  teeth  at  8 months.  Walked  at  i year  and 
talked  at  13  months.  She  had  been  perfectly 
well  until  August,  1919,  when  she  had  “influ- 
enza". Since  that  time  she  suffered  from  fre- 
quent attacks  of  coryza.  Since  10  months  of 
age  the  diet  has  consisted  exclusively  of  about 
a quart  of  milk,  cooked  cereal,  toast,  eggs  occa- 
sionally, and  scraped  apple.  For  about  three 
weeks  previous  to  the  first  examination  in 
March,  1920,  there  had  been  marked  anorexia, 
diarrhea  and  loss  of  weight.  She  was  quite 
inactive  but  extremely  fretful.  Seldom  does 
one  witness  such  a picture  of  dire  distress  as  dis- 
played by  this  child.  Only  a few  moments  of 
restless  sleep  were  obtained  at  one  time.  It 
was  necessary  for  the  mother  or  grandmother 
to  hold  her  and  gently  rub  her  hands  or  feet 
to  give  her  any  rest  whatever.  The  body  was 
continually  covered  with  the  most  profuse  per- 
spiration. In  a few  moments  the  garments  and 
bed-clothes  would  become  saturated  with  moist- 
ure, requiring  frequent  changes  throughout  the 
day  and  night. 

There  was  evidence  of  marked  loss  of  weight, 
from  19  pounds  8 ounces  on  March  11  to  15 
pounds  9 ounces  on  March  20.  Temperature 
100  degrees.  The  skin  hung  in  loose  dry  folds 
with  very  poor  tissue  turgor.  There  was  a 
generalized  itching  and  scratching.  Unless  re- 
strained, the  child  would  scratch  any  exposed 
surface  until  the  skin  bled.  On  the  cheeks  were 
patches  resembling  weeping  eczema.  The  but- 
tocks were  covered  with  similar  lesions.  The 
hands  and  feet  were  cold,  bluish  red,  swollen, 
tender  and  apparently  painful  to  the  touch.  The 
fingers  were  held  spread  apart.  The  skin  cov- 
ering the  fingers  and  toes  was  macerated  in 
places  and  showed  many  small  ruptured  vesi- 
cles. Conjunctival  redness  with  lacrimation  and 
photophobia  was  present  early  in  the  course. 
The  anterior  and  posterior  cervical  glands  were 
somewhat  enlarged.  There  was  a profuse  puru- 
lent nasal  discharge.  A severe  stomatitis  with 
necrosis  of  the  gums  and  alveolar  processes  with 
profuse  malodorous  salivation  resulted  in  loss 
of  six  teeth.  Ears,  chest,  heart  and  abdomen 
essentially  negative.  Deep  reflexes  obtained 
with  difficulty. 

Laboratory  findings : 

Leucocytes  23,000,  two  weeks  later  15,000. 

Wassermann — negative. 

Von  Pirquet — negative 

Urine  —negative. 

Stool  — negative. 

X-ray — head  and  chest  revealed  no  abnormal- 
ities. With  a careful  dietary  regime  and  symp- 
tomatic treatment  improvement  began  in  about 
two  weeks.  Complete  recovery,  except  for  the 
loss  of  teeth,  followed. 


May,  1921 


BENIGN  PRO  STATIC  TUMOR— CROCKETT 


i45 


William  Weston1  reports  eight  cases  of  this 
type.  He  reviews  the  literature  and  considers 
“acrodynia"  to  be  a food  deficiency  disease, 
although  “this  hypothesis  is  difficult  to  reconcile 
with  the  history  of  the  epidemics”.  In  Paris  in 
1828-30  certain  barracks  were  entirely  free  from 
the  disease,  while  others,  the  rations  being  the 
same  in  kind  and  variety  in  all,  the  crowding 
and  hygienic  diseases  the  same,  were  filled  with 
patients  suffering  from  this  disease. 

Bvfield2  reports  a series  of  seventeen  patients 
seen  in  a period  of  five  years  who  present  a 
similar  clinical  picture.  His  patients  with  one 
exception,  a child  of  four  years,  were  under 
three  years  of  age.  He  considers  that  the  dis- 
ease is  increasing,  and  that  infection  plays  a 
more  important  role  as  an  etiological  factor  than 
dietary  error.  The  case  presented  here  seems 
to  support  this  conclusion.  Postmortem  exam- 
ination in  one  of  his  cases  “showed  involvement 
of  an  occasional  anterior  horn  cell  of  the  spinal 
cord,  gliosis  about  the  central  canal,  and  edema 
of  the  sensory  roots”.  He  suggests  that  the 
disease  is  a “post-influenzal  radiculitis  or  sen- 
sory polyneuritis”.  As  the  disease  tends  to  im- 
prove spontaneously,  symptomatic  treatment 
with  the  intention  of  making  the  patient  com- 
fortable should  be  instituted.  Atropine  may 
be  used  to  control  the  profuse  perspiration, 
chloral  and  bromides  to  provide  much  needed 
rest,  alkalies  if  acetone  is  present  in  the  urine, 
and  soothing  lotions  such  as  calamine  to  the 
skin. 

Summary : 

A case  exemplifying  a “polyneuritic  syn- 
drome" is  presented.  The  predominant  symp- 
toms consist  of  listlessness  combined  with  ex- 
treme restlessness,  rapid  loss  of  weight,  profuse 
perspiration,  necrosis  of  gums  and  alveolar 
processes  with  loss  of  teeth,  swollen,  tender, 
cold,  bluish-red  fingers  and  toes  with  maceration 
of  the  skin  over  them,  and  diminished  reflexes. 
The  picture  is  associated  with  slight  fever,  leu- 
cocytosis,  and  suggests  the  result  of  an  infection. 

1.  Weston:  Acrodynia.  Archives  of  Pediatrics. 

Vol.  37;  No.  9;  Sep*.  20:  p.  513. 

2.  Byfield.  American  Journal  Diseases  of  Children. 

Vol.  20:  Nov.  '20:  No.  5;  347.  A more  complete 

bibliography  is  given  by  Byfield. 


THE  TREATMENT  OF  AGED  PATIENTS 
WITH  BENIGN  PROSTATIC  TUMOR* 
Frank  Crockett,  M.D. 

LAFAYETTE,  INDIANA 

The  layman  has  not  learned  to  come  for  pros- 
tatic surgery  sufficiently  early.  As  a conse- 
quence. aged  patients  with  prostatic  tumors  are 
often  poor  surgical  risks  when  first  seen. 

’Presented  before  the  Surgical  Section  of  the  Indi- 
ana State  Medical  Association  at  the  South  Bend 
Session.  September,  1920. 


The  treatment  of  the  prostate  is  divided  into 
three  parts.  The  first  in  importance  is  the  pre- 
paratory treatment,  where  the  problem  is  to 
make  these  patients  good  surgical  risks.  The 
second  is  the  post  operative  treatment,  and  the 
third  and  least  in  importance  is  the  operation 
itself. 

The  mortality  attending  pioneer  prostatic  sur- 
gery has  been  largely  overcome.  This  mortal- 
ity was  largely  influenced  by  faulty  kidney  action 
resulting  from  urinary  back-pressure.  Added  to 
this  was  the  lowered  resistance  resulting  from 
the  exhaustion  attending  many  of  the  terminal 
phases  of  this  affliction,  the  broken  sleep  due 
to  frequent  urination,  the  pain  and  great  mus- 
cular effort  occasioned  by  the  obstruction  to  the 
urinary  flow,  the  toxemia  from  accumulation 
within  the  blood  of  elements  in  excess  of  the 
kidneys’  ability  to  excrete.  This  resulted  in 
urinary  cachexia,  digestive  disorders  and  dis- 
turbances in  cardiac  function.  (Blum.) 

The  aged  patient  is  not  a good  surgical  risk 
when  compared  with  younger  and  more  vigor- 
ous individuals.  They  come  to  us  at  an  age 
when  their  vital  forces  are  impaired  as  the  nat- 
ural result  of  years,  hence  the  importance  of 
preparatory  care,  a care  that  was  largely  neg- 
lected or  imperfectly  appreciated  in  the  early  his- 
tory of  prostatic  surgery  and  which  does  not 
seem  to  be  required  in  other  surgery  in  patients 
of  this  age. 

Our  first  concern  on  seeing  these  patients  is 
to  learn  the  condition  of  the  bladder  and  kid- 
neys. Is  the  bladder  full  of  residual  urine  and 
has  this  fullness  influenced  the  eliminating  pow- 
er of  the  kidneys?  The  effect  on  kidney  elim- 
ination is  not  always  influenced  by  the  quantity 
of  residual  urine  carried,  but  in  every  case  with 
residual  urine  the  assumption  must  be  that  the 
kidneys  may  be  badly  impaired.  For  a number 
of  years  the  practice  has  been  that  no  prostatic 
bladder  should  be  emptied  suddenly  the  first 
time,  the  rule  being  that  half  the  quantity  re- 
moved must  be  immediately  replaced,  using  some 
appropriate  fluid.  That  patient  may  be  in  any 
one  of  a number  of  phases  of  prostatic  kidney,  so 
that  in  extreme  cases  of  bladder  distension  cov- 
ering longer  periods  of  time,  fractional  catheter- 
ization is  to  be  advised.  By  this  is  meant  that  a 
small  amount  is  removed  by  catheter  every  hour 
or  two.  This  permits  the  back-pressure  on  the 
kidneys  to  be  relieved  slowly,  greatly  lessening 
danger  of  congestion,  anuria  and  death. 

The  patient  with  a large  retention  and  an 
overflowing  bladder  has  what  he  terms  a too 
active  bladder.  He  has  a polyuria  of  low  spe- 
cific gravity.  The  kidneys  have  a lowered  per- 
meability to  solids  and  must  try  to  make  up  the 
difference  from  normal  by  increasing  the  vol- 
ume. Consequently  these  patients  are  thirsty, 
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and  have  a dry  tongue  and  throat.  Many  pa- 
tients will  deprive  themselves  of  water,  believing 
that  the  less  they  drink  the  less  they  will  be 
bothered.  This  results  often  in  a condition 
where  the  patient  comes  with  marked  disten- 
tion and  back-pressure,  and  very  little  water  or 
fluid  reserve  in  the  body  for  use  in  kidney  stim- 
ulation. Let  this  distended  bladder  be  suddenly 
emptied  when  very  little  fluid  reserve  is  present 
and  anuria  and  uremia  may  result.  Repeated 
partial  emptying,  at  the  same  time  plying  the 
patient  with  water  at  least  equal  to  the  amount 
withdrawn,  supplies  the  necessary  stimulation 
to  keep  the  kidneys  active.  The  fact  that  the 
kidneys  have  maintained  their  function  while 
the  weight  of  backpressure  was  being  reduced, 
does  not  mean  that  we  have  sufficient  kidney 
function  to  meet  the  shock  of  surgery.  The 
probability  is  that  we  have  not.  The  relatively 
high  mortality  following  the  one  step  prostatec- 
tomy is  believed  to  have  been  due  to  this  insuffi- 
ciency. The  principal  effort  of  preparatory 
treatment  is  toward  repair  of  this  function.  Con- 
stant or  frequent  bladder  drainage,  coupled  with 
copious  water  intake,  offers  the  best  hope  of 
improving  the  kidney  function. 

How  are  we  to  know  when  the  kidney  func- 
tion will  permit  surgery?  Phthalein  and  urea 
elimination,  and  estimations  of  the  blood  con- 
tent of  urea  and  creatinin,  are  the  most  impor- 
tant tests  of  the  patient’s  metabolic  state  and 
renal  efficiency.  If  these  tests  on  several  differ- 
ent days  show  a back-up  or  concentration  of 
these  elements  in  the  blood  and  a deficiency  in 
the  urine,  the  evidence  is  complete  that  the  kid- 
neys are  lacking  and  are  not  sufficint  to  warrant 
surgery.  Phthalein  is  perhaps  the  most  popular 
of  the  dye  tests  for  elimination  or  filtering  power 
of  the  kidneys.  It  has  been  objected  to  because 
the  kidney  function  or  permeability  differs  for 
each  one  of  the  many  different  principles  it  is 
called  upon  to  excrete,  both  in  health  and  in 
disease ; that  phthalein  merely  shows  the  per- 
meability of  the  kidneys  to  one  dye  at  the  mo- 
ment of  administration  and  is  a very  one-sided 
picture.  These  objections  are  very  correct,  but 
the  clinical  fact  remains  that  it  is  the  best  test 
we  have  for  this  purpose,  and  that  it  must  al- 
ways be  used  in  conjunction  with  other  tests. 
P>raash,  at  the  March  meeting  of  the  American 
Urologic  Association  at  New  York,  brought  out 
a very  important  point  in  the  use  of  phthalein. 
When  injected  directly  into  the  blood  stream 
the  filtering  or  elimination  ability  of  the  kidney 
is  very  accurately  shown.  When  injected  deeply 
into  the  muscle,  absorption  and  elimination  takes 
place  rapidly,  hut  a condition  of  acidosis  causes 
a slower  absorption  of  the  dye  into  the  blood 
stream.  This  point  is  very  valuable  to  remem- 
ber, since  prostatics  are  prone  to  acidosis.  Pa- 
tients may  have  a very  low  elimination  when 


first  seen,  less  than  ten  percent  many  times. 
The  interval  between  operations  will  often  show 
an  improvement  reaching  fifty  or  sixty  percent. 
I hardly  feel  safe  with  a percentage  of  less  than 
thirty-five,  although  this  is  influenced  greatly 
by  the  blood  picture. 

Impairment  of  other  organs,  such  as  the 
heart,  lungs  and  bowels,  the  mental  and  nervous 
condition,  will  improve  along  with  the  increase 
in  kidney  elimination.  These  organs  usually 
require  some  special  attention,  and  must  be 
carefully  watched  and  their  worth  assayed. 

The  preliminary  suprapubic  cystotomy  may 
be  performed  any  time  after  we  have  found  that 
emptying  the  bladder  does  not  interfere  with 
kidney  activity.  This  can  be  done  under  local 
anesthesia  and  proves  no  load  or  shock  to  the 
patient’s  impoverished  physical  state.  The  in- 
terval between  the  two  steps  is  utilized  in  build- 
ing up  the  patient.  The  ideal  in  view  is  to  get 
the  patient  out  of  bed,  to  have  him  walking 
about,  and  to  have  him  conscious  of  a feeling 
of  well-being  equal  to  that  obtaining  before 
prostatic  interference.  This  may  require  any 
time  up  to  several  months  to  obtain. 

The  increase  in  kidney  elimination  is  one  of 
the  benefits  accruing  from  the  interval  between 
operations.  Another  is  that  the  benign  prostatic 
tumor  will  decrease  in  size.  I have  found  them 
at  times  apparently  shrink  half  the  size  when 
first  seen.  These  tumors  are  nearly  always  con- 
gested and  swollen  from  straining,  catheteriza- 
tions, or  infections  when  they  first  come  to  the 
surgeon’s  attention.  Passing  the  catheter,  or 
the  tied-in  catheter,  will  maintain  some  irrita- 
tion, and  the  shrinking  of  the  tumor  is  not  so 
great  as  following  suprapubic  drainage.  The 
interval  between  operations  permits  the  patient 
to  become  stronger  and  at  the  same  time  his 
tumor  becomes  smaller. 

The  treatment  up  to  the  second  step  has  all 
been  preparatory.  Everything  has  been  done 
with  a view  to  increasing  the  patient’s  resistance 
to  surgery  and  decreasing  the  shock  of  surgery. 
He  is  up  and  about  the  room,  walking  in  the 
halls,  and  if  the  weather  permits,  out  in  the  yard. 
His  eating  has  been  regular,  his  sleeping  largely 
undisturbed,  though  wet,  he  is  mentally  brighter 
and  his  courage  is  good.  He  has  become  opti- 
mistic. His  tongue  is  no  longer  dry.  His  skin 
has  lost  that  parched  and  doughy  feel.  His 
bowels  have  become  regular  in  habit.  His  senile 
asthmatic  or  bronchial  conditions  have  received 
the  attention  needed.  He  feels  better  than  for 
several  years  and  he  is  anxious  for  his  surgery. 
The  prospect  of  the  first  operation  had  filled 
him  with  fear  and  dread,  but  the  actual  opera- 
tion disturbed  him  so  little  that  he  approaches 
the  second  operation  with  great  confidence  and 
assurance. 
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Removal  of  the  prostate  would  be  classed  as 
a bloody  operation.  In  the  usual  case,  bleeding 
is  controlled  without  any  special  measures  to 
stop  it.  It  is  only  when  the  enucleating  finger 
strays  beyond  the  surgical  capsule  that  free  or 
furious  bleeding  occurs,  the  periprostatic  tissue 
outside  the  surgical  capsule  being  rich  in  blood 
vessels.  I have  been  in  the  habit  of  placing  a 
Hagner  bag  in  all  of  my  cases,  because  I have 
never  found  any  untoward  effect  and  it  does 
permit  me  to  go  home  and  to  bed  with  a greater 
confidence  in  my  ability  to  control  quickly  and 
easily  any  secondary  hemorrhage  that  may 
occur.  The  tension  of  the  Hagner  bag  is  re- 
leased in  a few  hours,  the  bag  deflated  and  re- 
moved during  the  second  day.  The  patient 
will  complain  of  frequent  bladder  straining  from 
the  presence  of  the  bag,  and  the  suprapubic  tube 
when  deeply  placed,  which  is  promptly  relieved 
on  their  removal. 

The  patient  is  given  water  freely  up  to  the 
time  he  leaves  for  the  operating  room,  and  if 
gas-oxygen  anesthesia  has  been  used  he  may 
have  it  within  an  hour  or  two  after  returning 
to  his  room.  Hiccoughing  or  other  symptoms 
of  threatening  uremia  must  be  met  with  heroic 
use  of  the  water  cure,  the  Murphy  drop,  hypo- 
dermoclysis,  or  intravenous  use  of  normal  salt 
or  glucose  until  the  symptoms  disappear. 
Strychnia  is  one  of  the  best  stimulants  of  these 
old  hearts.  I have  been  putting  them  on  it 
during  the  preparatory  period  and  keeping  it 
up  well  into  the  convalescent  state.  If  the  gen- 
eral strength  will  permit,  the  patient  is  given 
a physic,  and  feeding  is  started  on  the  second 
or  third  day  after  operation.  He  is  allowed  up 
to  the  commode  and  up  in  a chair  the  following 
day  for  short  periods.  Getting  out  of  bed  has 
a wonderful  psychic  effect ; his  appetite  and 
interest  in  things  in  general  increase  rapidly 
after  getting  up.  The  patient  need  not  be  kept 
in  the  hospital  until  the  wound  completely  heals 
if  he  can  return  for  observation.  After  the 
immediate  operative  emergency  has  passed,  the 
surgical  treatment  is  largely  routine. 

The  clinical  objective  of  our  therapy  is  not 
the  removal  of  a tumor,  but  the  re-establishment 
of  normal  urinary  bladder  function.  This  may 
be  interfered  with  by  distortion  of  the  bladder 
neck,  complete  atresia  through  closure  at  the 
site  of  internal  meatus,  small  nodules  or  frag- 
ments of  tumor  that  escaped  attention  at  oper- 
ation, and  organized  blood  clots  which  may  be- 
come encrusted  with  urinary  salts  with  stone 
formation.  The  atrophic  bladder,  with  huge 
quantities  of  residual  urine  and  large  type  of 
tumor,  is  most  liable  to  be  followed  by  this 
sequela.  However,  this  type  is  usually  restored 
to  reasonably  normal  function.  Complete  ure- 
thral atresia  through  closure  of  the  bladder 


mucosa  at  the  site  of  the  internal  meatus  oc- 
curred in  one  of  my  cases.  The  wound  reopened 
after  going  home  and  no  urine  could  be  voided 
urethrally.  It  was  impossible  to  pass  a sound 
into  the  bladder  by  way  of  the  urethra.  With 
a cystoscope  through  the  wound,  and  a sound 
in  the  urethra,  the  tip  of  the  sound  could  be 
seen  pushing  up  the  thin  layer  or  diaphragm 
of  mucosa  that  had  grown  over  where  the  pros- 
tate had  been.  The  internal  meatus  was  repre- 
sented by  a small  dimple,  through  which  the 
tip  of  the  sound  could  not  be  pushed.  Normal 
function  was  re-established  in  this  way : A 

metal  catheter  with  an  opening  in  the  distal  end 
was  passed,  the  tip  pushing  against  the  dimple 
representing  the  internal  meatus,  guided  by  the 
cystoscope  through  the  wound.  Wire  was 
threaded  down  the  metal  catheter  and  easily 
punched  through  into  the  bladder  as  seen  by 
the  cystoscope.  The  wire,  acting  as  a guide, 
permitted  the  rapid  dilating  of  the  internal  mea- 
tus, followed  by  closure  of  wound  and  a return 
to  normal  function. 

Persistence  of  a cloudy  urine  after  operation 
suggests  fragments  of  tumor  left  behind,  blood 
clots  possibly  encrusted  with  urinary  salts,  in- 
fection higher  up  or  due  to  a diverticulum. 
Cystoscopy  should  be  done  routinely  on  all  cases 
before  final  dismissal,  for  one’s  own  protection 
as  well  as  for  the  benefit  of  the  patient. 

While  the  immediate  cure  is  obtained  in  thre^ 
or  four  weeks  after  operation,  the  patient’s  con- 
dition, both  local  and  general,  continues  to  im- 
prove for  many  months  afterward,  dribbling 
often  disappearing  with  the  lapse  of  time.  The 
majority  of  patients  continue  to  get  up  once 
or  twice  at  night,  but  this  does  not  disturb  them, 
and  they  are  very  happy  with  their  approxi- 
mately normal  condition  which  permits  them  to 
again  enter  social  activities  and  take  renewed 
interest  in  their  affairs. 

DISCUSSION 

Dr.  Frank  H.  Jett  (Terre  Haute)  : Cun- 

ningham several  years  ago  laid  down  a simple 
procedure  which  is  correct  so  often  that  it  is 
very  valuable.  That  is,  have  the  patient  urinate 
and  empty  the  bladder  as  completely  as  you  can. 
Then  pass  a catheter  and  see  if  he  has  residual 
urine  and  how  much.  A patient  with  so-called 
bladder  trouble,  who  comes  to  the  general  prac- 
titioner, deserves  this  test.  If  with  treatment 
over  a reasonable  time,  residual  urine  is  found 
to  increase,  the  case  certainly  deserves  a more 
extended  examination  by  someone  competent 
to  do  it,  and  perhaps  prostatic  surgery.  If  this 
can  be  driven  home,  there  would  be  more  early 
cases.  If  this  is  done,  we  will  be  doing  less 
prostatic  surgery  with  kidney  lesions  and  the 
other  general  disturbances  caused  by  kidney 
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lesions.  This  will  put  the  weight  of  early  oper- 
ations on  the  man  who  sees  the  case  first. 

The  essayist  said  no  truer  thing  than  that  a 
prostatic  obstruction  case  is  not  a prostatic  case 
but  a general  case.  The  general  condition  of 
the  patient  must  be  the  first  consideration. 

Just  recently  I did  a one-step  prostatectomy 
on  a man  65  years  old,  and  the  man  went 
through  the  operative  period  in  perfect  shape. 
There  was  very  little  reaction.  A little  over  a 
month  ago  this  same  man  had  an  attack  of 
uremia,  was  unconscious  for  a few  days,  coming 
out  of  this  before  I operated  on  him.  He  looked 
well ; ate  well.  His  residual  urine  had  been  de- 
creased gradually  by  catheter  and  he  was  in 
good  shape  generally.  This  man  was  suffering 
from  urinary  back-up  and  not  an  infection. 

In  regard  to  preliminary  drainage,  some  do 
just  as  well  with  a catheter,  and  it  is  certainly 
simpler  than  a suprapubic  drainage.  It  is  not 
so  good,  however,  in  patients  who  are  seriously 
sick  and  are  going  to  have  a prostatectomy. 
It  seems  to  be  well  established  now  that  after 
the  obstruction  is  removed  or  drainage  is  insti- 
tuted, there  is  a decrease  in  kidney  function,  and 
disturbance  of  the  blood  pressure  which  perhaps 
persists  for  a few  days,  then  there  is  a gradual 
rise  in  kidney  function  until  it  is  a great  deal 
better  than  before  drainage  was  instituted.  It 
is  also  well  known  that  infection  in  a supra- 
pubic wound  will  auto-inoculate  the  patient  in 
a few  days’  time  and  make  him  very  resistant 
to  this  sort  of  infection.  The  danger  of  oper- 
ating on  a seriously  sick  patient  is  first,  shock ; 
second,  hemorrhage ; third,  loss  of  kidney  func- 
tion ; fourth,  infection  of  suprapubic  wound. 

After  suprapubic  drainage  is  done  under  local 
anesthesia  at  your  first  or  preliminary  operation, 
you  are  getting  rid  of  infection  and  loss  of 
kidney  function,  which  leaves  you  to  consider 
in  the  second  stage  of  the  operation,  shock  and 
hemorrhage.  In  other  words,  you  do  not  put 
all  of  your  eggs  in  one  basket. 

A prostatic  tumor  should  be  taken  out  cleanly, 
staying  in  the  line  of  cleavage,  and  if  you  are 
able  to  stay  in  this  line,  there  is  practically  no 
hemorrhage.  Regardless  of  which  operation  is 
done,  the  operation  must  be  done  with  the  fin- 
gers, and  it  is  the  educated  finger  that  does  the 
good  operation.  I have  seen  Dr.  Wishard  do 
his  old,  small  incision  operation  quickly  and 
nicely,  and  as  to  results,  I personally  know  one 
case  he  operated  fifteen  years  ago.  I recently 
tested  the  man  out,  and  he  has  no  residual  urine. 
The  man  is  in  good  condition. 

I think  it  is  important  for  us  to  remember 
that  the  benign  prostatic  growth  is,  as  a rule, 
adenoma,  and  the  capsule  of  this  so-called  pros- 
tatic hypertrophy  is  compressed  prostatic  tissue  ; 


that  we  are  not  doing  a prostatectomy,  but  re- 
moving an  adenoma;  that  the  size  of  the  ade- 
noma means  nothing,  amounts  to  nothing,  but 
the  amount  of  residual  urine,  or  the  obstruction 
it  causes,  means  everything;  that  there  is  a dif- 
ference between  bladder  obstruction  and  blad- 
der, ureter  and  kidney  infection. 

The  future  of  prostatic  surgery  depends  to  a 
great  extent  on  the  man  who  sees  these  cases 
first.  It  is  not  necessary  to  make  excuses  for 
the  mortality  by  prostatectomy  now,  but  it  can 
and  should  be  improved. 

Dr.  J.  C.  Fleming  (Elkhart)  : There  are 

just  one  or  two  points  I want  to  touch  upon. 
In  the  first  place,  the  present  mortality  in  the 
hands  of  the  general  surgeon,  according  to 
Deaver,  is  twenty  percent.  According  to  Keyes, 
it  is  forty  or  fifty  percent.  There  is  something 
wrong  or  we  would  not  have  this  terrific  mor- 
tality. I want  to  discuss  for  a few  moments 
the  cause  of  that  mortality. 

In  the  first  place  uremia  is  given  as  the  cause 
in  something  like  25  or  30  percent  of  those  who 
die.  That  means  that  we  have  not  observed  the 
cases  properly,  our  preliminary  observation  has 
not  been  careful  enough.  These  cases  should 
be  recognized. 

The  two  or  three-step  operation  which  has 
been  advised  by  the  essayist  and  by  the  doctor 
who  has  spoken  in  discussion  is  certainly  the 
one  to  be  used.  It  gives  you  an  opportunity 
to  observe  the  patient  and  get  a better  idea  of 
his  condition  and  his  ability  to  withstand  the 
operation.  There  is  another  advantage  in  the 
two-step  operation  which  was  referred  to  by 
Dr.  Keyes,  and  that  is  that  in  the  first  stage 
the  feeble  cases  die  and  you  can  brag  about 
those  who  survive  the  second  stage. 

The  second  cause  of  death  following  a pros- 
tatectomy is  sepsis.  Those  cases  that  die  of 
sepsis  die  because  they  are  operated  too  soon. 
This  second  stage  is  done  too  soon.  If  the 
bladder  is  septic  it  should  be  allowed  to  clean 
up  and  the  patient  in  good  condition  before  the 
second  operation.  If  it  is  necessary  put  in  a 
drainage  tube  and  let  the  patient  go  home  and 
stay  several  weeks  before  attempting  the  second 
operation.  In  that  way  a great  many  cases 
that  would  otherwise  die  of  sepsis  will  go 
through  safely.  I think  a great  many  of  the 
deaths  following  prostatectomy  in  the  hands  of 
the  general  surgeon  are  due  to  the  failure  to 
differentiate  between  benign  tumor  and  malig- 
nancy. We  must  remember  that  20  percent  of 
these  cases  are  malignant,  and  if  a man  attempts 
to  do  the  ordinary  prostatectomy  which  he  would 
have  to  do  for  a benign  tumor  on  a malignant 
case  he  will  tear  through  the  capsule  of  the 
prostate  and  cause  hemorrhage  or  sepsis  and 
his  patient  will  die.  So  that  during  this  whole 
course  of  handling  a prostatic  case  we  must 
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bear  in  mind  the  great  importance  of  distin- 
guishing these  cases  that  are  malignant. 
Malignancy  comes  on  later  than  the  benign 
prostatic  growth.  That  is,  a large  major- 
ity of  cases  that  come  on  after  seventy  are 
malignant.  Then,  too,  you  can  usually  deter- 
mine by  physical  examination  whether  a case 
is  malignant  or  not.  On  rectal  examination 
you  will  find  areas  of  hardness  throughout  the 
gland  which  you  do  not  get  in  benign  tumor. 
With  the  sound  or  cystoscope  in  the  urethra 
and  one  finger  in  the  rectum  as  you  palpate  the 
sound,  and  as  you  reach  the  so-called  trigonal 
or  V shaped  area  between  the  two  lateral  lobes 
of  the  prostate,  you  can  usually  tell  whether  the 
case  is  malignant.  In  malignant  cases  we  have 
this  V shaped  area  indiviatro.  It  is  irregular ; 
it  is  not  smooth.  In  other  words,  the  malig- 
nant cases  tend  to  go  upwards  towards  the 
seminal  vesicles  and  beyond  the  confines  of  the 
prostatic  capsule.  Then  the  malignant  cases 
have  more  lancinating  pains  and  sciatical.  On 
cystoscopic  examination  the  malignant  cases  do 
not  show  a smooth,  round  mound  as  in  the 
benign  condition.  In  the  malignant  condition 
you  are  apt  to  find  edema,  ulceration  and  papil- 
lary outgrowths,  all  of  which  suggest  malig- 
nancy. Then  when  we  have  exhausted  all  of 
our  methods  of  physical  examination  preceding 
operation,  after  we  have  done  our  first  stage, 
our  suprapubic  cystostomy,  we  should  again  try 
to  determine  whether  the  case  is  malignant  or 
not.  I have  made  this  rule  in  preliminary  cys- 
tostomy, to  put  one  finger  in  the  bladder  and 
the  other  finger  in  the  rectum  and  palpate  the 
gland  carefully  and  try  to  determine  in  my  own 
mind  whether  the  case  is  malignant  or  not. 
If  it  is  malignant,  let  it  alone  or  send  it  to  some- 
body who  is  experimenting  with  radium,  or  to 
Dr.  Hugh  Young,  or  some  expert  genito-urinary 
surgeon,  and  let  him  do  a radical  removal  of 
prostate ; but  I think  a great  many  of  the  deaths 
following  prostatectomy  are  an  attempt  on  the 
part  of  the  general  surgeon  to  treat  malignancy 
of  the  prostate  as  we  would  treat  a benign 
hypertrophy.  Keyes  says  a benign  hypertrophy 
patient  should  never  die  from  prostatectomy. 
That  may  be  an  exaggeration,  but  the  mortality 
should  be  very  small  if  the  patient  is  properly 
prenared  and  properly  selected. 

Dr.  A.  M.  Hayden  (Evansville)  : I want  to 
congratulate  the  doctor  on  his  paper,  especially 
because  he  lays  great  stress  on  preliminary  treat- 
ment. The  cases  of  prostatic  hypertrophy,  be 
they  cancerous  or  benign,  usually  occur  in  old 
people,  and  every  case  that  comes  to  the  surgeon 
for  treatment  comes  with  crippled  kidneys.  You 
operate  on  that  patient  with  the  crippled  kidneys 
and  you  will  lose  him.  The  important  thing  in 
the  treatment  of  prostatic  hypertrophy  prior  to 
the  operation  is  to  get  the  kidneys  functioning 


properly.  There  is  a way  to  determine  this. 
In  the  phthalein  test  we  have  a chemical  test 
that  will  determine  whether  the  kidney  is  func- 
tioning properly  before  the  operation. 

The  doctor  speaks  of  the  two-stage  operation. 
The  first  operation  is  just  to  give  drainage  and 
clear  up  the  bladder,  relieve  the  back-pressure 
of  the  kidneys.  You  will  not  get  the  kidneys 
to  function  properly  unless  you  drain  the  blad- 
der. I do  not  know  that  there  is  any  advantage 
in  draining  through  the  suprapubic  region  over 
drainage  through  the  urethra,  and  I do  not  care 
whether  it  takes  three  weeks  or  six  months,  I 
will  not  operate  until  the  kidney  functions  prop- 
erly. I want  them  to  eliminate  60  to  70  percent, 
and  to  eliminate  urine  practically  free  from  pus, 
acid  urine  that  will  show  from  60  to  90  percent 
urea.  You  get  a patient  showing  60  to  90 
percent  of  urea  and  eliminating  from  60  to  70 
percent  by  the  phthalein  test  in  the  first  two 
hours,  and  that  patient  will  stand  the  operation 
well,  whether  he  be  ten  years  or  one  hundred 
years  old.  I speak  of  the  suprapubic  operation. 

In  regard  to  cancer  of  the  prostate,  I have 
never  been  able  to  determine  positively  before- 
hand whether  I had  a benign  tumor  of  the  pros- 
tate or  a cancerous  tumor,  and  for  that  reason 
I have  practiced  the  Young  operation,  doing  an 
outside  operation.  If  we  have  any  hemorrhage 
to  control  it  is  done  before  we  leave  the  patient. 
If  we  have  anything  that  looks  like  cancer  we 
remove  the  entire  prostate  and  capsule,  and  I 
want  to  say  that  twenty  percent  of  tumors  of 
the  prostate  have  proved  to  be  cancer.  We 
make  it  our  rule  to  have  every  prostate  we 
remove  examined  under  the  microscope  so  as 
to  determine  whether  it  was  or  was  not  malig- 
nant. If  you  have  a cancerous  tumor  of  the 
prostate  and  you  do  not  make  a radical  removal 
your  patient  will  have  trouble  again  and  die. 
If  you  make  a radical  removal  of  the  capsule 
and  all,  provided  you  get  the  case  before  the 
cancer  cells  have  gone  beyond  the  capsule,  you 
will  cure  your  patient.  That  has  been  my  ex- 
perience. I remember  a case  of  cancer  of  the 
prostate,  very  large,  that  I had  Doctor  Wishard 
see  with  me  eight  or  nine  years  ago.  He  as 
well  as  I and  Doctor  Alburger  agreed  it  was 
cancer.  That  man  is  living  today  and  perfectly 
healthy.  We  removed  the  entire  prostate,  the 
capsule  and  the  trigone  of  bladder. 

The  gist  of  the  whole  thing  in  determining 
when  to  operate  for  prostatic  hypertrophy  is  to 
get  your  kidneys  to  function  properly.  If  they 
function  properly  you  can  go  ahead  and  operate, 
no  matter  how  old  the  man  is. 

Dr.  H.  G.  Hamer  (Indianapolis)  : Prosta- 

tectomy is  seldom,  if  ever,  an  emergency  oper- 
ation. That  we  can  lay  down  as  a starting  point. 

I am  wholly  in  accord  with  the  methods  of 
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preparation  outlined  by  Dr.  Crockett  in  his  ex- 
cellent paper.  By  prolonged  catheter  drainage, 
or  if  that  is  not  well  borne,  suprapubic  cystos- 
tomy  and  the  insertion  of  a large  tube,  a period 
of  observation  is  obtained  during  which  the 
patient’s  general  condition  can  be  carefully 
studied  and  his  fitness  for  operation  determined. 
His  fitness  for  operation  will  be  determined  by 
the  general  observation  at  the  bedside,  by  ob- 
servation of  the  amount  and  character  of  the 
renal  secretions,  by  urinalysis,  by  the  phthalein 
test  and  the  blood  urea  and  creatinin  tests.  By 
these  observations  we  ought  in  a reasonable 
length  of  time  to  be  able  to  determine  his  fitness 
for  operation. 

The  selection  of  the  type  of  operation  depends 
wholly  upon  the  conditions  with  which  one  is 
confronted.  The  one-stage  operation  may  be 
selected  if  the  man’s  condition  is  excellent  and 
the  growth  is  not  large.  However,  if  his  con- 
dition is  poor,  the  two-stage  operation  is  always 
better.  The  results  are  uniformly  more  satis- 
factory. In  a word,  I would  say  that  careful 
preparatory  treatment,  with  special  emphasis 
upon  securing  information  by  every  means  pos- 
sible of  the  patient’s  fitness  for  operation,  the 
selection  of  an  operative  procedure  calculated 
to  reduce  the  risk  to  a minimum,  the  selection 
of  the  proper  method  of  anesthesia,  control  of 
hemorrhage,  and  good  nursing  are  the  things 
upon  which  we  base  our  expectations  of  good 
results  following  prostatectomy. 

Dr.  P.  E.  McCown  (Indianapolis):  The 

weak  point  of  a suprapubic  prostatectomy  is  the 
hemorrhage.  The  Hagner  bag  is  perhaps  the 
best  method  of  controlling  hemorrhage.  How- 
ever, as  Doctor  Crockett  has  said,  the  Hagner 
bag  is  a thing  of  torture,  and  in  most  cases  you 
must  keep  the  patient  under  morphine.  It  has 
occurred  to  me,  since  we  have  no  better  surgical 
measure  to  control  the  hemorrhage  in  supra- 
pubic prostatectomy,  that  we  might  get  along  if 
we  would  use  measures  to  first  ascertain  the 
coagulability  of  the  blood.  Where  we  have  a 
blood  that  shows  coagulation  in  two  to  four 
minutes  it  has  been  my  custom  not  to  use  any 
measure  to  control  hemorrhage.  If  the  prosta- 
tectomy is  properly  done  the  finger  does  not  go 
beyond  the  surgical  capsule,  and  if  the  enuclea- 
tion finger  adheres  closely  to  the  prostatic  ade- 
noma the  hemorrhage  is  simply  that  which  oozes 
through  small  veins.  My  idea  of  a suprapubic 
prostatectomy  is  removal  of  an  adenoma  leaving 
the  normal  prostatic  tissue,  and  this  must  be 
true  because  a great  many  patients  have  a re- 
turn of  sex  function.  Instead  of  packing  with 
gauze,  etc.,  we  make  an  investigation  of  the 
coagulability  of  the  blood,  and  where  it  is  neces- 
sary use  such  methods  as  the  administration  of 
calcium  salts  or  the  various  hemostatic  serums, 
to  increase  the  coagulability,  and  we  find  we 


have  a much  more  comfortable  patient.  He 
loses  some  blood,  but  not  enough  to  lower  his 
resistance,  he  gets  out  of  bed  early,  he  has  early 
healing  of  his  wound  because  of  lack  of  trau- 
matism to  the  mucous  membranes,  and  I believe 
that  is  the  best  method  of  getting  around  this 
matter  of  hemorrhage.  It  is  not  of  course  a 
complete  method,  not  as  adequate  as  we  would 
like,  but  at  least  it  is  a way  of  doing  away  with 
the  danger  of  severe  hemorrhage. 

Another  important  thing  is  to  get  these  pa- 
tients operated  early.  We  find  a number  of 
cases  who  have  gone  through  prostatectomy 
where  interstitial  nephritis  was  present,  and 
these  cases  have  no  difficulty  aside  from  the 
kidney  condition,  a condition  which  we  cannot 
eradicate. 

Dr.  Joseph  Rilus  Eastman  (Indianapolis)  : 

I wish  to  say  a few  words  concerning  what 
I regard  as  a most  important  factor  in  reducing 
the  mortality  of  prostatectomy.  It  has  been 
touched  upon  by  the  gentlemen  who  have 
spoken.  I refer  to  the  performance  of  prosta- 
tectomy under  local  anesthesia.  As  Doctor  Hay- 
den says,  these  patients  are  practically  all  neph- 
ritics ; they  have  crippled  kidneys,  and  to  give 
these  men  a general  anesthetic  is  in  many  cases 
entirely  unnecessary.  Kindly  acquit  me  of 
making  a sensational  statement  when  I say  that 
suprapubic  prostatectomy  can  nearly  always  be 
done  under  local  anesthesia  even  in  the  bed. 
I wish  to  adjure  particularly  the  younger  men 
to  do  suprapubic  cystostomy,  and  remove  ade- 
nomas of  the  prostate  with  the  finger  under 
local  anesthesia,  principally  because  of  the  very 
great  ease  of  enucleation  by  that  process.  It 
is  a very  simple  and  gratifying  performance. 
Why  give  ether  or  any  inhalation  of  anesthesia 
to  a man  with  crippled  kidneys  when  we  can 
easily  take  the  adenoma  out  through  the  supra- 
pubic wound  under  local  anesthesia? 

John  B.  Deaver,  in  a recent  number  of  Sur- 
gery, Gynecology  and  Obstetrics,  said  that  he 
had  not  the  time  to  do  a prostatectomy,  supra- 
pubic or  otherwise,  under  local  anesthesia.  I 
submit  to  you  that  if  Deaver,  or  any  other  great 
and  brilliant  man,  has  not  time  to  give  his 
patient  the  benefit  of  this  life-saving  procedure, 
then  it  is  his  solemn  duty  to  turn  that  patient 
over  to  some  man,  perhaps  of  less  skill,  who  has 
time  to  give  to  his  patient  the  benefit  of  this 
safeguard— prostatectomy  under  local  anes- 
thesia. 

Dr.  Charles  Stoltz  (South  Bend)  : When- 
ever I want  to  hear  a particularly  moribund 
subject  discussed  I look  for  a paper  on  prosta- 
tectomy. In  most  surgical  procedures  the  re- 
coveries are  above  fifty  percent,  but  in  prosta- 
tectomy we  still  have  the  everlasting  discussion 
of  the  high  mortality. 
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There  is  perhaps  no  simple  procedure  in 
which  the  general  practitioner,  or  even  the  sur- 
geon or  diagnostician,  lacks  so  much  as  in  the 
rectal  touch.  I recently  had  a man  of  middle 
age  who  had  been  pawed  over  by  a half-dozen 
members  of  the  profession.  Rectal  touch  dem- 
onstrated a prostate  full  of  calculi. 

I recently  examined  a Civil  War  Veteran  who 
had  for  years  been  getting  up  four  or  five  times 
a night  to  urinate.  He  was  praising  his  medical 
practitioner,  saying  how  long  he  had  kept  him 
going  by  treating  his  kidneys.  Rectal  touch 
demonstrated  his  prostate  to  be  as  big  as  a 
grapefruit ; and  the  doctor  has  treated  him  so 
long  that  I do  not  believe  any  surgeon  would 
care  to  take  the  moribund  old  man  to  the  oper- 
ating table. 

Doctor  Fleming  spoke  of  sending  these  cases 
of  malignancy  to  the  man  who  is  "experiment- 
ing with  radium”— a fine  pleasantry  of  Doctor 
Fleming’s,  but  I don’t  think  much  of  the  pro- 
cedure. Cancer  of  the  prostate  is  to  me  a hope- 
less affair.  Kolisher  of  Chicago  says  when  he 
goes  into  a prostate  and  finds  malignancy  he 
backs  out.  One  such  fellow  whom  I operated 
a year  ago  is  taking  so  much  morphine  that 
the  druggists  are  wild. 

The  proper  preparation  of  the  patient  and 
the  early  recognition  of  prostatic  trouble  is  go- 
ing to  reduce  the  mortality  more  than  anything 
else.  You  cannot  take  a wrecked  human  ma- 
chine and  rebuild  it.  We  want  to  be  fair,  and 
while  it  is  all  right  to  be  introspective,  I think 
we  should  demand  that  cases  brought  to  us 
have  at  least  fair  treatment  before  they  come. 

Doctor  Eastman's  urging  local  anesthesia  is 
timely.  I agree  with  him  that  if  a man  has  not 
time  to  do  the  thing  right  he  had  better  let 
somebody  else  do  it. 

I make  a perineal  incision  up  to  the  prostate 
big  enough  to  insert  the  left  index  finger  and 
then  do  a suprapubic  prostatectomy.  Working 
with  both  fingers  instead  of  one  I can  some- 
times do  more  with  the  lower  finger  than  with 
the  one  in  the  bladder.  With  these  two  open- 
ings I can  guard  against  hemorrhage  very  satis- 
factorily by  packing.  I close  the  suprapubic 
wound  and  put  a large  drainage  tube  in  below. 
A very  good  surgeon  once  said  there  is  no  use 
putting  in  a perineal  tube,  that  it  does  not  drain. 
You  can  drain  through  any  tube  that  is  open. 
If  you  will  insert  an  ordinary  catheter  into  the 
bladder  through  the  tube  and  then  take  an  ordi- 
nary ear  syringe  and  rinse  out  the  bladder,  the 
perineal  tube  will  drain. 

The  thing  I want  to  emphasize  is  that  we 
cannot  realize  low  mortality  in  prostatic  surgery 
until  we  have  the  profession  at  large  educated 
to  recognize  these  cases  and  get  them  to  oper- 
ation early,  just  as  we  are  educating  the  laity 
and  profession  to  look  out  for  malignancy  and 
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get  it  to  operation  early.  When  the  patient  is 
a wreck  surgery  is  hopeless. 

Dr.  Bernhard  Erdman  (Indianapolis)  : I 

would  like  to  say  just  a word  or  two  on  the 
question  of  mortality:  Some  two  or  three  years 
ago  at  the  meeting  at  Evansville,  and  again 
last  year  at  Indianapolis,  Doctors  Wishard  and 
Hamer  reported  120  cases  with  but  two  or  three 
deaths.  Doctor  Fleming’s  statement  of  Keyes’ 
statistics  is  very  dissimilar.  In  the  hands  of 
the  general  surgeon  the  mortality  remains  high, 
while  the  trained  urologist  has  an  ever  increas- 
ing percentage  of  recoveries.  Perhaps  the  most 
important  statistics  covering  a large  number  of 
cases  are  those  of  Fauchet  of  France  who  has 
done  probably  a thousand  or  twelve  hundred 
operations  with  a mortality  of  about  10  percent 
for  the  first  400.  In  the  last  100  less  than  4 
percent. 

I do  not  believe  the  mortality  of  prostatec- 
tomy, in  the  hands  of  men  who  will  prepare 
their  patients  as  Doctor  Crockett  suggests,  will 
be  anywhere  near  10  percent.  Take  the  cases 
as  they  come,  it  makes  no  difference  whether 
you  make  the  preliminary  operation  above  and 
drain  and  remove  through  the  suprapubic  open- 
ing or  remove  the  gland  and  then  drain  from 
below,  as  recently  suggested  by  Ochsner. 

The  whole  thing  rests  upon  the  ability  of  the 
individual  to  prepare  himself  for  what  is  still 
a surgical  procedure  of  considerable  moment 
even  in  the  hands  of  the  competent  urologist. 

Dr.  Frank  S.  Crockett,  Lafayette  (clo- 
sing) : The  two-step  operation  is  very  impor- 
tant in  that  the  first  step,  whether  suprapubic 
cystostomy,  tied  in  catheter  or  frequent  cathe- 
terization, is  what  produces  the  result.  Doctor 
Fleming  spoke  of  the  septic  condition  of  the 
bladder.  He  feels  that  the  cystitis  must  be 
healed  before  he  goes  into  the  second  step.  I 
do  not  believe  we  should  refuse  the  second  step 
in  a man  whose  bladder  will  not  clear  up,  be- 
cause many  times  we  have  conditions  which  are 
practically  impossible  to  clear  up  until  you  take 
the  tumor  out. 

Speaking  of  malignancy,  my  personal  experi- 
ence has  been  that  the  pathologist  has  found 
some  malignancies  that  seemed  to  be  benign 
adenomas  to  the  rectal  touch.  Still  these  pa- 
tients make  a good  postoperative  recovery  and 
are  apparently  well,  the  malignancy  not  having 
gotten  out  of  the  surgical  capsule. 

The  interval  between  the  two  steps  permits 
the  doubtful  cases  to  become  plainer,  as  the 
shrinking  of  the  tumor  will  bring  into  promi- 
nence the  carcinomatous  nodule.  In  1914  I was 
in  St.  Peter’s  in  London,  and  they  had  a large 
number  of  these  cases.  They  used  nothing  to 
check  the  blood  but  hot  water  in  the  bladder, 
or  in  case  of  violent  bleeding  they  would  pack. 
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Nothing  was  used  to  stop  the  bleeding,  such 
as  packing  gauze,  the  Hagner  bag,  or  some  of 
the  other  clever  things  devised  for  that  purpose. 
The  advantage  of  the  Hagner  bag  is  that  it  will 
give  the  patient  less  discomfort  while  it  is  in 
and  in  getting  it  out.  It  is  easy  to  pack  the 
prostatic  cavity  because  the  patient  is  under  an 
anesthetic,  but  when  you  take  it  out  the  gauze 
packing  will  produce  more  discomfort  than  when 
taking  out  a Hagner  bag. 

SUBCUTANEOUS  INJURIES  TO  THE 
LIVER* 

BY 

John  Thomson,  M.D. 

GARRETT,  INDIANA 

In  cases  of  abdominal  injury,  the  liver  is  more 
frequently  involved  than  any  of  the  other  solid 
viscera.  Johnson,  in  reviewing  a series  of  365 
cases  of  subcutaneous  injuries  to  the  solid  ab- 
dominal organs,  found  the  liver  injured  in  189, 
while  the  total  of  the  kidneys,  spleen  and  pan- 
creas was  only  176.  The  preponderance  of 
hepatic  lesions  is  due  to  several  factors:  viz., 
the  great  size  of  the  liver,  its  friable  nature,  and 
its  anatomical  position.  All  these  things  make 
it  more  liable  to  injury  by  indirect  violence,  as 
by  falls  from  a height  upon  the  feet  or  buttocks, 
or  upon  the  abdomen  in  falls  in  water.  More- 
over the  right  lobe,  lying  as  it  does  wedged  in 
between  the  ribs  and  the  spine  and  rigidly 
anchored  by  its  firm  attachments,  is  peculiarly 
susceptible  to  crushing  injuries,  such  as  run- 
over  accidents,  crushing  between  cars,  blows 
from  a club  or  kicks  over  either  the  upper  abdo- 
men or  lower  thorax. 

In  subcutaneous  rupture  of  the  liver,  the  right 
lobe  is  most  frequently  involved.  W.  H.  Battle, 
writing  in  Practitioner,  July,  1910,  reviews  the 
combined  statistics  of  Mayer  and  Ogston  which 
show  that  injuries  to  the  right  lobe  bear  the 
relation  to  left  lobe  injuries  of  three  to  one. 
There  is,  of  course,  a great  variation  in  the  size 
and  shape  of  the  tears,  which  may  be  linear  or 
stellate ; a part  of  the  substance  of  the  liver  may 
be  completely  separated,  as  in  a case  of  the 
writer’s ; the  liver  may  have  merely  a severe 
contusion  with  the  formation  of  a hematoma  in 
the  liver  substance;  the  liver  may  be  more  or 
less  completely  torn  away  from  the  diaphragm 
as  in  a case  reported  below  ; . or  it  may  be  crushed 
and  broken  into  pulp. 

Certain  pathological  conditions  predispose  to 
liver  injuries,  and  among  these  may  be  men- 
tioned alcoholism,  liver  tumors,  malaria,  syphilis, 
tuberculosis,  and  amyloid  degeneration.  Any 
local  or  systemic  change  which  causes  enlarge- 
ment or  softening  of  the  liver  makes  it  more 
susceptible  to  injury. 

*Read  before  the  Twelfth  District  Medical  Society 
Meeting.  Fort  Wayne,  November  10,  1920. 


Rupture  of  the  liver  carries  a high  mortality. 
B.  T.  Tilton,  Annals  of  Surgery,  reported 
twenty-five  cases  collected  from  New  York  hos- 
pitals for  a ten  year  period  with  a general  mor- 
tality of  44  per  cent.  Twenty  of  these  cases 
were  operated  upon  early  with  a mortality  of 
40  per  cent ; the  mortality  of  unoperated  cases 
was  62 J4  per  cent.  Terrier  and  Ouvray  report 
forty-five  cases,  all  operated,  with  a 30  per  cent 
mortality.  Among  the  more  severe  complica- 
tions of  liver  injury  may  be  noted  fracture  of 
ribs,  rupture  of  lung,  spleen,  or  kidney,  or  more 
rarely,  some  part  of  the  alimentary  canal. 

The  symptoms  of  subcutaneous  rupture  are, 
generally  speaking,  those  of  shock  and  hem- 
orrhage. In  any  severe  injury  of  the  lower 
right  chest  or  upper  right  abdomen,  especially 
if  the  chest  shows  severe  contusion  or  fracture 
of  lower  ribs,  the  possibility  of  liver  injury 
should  be  borne  in  mind.  Quite  often,  however, 
the  symptoms  of  shock  may  be  lacking  imme- 
diately after  the  injury;  in  fact,  the  pulse  may 
be  considerably  slower  during  the  first  few 
hours.  Several  writers  have  mentioned  this 
bradycardia  as  of  diagnostic  import,  and  Finis- 
terer  was  able  to  demonstrate  it  in  twenty  ani- 
mals in  whom  he  experimentally  produced  liver 
injuries.  He  also  reports  two  cases  of  liver 
rupture  which  showed  pulse  rates  of  48  and  52. 

The  most  constant  symptom  is  pain  in  the 
abdomen.  This  pain  is  severe  and  persistent, 
usually  referred  to  the  right  side  and  is  due 
largely  to  peritoneal  irritation  from  escaped 
blood.  Rigidity  of  the  abdominal  muscles  is 
fairly  constant.  This  condition  also  is  due  to 
escaped  blood  and  is  usually  not  marked  imme- 
diately after  injury.  Tenderness  can  be  elicited 
in  the  region  of  the  liver ; the  ribs  of  the  affected 
side  are  less  movable ; often  there  is  difficulty  in 
breathing,  and  occasionally  there  is  pain  referred 
to  the  right  shoulder  or  scapula.  When  bleed- 
ing occurs,  the  blood  usually  accumulates  in  the 
right  iliac  fossa.  The  liver  dullness  may  at  first 
be  increased.  Immediate  loss  of  liver  dullness 
indicates  a rupture  of  stomach  or  bowel,  with 
accumulation  of  gas  between  liver  and  abdo- 
minal walls.  Later  disappearance  of  the  dull- 
ness means  bowel  distension  due  to  peritoneal 
irritation.  Jaundice  may  appear  in  from  two  to 
four  days  from  absorption  of  bile  from  the  peri- 
toneum. This  symptom  is  more  marked  and 
more  constant  in  injuries  to  the  bile  tract. 

In  many  cases  of  indirect  injury,  as  in  falls 
from  a height,  an  exact  diagnosis  can  not  be 
made  until  the  abdomen  has  been  opened,  the 
general  symptoms  of  shock,  hemorrhage,  abdo- 
minal pain,  vomiting,  hiccough,  etc.,  merely  in- 
dicating injury  to  some  abdominal  viscera,  the 
one  at  fault  being  discovered  only  at  operation. 
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Undoubtedly  many  of  the  less  serious  injuries 
to  the  liver  recover  without  their  existence  hav- 
ing been  discovered. 

The  treatment  of  the  condition  is  of  course, 
essentially  surgical.  In  this  country,  suture  of 
the  liver  is  done  wherever  possible.  Wherever 
the  technical  difficulties  of  suture  are  too  great, 
gauze  packing  alone  is  relied  upon.  Some  of 
the  foreign  operators  use  gauze  packing  entirely, 
preferring  it  to  suture  as  being  both  quicker  and 
safer. 

Following  is  the  report  of  5 cases  of  subcu- 
taneous injury  to  the  liver  : 

Case  1,  Laborer,  age  37.  Pushing  locomotive 
driving  wheels  along  track,  when  second  pair 
of  wheels  roiled  down,  crushing  right  lower 
chest  and  upper  abdomen  between  them. 
Brought  to  Sacred  Heart  Hospital  in  ambulance. 
Conscious,  complaining  of  intense  abdominal 
pain,  with  dyspnoea.  Bloody  expectoration, 
pulse  80.  Pulse  rate  rapidly  increased  with 
signs  of  hemorrhage.  Subcutaneous  emphy- 
sema, dullness  of  right  chest  and  abdomen. 
Death  in  24  hours.  Autopsy  showed  perforated 
lung  with  hemo-thorax,  and  multiple  lacera- 
tions of  the  liver. 

Case  2,  Brakeman,  age  27.  Sitting  at  tabic  in 
caboose  writing  report,  when  train  broke  in 
two,  the  sudden  application  of  the  air  brakes  in 
the  rear  section  throwing  him  against  the  table 
with  great  violence,  striking  right  upper  abdo- 
men on  edge  of  table.  Admitted  to  Sacred 
Heart  Hospital  at  midnight,  about  three  hours 
after  injury.  Pulse  90.  Rigidity  of  right  abdo- 
men with  tenderness  on  pressure,  some  dullness 
in  right  iliac  fossa.  Complained  of  severe  con- 
stant abdominal  pain  made  worse  by  deep  in- 
spiration. No  particular  evidence  of  shock  or 
active  hemorrhage  being  present,  it  was  decided 
to  observe  him  until  morning,  when  aside  from 
some  slight  distension  his  general  condition  was 
found  to  be  better.  The  third  day  after  injury 
developed  jaundice  which  became  marked,  and 
then  gradually  subsided.  Dullness  in  right  iliac 
fossa  gradually  disappeared.  Discharged  from 
hospital  at  end  of  two  weeks. 

Case  3 (Case  of  Dr.  J.  F.  Thomson),  farmer, 
age  45.  Kicked  in  upper  abdomen  by  horse. 
Admitted  to  Sacred  Heart  Hospital  about  one 
hour  after  injury,  complaining  bitterly  of  pain 
in  upper  abdomen  and  right  shoulder.  Pulse 
82.  No  mark  on  abdomen.  Right  muscles  ex- 
tremely tense,  with  great  tenderness  on  palpa- 
tion of  liver  region.  Dullness  in  right  flank. 
Immediate  operation  advised  and  accepted.  In- 
cision through  upper  right  rectus.  Abdomen 
filled  with  blood.  Lying  free  on  surface  of 
transverse  colon  was  a piece  of  liver  about 
3x2x14  inches  in  size.  Exploration  showed  tear 
through  liver  just  to  right  of  gall  bladder  sulcus, 
extending  through  entire  thickness  of  liver,  and 


about  three  finger  breadths  in  depth.  Bleeding 
controlled  by  gauze  pack  and  wound  closed. 
Gauze  removed  on  seventh  day.  Patient  dis- 
charged from  hospital  at  end  of  third  week. 

Case  4,  Railway  Conductor,  age  43.  Thrown 
violently  against  table  in  caboose  when  his  train 
was  suddenly  stopped  by  emergency  application 
of  air  brakes.  Admitted  to  Sacred  Heart  Hos- 
pital two  hours  after  injury,  suffering  intense 
abdominal  pain.  Pulse  80.  Muscular  rigidity 
over  upper  abdomen.  History  stated  that  for 
vears  had  had  small  umbilical  hernia  which  at 
time  of  examination  was  about  the  size  of  hen’s 
egg,  tense  and  irreducible.  Immediate  opera- 
tion. Elliptical  excision  of  umbilicus  and  her- 
nial sac.  Exploration  of  abdomen  discovered 
sub-serous  hematoma  of  anterior  surface  of 
light  lobe  of  liver.  Wound  closed  with  repaii 
of  hernia.  Discharged  in  three  weeks. 

Case  5 (case  of  Dr.  Woodward  Hays,  Albion, 
Ind.),  farmer,  age  46.  While  engaged  in 
putting  roof  on  barn,  nails  securing  to  roof  piece 
of  lumber  on  which  he  was  standing,  pulled 
out,  permitting  him  to  slide  down  slope  of  roof. 
He  fell  a distance  of  about  18  feet,  striking  a 
pile  of  lumber  on  the  ground.  He  stated  that 
as  he  fell,  he  saw  the  lumber  and  fell  with  arms 
outstretched  in  an  effort  to  bridge  the  pile.  He 
struck  first  on  his  hands,  one  on  each  side  of  the 
timbers,  and  then  his  upper  abdomen  struck  as 
the  weight  of  his  fall  flexed  his  arms.  Ad- 
mitted to  Sacred  - Heart  Hospital  about  four 
hours  after  injury.  Pulse  rate  of  80.  Lacerated 
wound  over  right  eye ; abrasions  of  both  hands 
and  forearms ; swelling  of  both  wrists.  No 
mark  on  abdomen.  Intense,  constant  ab- 
dominal pain,  referred  more  especially  to  upper 
right  quadrant.  Some  dullness  in  right  iliac 
fossa ; muscular  rigidity.  Upper  abdomen  ten- 
der to  palpation.  No  blood  in  urine.  Operation 
(half  hour  after  admission).  Incision  through 
upper  right  rectus.  Considerable  free  blood  in 
abdomen.  Blood  found  to  be  trickling  down 
over  anterior  surface  of  liver.  Further  explor- 
ation showed  a separation  of  liver  from  attach- 
ment to  diaphragm.  Bleeding  controlled  by 
gauze  pack ; wound  closed.  Gauze  removed  on 
seventh  day.  Discharged  from  hospital  on  18th 
day. 
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THE  FAILURE  OF  MODERN  MEDICINE  TO  PROPERLY 
EVALUATE  PHYSIOTHERAPY* 

By  Frank  B.  Wynn 

INDIANAPOLIS,  INDIANA 

The  over-weening  influence  of  drug  therapy 
for  centuries  past,  perpetuated  through  both  lay 
and  professional  prejudice,  has  militated  against 
reforms  and  the  introduction  of  other  methods 
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of  treating  disease.  Dignified  by  age,  endorsed 
by  custom,  and  approved  by  the  profession,  me- 
dicinal therapy  has  frowned  upon  physical 
therapy  as  belonging  to  a lower  class ; suspected 
even  of  being  non-professional.  The  physician 
who  dared  espouse  these  agencies  with  enthu- 
siasm was  at  once  suspected  by  the  staid  pro- 
fession of  having  a mercenary  ax  to  grind ; if 
indeed  he  was  not  stigmatized  as  an  out-and-out 
quack. 

Under  the  term  physiotherapy  are  compre- 
hended those  natural  forces  which,  when  prop- 
erly applied,  have  to  do  with  maintenance  of 
health,  comfort  and  even  life  itself ; or  when 
misused  or  abused,  are  provocative  of  disease ; 
and  when  carefully  studied  and  skillfully  ap- 
plied become  most  valuable  in  a curative  and 
preventive  sense.  Some  of  the  more  common 
of  these  are:  Food  and  drink;  air — cold  or 

warm,  stagnant  or  circulating,  dry  or  moist ; 
light,  sunshine,  darkness ; water — by  ingestion 
or  hydro-therapy ; heat  or  cold ; exercise — grad- 
uated, active  or  passive ; rest — mental  or  phys- 
ical ; isolation  and  seclusion ; amusement  and 
recreation;  interest  and  occupation. 

Have  these  things  received  the  consideration 
at  the  hands  of  scientific  medicine  which  their 
importance  demands  ? Through  all  the  tedious 
centuries  of  evolution  in  civilization,  they  have, 
from  necessity  or  choice,  been  employed  in  dis- 
ease, with  real  or  supposed  benefit  to  the  patient. 
There  is  in  all  of  us  a deep  ingrained  faith 
in  their  efficacy.  Whose  memory  does  not  hark 
back  to  the  days  of  childhood,  when  a solicitous 
mother  or  the  benevolent  family  doctor  did  not 
have  recourse  to  them?  Even  now  my  senses 
are  stirred  by  the  memory  of  hot  poultices — red- 
olent with  onions,  mushy  with  bread  and  milk, 
or  sticky  with  flax-seed ; of  tingling  counter-irri- 
tants and  smelly  fomentations ; of  dry  heat  and 
moist  heat ; of  hot  drinks  and  cold  drinks ; of 
gentle  and  affectionate  hands  stroking  away 
pain  or  limbering  up  stiff  joints;  of  cheering 
words  and  exhortation  to  patience,  faith  and  grit 
to  go  through  with  a disagreeable  job — all  that 
complex  which  makes  up  the  warp  and  woof 
of  the  childhood  of  ordinary  folks. 

Should  the  profession  taboo  these  common 
domestic  methods  of  treatment  simply  because 
universally  employed  ? It  were  as  wise  to  aban- 
don the  use  of  bread  because  almost  universally 
eaten  by  the  human  race.  Finer  wisdom  would 
be  shown  if  we  set  about  studying  these  common 
things  scientifically  and  applying  the  knowledge 
in  the  conservation  of  health  and  the  cure  of 
disease.  Use  them  we  all  do,  but  how  much 
systematic  and  thorough  instruction  concerning 
them  did  any  student  ever  receive  during  his 
college  course?  Lengthy  consideration  and 


great  emphasis  were  placed  upon  drug  admin- 
istration, surgical  methods  of  relief,  and  re- 
cently vaccines  and  antitoxines,  but  as  for  phys- 
iotherapeutic measures — these  were  viewed  as 
mere  excusable  fillings,  designed  to  calm  the 
mind  of  the  patient,  soften  the  tense  anxiety  of 
relatives,  and  make  things  easier  for  the  med- 
ical attendant.  These  indisputable  truths  are 
strange  commentaries  on  the  defects  of  medical 
training.  When  we  come  honestly  to  weigh 
the  truth,  it  is  appalling  the  ignorance  of  the 
profession  concerning  these  forces  which  we 
should  utilize  with  the  finest  skill  and  the  most 
acute  intelligence. 

A few  common  illustrations  may  be  offered 
showing  the  usual  bent  of  professional  thought 
as  to  the  relative  value  of  pharmaceutic  as 
against  the  physiotherapeutic  methods. 

A coated  tongue,  fetid  breath,  headache  and 
highly  colored  urine,  suggest  toxemia  for  which 
the  vast  majority  of  physicians  will  prescribe 
calomel  followed  by  a saline — missing  the  larger 
factor  in  relief  which  would  come  from  proper 
diet,  free  fluid  ingestion,  proctoclysis,  and  prop- 
erly applied  hydrotherapy. 

A pale,  wan  child  is  secluded  in  a dark,  stag- 
nant room,  given  iron  for  its  anemia  while  its 
rebellious  nature  yearns  for  sunlight  and  the 
outdoors.  It  is  taught  to  abhor  circulating  air, 
forgetful  of  the  fact  that  this  very  movement 
of  the  air  heightens  its  life  and  blood-making 
value,  just  as  the  ripples  and  cataracts  purify 
water.  It  is  fed  upon  broths  when  nature  craves 
the  succulent,  fresh  vegetables  and  fruits — with 
their  scouring,  cleansing  properties  to  the  bowel, 
and  their  chlorophyll  content,  so  potent  in  blood 
formation.  This  delicate  child  needs  these  nat- 
ural blessings  and  it  is  one  of  the  highest  func- 
tions of  the  physician  to  know  how  to  bring  the 
little  patient  under  their  benign  influence.  In 
the  early  spring-time  I plant  indoors  in  boxes 
the  tiny  seeds  which  burst  their  protective  coats, 
rupture  the  soil-crust,  and  thrust  their  white 
petals  toward  the  light ; actually  leaning  forward 
to  receive  the  welcome  sun-rays ; and  finally 
exchanging  their  anemic  pallor  for  the  sturdy, 
beautiful  green  of  the  growing  plants.  Is  not 
this  an  eloquent  sermon  upon  physiotherapy  ? 
Should  we  be  less  wise  than  the  unthinking 
plants,  regarding  the  value  of  sunshine? 

Think  of  the  great  army  of  American  consti- 
pation ! The  vast  majority  of  these  innumerable 
hosts  are  women — devotees  at  the  shrine  of 
aloes  and  cascara.  But  do  even  these  efficacious 
remedies  work  a cure  ? Let  us  rather  say  they 
establish  a habit.  If  complete  relief  is  to  be 
enjoyed  it  must  come  chiefly  through  the  proper 
application  of  physiotherapy — copious  water  in- 
gestion, coarse,  bulk-forming  and  succulent 
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foods,  which  are  both  exercising  and  scouring 
to  the  intestines ; and  that  form  of  bodily  exer- 
cise which  brings  the  abdominal  muscles  into 
frequent  and  prolonged  activity.  True  it  is 
difficult  to  combat  the  social  customs  of  modern 
times,  the  tendency  of  American  women  of  the 
so-called  upper  classes  to  physical  idleness  and 
enervating  pursuits.  The  easy  and  lucrative 
way  for  the  profession  is  to  fall  in  line  with 
indolent  habits,  the  pink  teas,  card  clubs  and 
whirl  of  social  engagements  with  their  irregular 
hours  and  excesses — and  continue  to  prescribe 
laxatives  as  a routine.  A larger,  more  whole- 
some and  more  permanent  service  would  be 
rendered  the  individual  and  the  community  by 
insistently  inculcating  the  doctrine,  and  follow- 
ing it  to  execution,  of  more  active  participation 
in  the  physical  labor  of  the  household ; of  more 
frequent  open-air  recreations  which  develop  the 
muscular  system,  stimulate  pride  in  physical 
accomplishments ; or  better  still  where  possible 
the  cultivation  of  growing  things — flowers, 
shrubs,  fruits,  vegetables,  etc.  More  difficult 
let  us  admit,  is  the  execution  of  such  a program, 
than  the  writing  of  a prescription.  The  success- 
ful accomplishment  of  this  task  requires,  on  the 
part  of  the  physician,  first,  the  art  of  persuasion  ; 
and  secondly  a generalship  which  plans  with 
far-sight  for  the  winning  of  the  battle  and 
brooks  no  deviation  from  the  orders  given.  On 
the  part  of  the  patient  there  is  demanded  un- 
wavering faith  in  the  wisdom  and  sincerity  of 
the  medical  commander  and  a firm  determina- 
tion to  see  the  thing  through  to  a successful 
finish.  To  break  one  of  the  habit  of  chronic 
constipation  is  a tedious  and  difficult  task  and 
is  worth  a good  price.  If  we  would  cure,  rather 
than  temporize  with  and  cultivate  it,  we  must 
proceed  by  the  physiotherapeutic  route. 

Or  the  subject  of  consideration  may  be  a suc- 
cessful man  of  affairs — desk-ridden,  plethoric 
from  overeating  and  under-exercising,  bowels 
rebellious  under  their  load,  liver  enlarged,  ten- 
der and  skin  icteric,  throbbing  heart,  pounding 
headache,  and  high  blood-pressure;  a man  keen, 
tense,  ambitious  for  large  results,  and  explosive 
under  the  nagging  irritations  of  his  great  re- 
sponsibilities— how  is  he  to  be  treated?  Shall 
we  seek  his  relief  by  draining  the  gall-bladder, 
cholagogue  purges,  or  hepatic  stimulants? 
Should  we  reduce  his  blood-pressure  by  cardiac 
depressants,  or  remedies  inducing  vaso-motor 
relaxation ; relieve  his  headache  by  coal-tar  de- 
rivatives and  quiet  his  nerves  with  bromides? 
One  or  the  other  of  these  things  may  be  indi- 
cated. Or  may  we  not  with  even  greater  wis- 
dom map  out  for  him  an  entirely  new  order 
of  living — holding  up  perhaps  for  his  temporary 
emulation  the  oriental  philosophy  of  passivity 
rather  than  the  restless,  driving  ambition  of  the 


occidental  races ; exhorting  him  to  restful  con- 
templation for  the  sake  of  his  peace  of  mind ; 
inviting  him  into  the  paths  of  tranquilizing  Na- 
ture for  his  tired  nerves ; for  the  sweetening 
of  his  irritable  disposition,  suggesting  the  fairy- 
land of  wonders  and  beauties  found  in  the  great 
outdoors. 

Of  all  diseases  what  is  comparable  in  vital 
interest,  to  both  physician  and  layman,  with 
pulmonary  tuberculosis?  So  familiar  is  the 
world  with  its  prevalence  and  ravages,  that  sta- 
tistics need  not  be  quoted.  Only  a few  decades 
ago,  its  hopeless  gloom  dampened  the  ardor  of 
the  physician  and  enshrouded  the  victim  of  this 
malady  with  despair.  Quackery  made  easy  prey 
of  these  pathetic  sufferers,  for  in  the  current 
of  despondency  they  grasped  at  straws.  Under 
alluring  promises  they  were  persuaded  to  swal- 
low benumbing  narcotics,  to  induce  rest,  relieve 
cough  or  pain,  and  stimulants  which  aroused 
only  artificial  strength  ; finally  sinking  under  the 
wave  of  mixed  infection  and  toxemia. 

Thanks  to  the  discovery  of  its  cause  and  a 
better  understanding  of  its  management  we  now 
look  upon  pulmonary  tuberculosis  with  hope, 
confident  of  its  prevention,  arrest  or  cure.  What 
has  wrought  this  marvelous  improvement  ? Has 
it  been  through  the  legerdemain  of  a medicinal 
potion  ? Aside  from  the  great  value  of  opium 
in  controlling  cough,  pain  and  restlessness,  the 
reactive  tissue  repair  in  some  chronic  conditions 
to  iodine  products,  and  the  use  of  tonics,  what 
claim  can  drug  therapy  make  for  the  extraordi- 
nary advancement  achieved  in  the  management 
of  pulmonary  tuberculosis  ? Are  we  not  bound 
to  admit  that  the  great  blessing  of  progress  in 
the  treatment  of  this  protean  malady  has  come 
about  almost  entirely  through  physiotherapeutic 
factors ; that  is  to  say,  in  prevention  and  man- 
agement we  have  come  to  a better  understand- 
ing of  the  natural  forces — air,  sunlight,  food, 
rest,  exercise,  recreation  and  occupation?  Yet 
with  these  vast  and  convincing  evidences  of 
progress  before  the  profession,  can  we  truth- 
fully claim  that  anything  more  than  the  most 
superficial  study  of  these  natural  agencies  has 
been  made  ? It  all  seems  so  simple  that  we  pass 
it  over  with  trite  instructions  and  immature 
thought  as  to  details  in  working  out  the  pro- 
gram. Thus  most  unfortunately  the  patient  gets 
the  impression  that  the  whole  scheme  of  proce- 
dure is  so  simple  that  the  physician  is  not  needed 
in  carrying  out  the  treatment.  Taking  things 
into  his  own  hands,  the  layman  fails  to  properly 
interpret  symptoms  and  conditions ; there  is  mis- 
application of  physiotherapeutic  procedure  ; and 
in  the  end  disappointment  and  disaster  result. 
To  illustrate  the  point  more  fully:  At  one  time 
in  the  course  of  pulmonary  tuberculosis,  rest  is 
imperative.  Who  should  know  this  but  the  alert 
and  trained  physician?  If  progress  towards 
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cure  is  made,  there  must  come  an  end  even  to 
rest  in  a case.  Again  who  shall  call  the  change 
to  exercise  but  the  experienced  observer  ? Then 
arises  the  question  of  the  kind  of  exercise ; the 
frequency,  amount,  and  the  correct  interpreta- 
tion of  the  body  reactions  to  varying  grades  of 
mental  or  physical  activity.  Thus  it  becomes 
evident  that  things  apparently  so  simple  call 
for  the  highest  intelligence  and  judgment;  the 
most  painstaking  and  patient  observation ; and 
require  most  untiring  and  insistent  direction. 
The  successful  management  of  a case  of  pul- 
monary tuberculosis,  from  its  recognition, 
through  the  tedious  years  to  its  arrest  or  cure, 
constitutes  one  of  the  most  difficult  problems 
in  medical  practice.  If  gratifying  results  are 
attained,  they  are  brought  -about,  not  so  much 
through  drug  administration  as  from  the  intelli- 
gent, patient  and  painstaking  application  of 
physiotherapeutic  methods. 

The  failure  of  medical  education  to  adequately 
instruct  students  upon  these  important  phases  of 
disease  management  necessarily  places  a handi- 
cap upon  hospitals  and  training  schools  for 
nurses.  Despite  the  enormous  growth  of  hospi- 
tals in  number  and  structural  excellence,  im- 
provement in  artistic  appearances,  hotel  conven- 
iences, laboratory  and  surgical  equipment,  how 
many  institutions  have  the  physical  equipment, 
for  example,  to  make  proper  application  of  hy- 
drotherapy? Must  the  public  continue  to  de- 
pend upon  Turkish-bath  establishments  for  re- 
freshing and  health-giving  hydrotherapy?  Do 
not  these  latter  constitute  the  physician’s  chief 
source  of  instruction  upon  this  subject,  rather 
than  the  medical  schools  or  hospitals?  How 
many  trained  or  graduate  nurses  know  anything 
about  the  therapeutic  bath,  other  than  for  sani- 
tary purposes ; a cold  sponge  for  hyperpyrexia ; 
or  a hot  pack  for  grave  toxic  conditions?  Let 
us  not  condemn  nurses  for  these  shortcomings, 
but  rather  confess  our  own  lack  of  knowledge 
concerning  the  value  and  methods  of  hydro- 
therapy. 

Nearly  akin  to  the  foregoing  are  those, phys- 
ical manipulations  comprehended  under  the  term 
mechano-therapy.  These  include  massage,  Swe- 
dish movement,  developing  and  upbuilding  exer- 
cises as  in  gymnasiums,  correctional  movements 
for  orthopedic  conditions,  re-education  exer- 
cises as  in  the  ataxia  of  tabes  dorsalis.  How 
many  graduate  nurses  are  capable  of  carrying 
out  these  technical  procedures  ? That  they  do 
not  understand  them  is  unfortunate,  but  how 
much  greater  the  reflection  on  the  medical 
schools  and  the  profession! 

Is  it  not  to  the  discredit  of  medical  colleges 
that  most  of  our  knowledge  concerning  these 
matters  comes  from  the  gymnasium  and  athletic 
field?  Is  there  anyone  of  intelligence  who  has 


the  temerity  to  claim  such  things  have  not  ex- 
treme value?  If  such  there  were,  has  not  the 
World  War  removed  all  question  from  the  mind 
of  the  doubter?  Who  has  not  seen,  by  scores 
and  by  hundreds,  lank,  stoop-shouldered,  anemic 
or  sluggish  youths  march  away  to  camp,  from 
counters,  shops  and  desks,  to  return  in  a few 
months,  erect,  stalwart,  manly-looking  fellows, 
with  brawn  in  their  muscles,  courage  written 
upon  their  faces,  and  hope  gleaming  from  their 
eyes  ? What  is  the  matter  with  medical  educa- 
tion, if  the  physician  is  not  able,  day  by  day, 
to  accomplish  the  same  results,  through  some- 
what similar  agencies  ? 

In  protest  against  the  line  of  argument  here 
offered,  the  voice  of  the  average  physician  pleads 
as  follows : “All  that  you  say  regarding  the 

failure  of  medical  schools  to  teach  phvsiothera- 
peutics,  and  our  ignorance  upon  these  subjects 
may  be  true ; but  have  you  paused  to  consider 
the  monetary  sacrifice  to  the  physician,  which 
would  arise  from  devoting  large  time  to  the 
carrying  out  of  such  measures?  People  are 
willing  to  pay  for  surgical  attention,  and  for 
the  routine  care  which  involves  the  administra- 
tion of  medicinal  remedies,  but  they  have  not 
been  educated  to  properly  evaluate  these  com- 
mon natural  forces  in  the  management  of  dis- 
ease. On  our  part  it  means  tedious  drudgery 
and  poor  pay  in  return.”  Such  is  the  prevailing 
obsession  which  has  for  long  controlled  profes- 
sional conduct.  In  answer  to  this  line  of  argu- 
ment let  it  be  asked  if  the  noted  springs  and 
health  resorts  where  hydrotherapy  has  been  em- 
phasized have  not  yielded  a substantial  financial 
return  ? Some  of  these  institutions  have  made 
commendable  effort  to  set  upon  their  methods 
the  stamp  of  scientific  and  professional  respect- 
ability. Besides  thorough  clinical  and  laboratory 
study,  a few  have  made  earnest  endeavor,  in 
scientific  manner,  to  apply  physiotherapeutic 
methods.  The  majority,  however,  are  more 
strictly  speaking  only  hotels  and  resting  places. 
In  some  it  is  often  saddening  to  find  a good 
record,  dimmed  by  the  grandiloquent  claims  of 
a mineral  water.  Even  such  institutions  as  the 
foregoing  have  scarcely  kept  pace  with  the  pub- 
lic demand  for  accommodations.  The  forego- 
ing commercial  facts  seem  to  me  to  controvert 
the  professional  fear  that  hydrotherapeutic 
methods  will  not  pay. 

On  turning  to  manual  therapy,  as  an  avenue 
to  lucrative  return,  is  it  not  true  that  within 
the  past  ten  years,  quasi-professional  men. 
chiefly  of  mediocre  education  and  the  most 
brief  and  superficial  training  in  the  fundamental 
branches  of  science,  have  carried  manual  ther- 
apy to  a point  in  public  esteem  where  it  receives 
credence  and  support  from  many  intelligent  lay- 
men? There  are  five  hundred  chiropractors  in 
Indiana  alone,  and  two  thousand  students  of 
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chiropractic  in  an  Iowa  college.  We  cannot 
ridicule  these  sects  out  of  existence.  We  may 
rail  at  their  brazen  pretense,  declaim  against 
their  ignorance  and  justly  arraign  their  reck- 
less action  in  treating  serious  cases  which  they 
know  nothing  about,  but  they  go  merrily  on  the 
highway  to  business  success.  Is  the  numerical 
growth  and  achievement  of  osteopathy  and  chi- 
ropractic merely  the  result  of  bold  advertisement 
and  humbug,  or  is  there  back  of  it  all  some  germ 
of  truth  which  we  have  overlooked  or  refused 
to  see?  If  so  limited  a phase  of  physiotherapy 
can  be  made  to  pay  financially  by  those  poorly 
equipped,  how  much  greater  should  be  the  mon- 
etary benefits  which  might  be  expected  if  well- 
trained  physicians  made  scientific  Study  and  in- 
telligent application  of  the  broad  problem  of 
physiotherapy. 

The  main  purpose  of  this  discussion  is  to 
show  that  the  medical  profession  has  failed  to 
measure  up  to  duty  in  the  study  and  application 
of  the  common  natural  agencies  in  relation  to 
the  cause  and  cure  of  disease.  We  have  failed, 
first  because  medical  schools  have  not  taught 
these  things  thoroughly  or  systematically ; be- 
cause hospitals  have  not  provided  the  facilities 
or  a staff  of  teachers  thoroughly  competent  to 
instruct ; and  third  because  nurses  have  not 


received  efficient  instruction  in  carrying  out  the 
methods.  Foundations  and  endowments  have 
been  lavish  in  appropriations  of  money  for 
the  study  of  pathological  and  chemical  problems 
relating  to  disease.  But  where  have  large  sums 
been  expended  in  the  study  of  heat,  cold,  light, 
air,  water,  rest,  exercise,  manipulation,  vocation, 
etc.,  in  relation  to  disease  ? Our  very  neglect 
to  give  these  subjects  the  attention  they  merit 
in  therapy  has  been  more  responsible  than  aught 
else  for  the  development  of  recent  sects  in  medi- 
cine. If  we  would,  therefore,  prevent  the  ten- 
dency to  erratic  and  sensational  off-shoots  from 
medicine,  let  us  give  no  substantial  excuse  for 
their  origin.  Behold  the  rapidly  increasing  flood 
of  irregular  practitioners,  most  of  them  con- 
scienceless pretenders  or  mercenary  commercial- 
ists  seeking  short  cuts  to  the  rights  and  privi- 
leges of  medical  practice.  Shall  we  allow  then, 
to  possess  the  domains  of  legitimate  medicine  ? 
However  venal  and  commercial  may  be  chiro- 
practic and  its  kind,  let  not  this  fact  prejudice 
us  against  the  germ  of  truth  they  may  contain. 
Our  duty  should  be  to  garner  the  grain  but  cast 
out  the  chaff — educationally  and  professionally. 
Let  the  medical  profession,  aroused  to  full  con- 
sciousness of  duty,  reclaim  and  cultivate  with 
scientific  and  clinical  thoroughness  a neglected 
field — physiotherapy. 


Roger  S.  Morris,  Cincinnati  {Jour.  A.  M.  A., 
May  14,  1921),  has  observed  a number  of  cases 
in  which,  following  an  attack  of  pneumonia,  dull- 
ness over  the  affected  lobe  became  more  intense, 
even  flat,  with  distant  or  absent  breath  sounds, 
not  infrequently  egophony,  and  diminished  or 
absent  vocal  fremitis ; often  with  dullness  over 
the  lower  dorsal  spines  and  a paravertebral  tri- 
angle of  dullness  on  the  unaffected  side.  Given 
such  physical  signs,  exploratory  puncture  is  al- 
ways indicated.  If  a syringeful  of  pus  is  ob- 
tained, the  diagnosis  is  practically  certain,  and 
drainage  is  indicated.  It  sometimes  happens, 
however,  that  only  a drop  or  two  of  pus  is 
obtained,  and  then  interpretation  of  the  finding 
is  more  difficult.  There  have  been  many  in- 
stances in  which,  with  a delayed  resolution,  all 
the  signs  of  fluid  in  the  pleural  cavity  have  been 
observed.  At  times,  the  signs  persist  for  two 
or  three  days,  only  to  disappear  for  a short  time 
or  permanently.  Not  infrequently  the  signs  of 
fluid  are  present  one  day,  absent  the  next,  and 
reappear  the  third  day.  In  such  cases,  explora- 
tory puncture  usually  fails  to  reveal  pus.  Mor- 
ris has  come  to  the  conclusion,  as  a result  of 
numerous  necropsy  findings,  that  all  of  the  evi- 
dences of  fluid  in  the  pleural  cavity  may  result 
when,  in  addition  to  infiltration  of  the  lung,  the 
bronchi  are  filled  with  secretion.  This,  in  effect, 
is  a massive  pneumonia,  a condition  which  has 
long  been  known  to  simulate  fluid  in  the  pleural 
cavity. 


Julian  H.  Lewis,  Chicago  {Jour.  A.  M.  A., 
Alay  14,  1921),  states  that  the  complement  fixa- 
tion test  can  be  used  to  detect  extremely  small 
amounts  of  one  serum  in  the  presence  of  larger 
amounts  of  another. 

The  absorption  of  serum  from  the  subcuta- 
neous tissues  is  very  slow. 

The  main  route  of  absorption  from  the  subcu- 
taneous tissues  is  through  the  lymphatics. 

The  rate  of  absorption  of  horse  serum  injected 
subcutaneously  is  apparently  too  slow  to  explain 
the  cases  of  sudden  anaphylactic  death  which 
occasionally  have  followed  the  administration  of 
antitoxic  serums  in  man. 

Certain  procedures,  such  as  massage  of  the 
site  of  injection,  and  the  injecting  of  large  vol- 
umes under  high  pressure  can  hasten  the  ap- 
pearance in  the  circulation  of  horse  serum  in- 
jected subcutaneously. 

Because  of  the  suddenness  with  which  it  ap- 
pears, and  because  of  the  analogy  to  the  occur- 
, rence  of  fat  emboli  after  the  subcutaneous  in- 
jection of  oily  substances,  acute  anaphylactic 
death  in  man  following  subcutaneous  injections 
of  horse  serum  is  probably  due  to  an  accidental 
intravenous  injection  of  the  serum. 

The  need  of  care,  to  exclude  as  far  as  possible 
the  injury  of  a subcutaneous  blood  vessel  during 
subcutaneous  injection  of  horse  serum  is  indi- 
cated. 
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ETHER  ANESTHESIA 

It  is  both  fortunate  and  unfortunate  that  ether 
is  so  easy  of  administration— fortunate  in  that 
disasters  are  rare  in  inexperienced  hands,  and 
unfortunate  in  that  but  little  effort  is  expended 
in  perfecting  the  technique  of  administration. 
It  is  no  uncommon  thing,  even  in  many  of  our 
largest  and  best  hospitals,  to  see  the  anesthesia 
entrusted  to  the  most  inexperienced.  Most  an- 
esthetists have  been  trained  in  the  school  of 
practical  experience  alone,  without  ever  having 
received  adequate  instruction  either  in  the  the- 
ory or  the  application  of  ether  administration. 
In  recent  years  the  anesthetist  has  been  fighting 
for  recognition  of  his  specialty  as  one  worthy 
of  more  interest  and  more  respect— to  the  very 
marked  benefit  of  anesthesia  in  general. 

A recent  paper  by  Dr.  Arthur  E.  Guedel,  of 
Indianapolis,  is  being  given  extended  publicity 
because  of  its  value  both  for  teaching  purposes 
and  because  it  calls  attention  to  the  fact  that 
proper  administration  of  ether  is  an  art  with 
innumerable  shades  of  interpretation  of  the 
greatest  nicety.  He  calls  attention  to  the  neces- 
sity for  lighter  and  more  even  ether  anesthesia, 
remarking  that  the  mere  knowledge  that  the 
patient  is  in  the  third  or  surgical  stage  is  not 
now  sufficient.  He  divides  third  stage  anes- 
thesia into  four  strata  and  illustrates  by  a sche- 
matic chart  the  character  and  significance  of  the 
changes  in  respiration  and  reflexes  during  these 
strata  of  the  third  stage.  There  is  nothing  par- 
ticularly new  in  his  discussion  of  the  character- 
istics of  respiration,  nor  indeed  of  reflexes  save 
those  of  the  eyeball.  Concerning  this  he  says : 

“The  eyeball  offers  one  of  the  most  important 
signs  in  anesthesia  today.  As  long  as  the  eye- 
ball is  oscillating  or  is  in  an  eccentric  position 
though  stationary,  there  is  no  danger  that  too 
much  ether  has  been  given.  Aside  from  extra- 
neous circumstances,  such  as  positional  as- 
phyxia, hemorrhage,  or  shock,  if  the  eyeball  is 
moving  or  is  stationary  but  eccentric,  the  patient 
is  safe  and  in  good  condition. 

“As  the  patient  enters  the  first  or  upper 
stratum  of  the  third  stage,  either  from  above 
or  below,  there  is  manifest  a partial  paralysis 


of  the  motor  oculi  muscles.  Either  there  will 
be  an  intermittent  contraction  and  relaxation, 
or  variations  of  these,  causing  a rhythmical  os- 
cillation of  the  eyeball,  or  there  will  be  a 
stronger  tonic  contraction  -of  one  set  than  of 
another,  resulting  in  a stationary  but  eccentric 
globe.  Occasionally  in  the  alcoholic,  or  the  indi- 
vidual of  high  reflex  nervous  tension,  in  place  of 
the  above  there  will  occur  a peculiar  slight 
twitch  of  the  globe,  usually  in  a lateral  direction. 
This  twitch  may  not  occur  until  from  three  to 
five  seconds  after  the  lid  has  been  raised  for  in- 
spection, therefore  this  inspection  should  not 
be  momentary.  When  this  twitch  does  occur, 
whether  late  or  early,  it  means  the  same  thing 
as  above,  namely,  that  there  is  only  a partial 
and  not  a complete  paralysis  of  the  motor  oculi 
muscles. 

“Whether  there  be  a rhythmical  oscillation, 
an  eccentric  stationary  globe,  or  the  twitch  just 
mentioned,  the  meaning  is  the  same ; the  patient 
has  not  had  too  much  anesthetic  and,  other 
things  being  equal,  is  in  an  ideal  stage  of  sur- 
gical anesthesia.” 

The  chief  value  of  the  signs  emphasized  by 
Dr.  Guedel  lies  in  the  fact  that  they  enable 
one  to  differentiate  between  the  patient  with 
very  quiet  and  seemingly  depressed  respiration 
entering  the  fourth  stage  or  danger  zone,  and 
the  patient  in  the  first  stratum  of  the  third  stage, 
namely  extremely  light  and  ideal  anesthesia. 
It  goes  without  saying  that  the  lighter  the  anes- 
thesia the  better,  so  long  as  the  surgeon  is  not 
hampered  by  rigidity  and  troublesome  reflexes. 
All  trained  anesthetists  are  familiar  in  a general 
way  with  this  first  stratum  of  the  third  stage 
described  by  Dr.  Guedel  and  strive  to  carry 
their  patient  at  just  this  depth.  It  is  fortunate 
however  that  so  admirable  a description  of  the 
various  characteristics  of  the  different  stages 
has  been  made  so  readily  accessible.  Dr. 
Guedel  also  calls  attention  to  the  fact  that  dila- 
tion of  the  pupil  with  or  without  morphine  is 
an  indication  that  the  anesthesia  is  to<->  deep. 

While  it  is  perfectly  true  that  to  give  an  anes- 
thetic well  demands  that  the  anesthetist  take 
note  of  every  available  sign,  it  is  still  perfectly 
true  that  after  a large  experience  it  is  quite 
possible  to  control  the  patient  and  keep  it  in 
Dr.  Guedel’s  first  stratum  of  the  third  stage 
by  watching  the  respiration,  color  and  pulse 
alone.  In  the  vast  majority  of  instances  -the 
trained  anesthetist  will  find  it  unnecessary  to 
look  at  the  eyeball,  and  still  will  have  no  diffi- 
culty in  maintaining  light  surgical  anesthesia. 
On  the  other  hand  there  are  times  when  all  of 
the  available  signs  must  necessarily  be  taken 
into  account  if  one  is  to  obtain  the  desired 
result. 
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THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS CLINICAL  CONGRESS- 
STATE  SECTIONS 

It  is  important  that  the  profession  and  the 
public  also  should  know  about  these  organiza- 
tions— what  they  are,  what  they  are  trying  to 
do,  and  how.  To  quote  from  the  Year  Book 
of  the  A.  C.  S.  of  the  current  year— “The  Amer- 
ican College  of  Surgeons  is  a society  of  sur- 
geons of  the  United  States  and  of  Canada  which 
aims  to  include  within  its  Fellowship  all  who 
are  of  worthy  character  and  who  possess  a prac- 
tical knowledge  of  the  science  and  art  of  sur- 
gery. The  College  is  fundamentally  concerned 
with  matters  of  character  and  of  training,  with 
the  betterment  of  hospitals  and  of  teaching  fa- 
cilities in  medical  schools  and  hospitals,  with 
laws  which  relate  to  medical  practice  and  privi- 
lege, and  with  an  unselfish  protection  of  the  pub- 
lic from  incompetent  medical  service.  The  Col- 
lege was  organized  on  May  5,  1913,  in  Wash- 
ington, D.  C.,  when  four  hundred  and  fifty 
prominent  surgeons  came  together  at  the  invi- 
tation of  an  Organization  Committee  which  had 
been  appointed  by  the  Clinical  Congress  of  Sur- 
geons of  North  America  at  its  meeting  in  No- 
vember, 1912.” 

Fellowship  in  the  College  has  since  been  ex- 
tended to  South  American  surgeons,  the  idea 
being  that  the  membership  shall  be  comprehen- 
sively American  and  include  all  worthy  surgeons 
of  the  American  Continents.  On  October  25, 
1917,  the  Clinical  Congress  of  Surgeons  was 
affiliated  with  the  A.  C.  S.  and  became  the  Clin- 
ical Congress  of  the  American  College  of  Sur- 
geons. 

The  annual  dues  of  the  Fellows,  payable  Jan- 
uary 1st,  are  $25.00.  Fellows  who  subscribe 
$500.00  are  exempt  from  dues.  More  than  a 
half  million  dollars  already  has  been  raised  for 
the  Endowment  and  the  desire  is  to  raise  one 
million  as  fast  as  possible. 

The  College  has  acquired  a beautiful  home 
in  Chicago  and  has  been  presented  with  the 
library  of  the  late  Dr.  John  B.  Murphy.  To 
this  collection  has  been  added,  through  the  gen- 
erosity of  Mrs.  Murphy,  the  principal  surgical 
works  published  during  the  past  four  years. 

Fellowship  in  the  College  is  open  to  every 
person  who  can  furnish  evidence  that  he  is  pro- 
fessionally and  morally  qualified  to  practice  sur- 
gery. This  evidence  consists  of  reports  as  to 
the  ethical  and  professional  fitness  of  the  appli- 
cant furnished  by  surgeons  whose  names  are 
submitted  by  the  applicant,  and  which  evidence 
is  attested  by  three  Fellows  of  the  College. 

All  applicants  must  sign  before  admission  the 
following  pledge : “Upon  my  honor  as  a gen- 

tleman, I hereby  declare  that  I will  not  practice 


the  division  of  fees,  either  directly  or  indirectly, 
in  any  manner  whatsoever.” 

The  College  is  organized  for  surgeons  and 
specialists,  and  therefore  admits  only  those  who 
limit  their  practice  to  surgery  or  specialize  in 
that  branch  of  practice.  In  order  that  the  Col- 
lege may  avail  itself  of  all  competent  and  con- 
scientious men  who  are  doing  good  surgery,  it 
is  provided  that  men  who  are  doing  general 
practice  in  connection  with  surgery  may  be  ad- 
mitted to  fellowship  upon  furnishing  evidence 
that  they  are  doing  enough  surgery  to  warrant 
their  admission.  The  percentage  of  surgery  re- 
quired of  applicants  varies  to  suit  the  partic- 
ular locality  of  the  individual  applicant.  An 
applicant  in  a city  of  fifty  or  a hundred  thousand 
for  instance  is  expected  to  do  a much  larger 
proportion  of  surgery  than  the  applicant  who 
lives  in  a city  of  from  three  to  ten  thousand. 

Standardization  of  hospitals  is  one  of  the 
great  works  inaugurated  by  the  College.  The 
chief  purpose  of  the  College  is  to  better  the 
practice  of  surgery;  surgery  is  an  inseparable 
part  of  medicine ; the  hospitals  are  important 
factors  in  all  matters  of  medicine,  surgery  and 
public  health ; therefore,  under  the  title  of  Hos- 
pital Standardization,  the  College  inaugurated 
an  effort  to  improve  hospital  service  with  the 
aim  of  safeguarding  “the  patient  against  error 
in  diagnosis,  against  lax  or  lazy  treatment, 
against  unnecessary  surgical  operations  or  oper- 
ations by  unskilled  surgeons ; it  aims  to  bring 
to  every  patient,  however  humble,  the  highest 
service  known  to  the  profession.” 

Space  and  time  proscribe  details,  suffice  it 
to  say  that  this  work  is  progressing  rapidly  and 
that  already  over  400  hospitals  have  met  the 
minimum  standard — seven  in  Indiana.  Among 
the  requirements  for  the  standardization  of  a 
hospital  are : ( 1 ) A staff,  which  must  hold 

meetings  at  least  once  a month  and  review  and 
criticize  the  work  done  in  the  hospital;  (2)  No 
one  is  allowed  to  practice  in  the  hospital  unless 
he  pledges  himslf  not  to  divide  fees  or  give 
commissions  ; (3)  Complete  records  of  all  cases 
must  be  kept,  and  no  operations  are  allowed 
without  the  diagnosis  or  reason  for  the  oper- 
ation is  made  and  recorded. 

The  chief  object  of  the  Clinical  Congress  of 
the  American  College  of  Surgeons  as  originally 
organized  was  the  betterment  of  the  practice 
of  clinical  surgery,  and  in  order  that  this  work 
might  be  more  effectual  the  organization  of 
state  and  provincial  branches  was  inaugurated. 
Thirty-eight  such  sectional  organizations  are 
now  in  existence  (five  in  Canada  and  thirty- 
three  in  the  United  States),  and  it  is  intended 
to  prosecute  the  work  until  all  states  and  prov- 
inces are  organized.  Meetings  of  these  Sections, 
like  the  parent  organization,  are  held  annually. 
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These  meetings  are  occupied  by  clinics,  scien- 
tilic  sessions  and  public  meetings.  These  public 
meetings  are  of  special  importance,  for  at 
these  meetings  the  laity  are  told  by  the  doctors 
those  things  which  the  public  should  know 
in  order  that  it  may  take  the  proper  inter- 
est in  all  matters  pertaining  to  the  prevention 
and  cure  of  disease,  and,  on  the  other  hand, 
prominent  lay  men  tell  the  profession  what  the 
public  expects  of  them  as  individuals  and  of 
the  organizations  (hospitals,  medical  schools, 
etc.)  in  which  they  are  the  responsible  actors. 
In  a word  these  are  get-together  meetings  bene- 
fiting both  the  public  and  the  profession.  Indi- 
ana held  her  first  Section  meeting  at  Indianap- 
olis May  2nd  and  3rd.  The  scientific  meetings 
and  clinics  were  interesting,  instructive  and  well 
attended,  while  the  public  meeting,  which  was 
held  in  the  ball  room  of  the  Claypool  Hotel, 
filled  that  large  room  with  an  audience  that, 
judging  from  the  attention  manifest,  was  in- 
tensely interested  and  hence  benefited. 

The  American  College  of  Surgeons  is  doing 
a splendid  work  in  a splendid  way  and  all  sur- 
geons worthy  of  the  name  should  be  Fellows. 
The  degree  of  F.  A.  C.  S.  will,  in  the  near 
future,  mean  to  the  American  surgeon  what  the 
degree  of  F.  R.  S.  means  to  the  British  surgeon 


POSTGRADUATE  WORK  IN  INDIANA 

Postgraduate  courses  will  be  offered  during 
the  coming  summer  by  the  Indiana  University 
School  of  Medicine,  Indianapolis,  in  the  Depart- 
ments of  Medicine,  Surgery,  Pharmacology  and 
Pathology. 

A course  will  be  given  in  Internal  Medicine, 
with  ward  rounds,  at  the  Robert  W.  Long  Hos- 
pital, including  the  methods  of  medical  labor- 
atory diagnosis  necessary  for  the  study  of 
patients  in  the  wards.  Clinical  work  in  surgical 
diagnosis  will  be  given ; also  work  in  Surgical 
Pathology.  In  the  former  case,  whenever  indi- 
cated at  operation,  the  opportunity  will  be  given 
to  prove  or  disprove  the  diagnosis.  In  the  work 
in  Surgical  Pathology,  special  stress  will  be  laid 
upon  gross  pathology  and  upon  the  relation  of 
the  pathological  condition  to  the  clinical  picture. 
Also  the  prognosis  as  determined  by  the  patho- 
logical diagnosis  will  be  discussed. 

A course  in  biochemistry  with  some  of  the 
more  recent  chemical  methods  of  diagnosis,  in- 
cluding analysis  of  the  blood,  determination  of 
acidosis,  detection  of  diabetes  and  hyperthyroid- 
ism by  the  determination  of  the  sugar  tolerance 
and  the  basal  metabolism,  will  be  given.  The 
work  will  consist  of  lectures  and  practical  lab- 
oratory work. 


A course  in  pathology,  covering  pathological 
changes  in  general,  and  those  changes  character- 
istic of  the  more  common  diseases,  including 
various  infectious  diseases,  cardiac,  arterial, 
renal  and  glandular  diseases,  anemias,  leuke- 
mias, neoplasms,  etc.,  will  be  given.  The  course 
will  occupy  six  weeks,  with  five  lectures  per 
week,  followed  by  laboratory  periods.  Study 
will  be  made  of  the  gross  and  microscopic  fea- 
tures of  pathological  material  illustrative  of  the 
changes  discussed.  The  projectoscope  will  be 
used  for  demonstrating  microscopic  changes  in 
the  sections  to  be  studied.  Those  enrolled  in  this 
course  may  attend  all  autopsy  examinations 
made  in  the  Robert  W.  Long  Hospital  and  the 
Indianapolis  City  Hospital  during  this  period. 

A course  will  be  given  in  disease  production 
and  resistance,  occupying  six  weeks,  with  three 
lectures  and  three  laboratory  periods  per  week. 
This  course  will  summarize  the  present  under- 
standing of  the  mechanism  by  which  various  dis- 
ease manifestations  are  produced,  and  the  reac- 
tion of  the  body  to  the  various  forms  of  injury. 
The  major  portion  of  the  discussions  will  relate 
to  diseases  of  bacterial  origin,  but  the  patholog- 
ical physiology  of  toxemias,  mechanical  injuries, 
burns,  neoplasms,  and  diverse  other  disease 
processes  will  be  presented.  Stress  will  be  laid 
on  the  reaction  of  the  body  to  the  various  forms 
of  injury,  and  the  relation  of  this  reaction  to  the 
course  of  the  disease  and  to  symptomatology. 
The  principles  of  immunity,  and  the  application 
of  the  various  serological  tests  and  other  im- 
mune reactions  to  diagnosis  will  be  presented, 
together  with  the  relation  of  serum  and  vaccine 
therapy  to  the  mechanism  of  the  body’s  resist- 
ance. 

These  courses  will  be  open  only  to  graduates 
in  medicine  and  will  be  scheduled  so  as  to  make 
it  possible  for  one  or  all  courses  to  be  taken 
within  the  six  weeks’  period  beginning  Thurs- 
day, June  9th.  The  ward  rounds  at  the  Robert 
W.  Long  Hospital  will  be  scheduled  during  the 
morning  periods  on  certain  days  of  the  week, 
alternating  with  laboratory  periods  in  the 
courses  given  in  the  other  departments.  A 
certain  amount  of  lecture  work  will  be  given 
in  connection  with  the  courses  offered.  Fees 
amounting  approximately  to  $25.00  will  be 
. charged  for  each  course.  This  amount  includes 
registration,  microscope,  laboratory  material  and 
breakage  fee. 

Those  desiring  to  enroll  in  any  one  or  all 
of  the  courses  offered  should  write  to  the  Regis- 
trar, Indiana  University  School  of  Medicine, 
Indianapolis,  at  once  indicating  their  desire  for 
enrollment.  It  is  requested  that  enrollrqent  be 
completed  by  June  8th!  Further  particulars  as 
to  the  days  and  hours  at  which  the  work  will 
be  given,  also  any  further  information  desired, 
will  be  sent  on  request. 
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Now  that  some  of  the  leading  statesmen  have 
announced  that  Congress  is  not  interested  in 
Einstein’s  Theory  of  Relativity  and  will  not  pass 
any  laws  concerning  it,  we  can  sleep  soundly  at 
night. 


In  so  many  localities  in  Indiana  there  has 
been  a shortage  of  graduate  nurses.  We  desire 
to  call  attention  to  the  fact  that  we  are  carrying 
the  advertisement  of  the  Central  Registry  for 
Nurses  in  Chicago,  through  which  graduate 
nurses  may  be  secured  at  any  time. 


This  year's  annual  session  of  the  A.  M.  A. 
will  be  held  in  Boston  June  6 to  10,  and  the 
Boston  medical  men  have  arranged  for  clinics 
before  and  after  the  session.  The  clinic  feature 
ought  to  be  a great  drawing  card,  for  there  is 
no  other  place  where  material  and  instruction 
is  better. 


Have  you  noticed  that  the  patient  who  has 
the  finest  room  in  the  hospital,  a trained  nurse, 
often  when  the  latter  is  not  really  needed,  and 
exacts  the  most  attention  is  the  one  who  pays 
the  doctor  little  or  nothing?  Of  course  the  doe- 
tor  is  a philanthropist  and  is  ever  charitable, 
but  sometimes  we  are  inclined  to  believe  that  he 
is  justified  in  refusing  to  be  made  the  “goat” 
for  a lot  of  people  who  expect  to  receive  but 
give  nothing  in  return. 


For  several  months  the  chiropractors  have 
been  occupying  the  front  advertising  pages  of 
our  daily  newspapers,  but  now  that  there  is  a 
lull,  Christian  Scientists  are  coming  back  with 
their  publicity  campaign.  This  advertising  game 
is  a profitable  one  for  the  lay  press,  and  as  com- 
mercial gain  is  the  desired  end  of  most  news- 
paper editors  and  proprietors  we  are  not  sur- 
prised that  medical  advertising,  fraudulent  or 
otherwise,  is  accepted  so  eagerly  by  the  average 
newspaper. 


The  lay  press  has  much  to  say  concerning 
declining  prices,  but  we  have  noticed  no  change 
in  most  of  the  articles  required  in  the  practice 
of  medicine.  Surgical  instruments  and  appli- 
ances always  were  outrageously  high,  and  the 
exorbitant  prices  tacked  on  during  the  war  still 
stick.  There  are  some  surgical  specialties  for 
which  there  is  little  demand  and  that  only  short 
lived,  which  perhaps  justify  fancy  prices,  but 
there  are  many  staple  articles  the  prices  for 
which  at  the  present  time  are  absurd. 

■ 

Concerning  the  growth  of  medical  quackery 
during  the  last  two  or  three  years,  we  are  in- 
clined to  believe  that  a cause  may  be  found  in 


the  air  of  prosperity  that  prevailed  during  and 
immediately  following  the  war.  When  everyone 
has  money  and  it  comes  easy,  wild  and  foolish 
expenditures  are  to  be  expected.  The  present 
financial  depression  and  rather  general  stagna- 
tion of  business  is  producing  a marked  change 
in  the  attitude  of  most  people  as  pertains  to  the 
selection  of  their  medical  advisers  and  the  kind 
of  treatment  that  is  to  be  administered  for  their 
ills.  With  less  to  pay  with  and  a desire  to  make 
the  money  go  farther,  people  are  more  particular 
in  the  selection  of  a medical  adviser. 


Physicians  do  more  charity  work  than  any 
other  class  of  people  and  yet  every  soliciting' 
committee,  trying  to  get  funds  for  any  chari- 
table or  benevolent  purpose,  picks  out  medical 
men  for  those  first  to  be  called  upon  and  ex- 
presses surprise  if  not  indignation  if  each  doctor 
solicited  does  not  respond  with  a donation  that 
would  do  credit  to  the  richest  man  in  the  town. 
Generally  the  doctor  does  respond  liberally  at 
considerable  sacrifice,  and  scant  credit  is  given 
tjim  for  his  generosity.  Except  for  the  fact  that 
it  might  be  considered  bad  taste  to  do  so,  it 
would  not  be  a bad  idea  for  doctors  to  keep 
a record  of  the  amount  of  charity  work  they  do, 
and  call  attention  to  it  when  some  of  the  in- 
sistent soliciting  committees  are  trying  to  brow- 
beat the  doctor  into  giving  more  than  he  can 
afford. 


As  an  evidence  of  how  we  can  be  deceived 
in  our  estimate  of  the  value  of  certain  remedies 
as  a direct  result  of  the  manufacturer’s  adver- 
tising and  extravagant  claims,  we  desire  to  call 
attention  to  what  has  been  said  concerning  ben- 
zyl benzoate  in  The  Journal  of  the  A.  M.  A., 
April  30,  1921,  an  abstract  of  which  appears  in 
this  number  of  The  Journal  under  the  depart- 
ment The  Truth  About  Medicines.  Benzyl 
benzoate  no  doubt  has  an  anti-spasmodic  action, 
and  probably  has  a sphere  of  usefulness  in  cer- 
tain diseased  conditions,  but  it  would  seem  that 
the  claims  for  its  efficiency  in  this  respect  are 
somewhat  extravagant  and  exaggerated.  This 
is  another  reason  for  supporting  the  work  of 
the  Council  on  Pharmacy  and  Chemistry  which 
is  analytical  and  unprejudiced,  and  scientifically 
trustworthy. 


The  University  of  Virginia  has  a campaign 
on  to  save  doctors.  The  argument  is  that  the 
title  of  doctor  belongs  exclusively  to  one  who 
practices  the  medical  profession,  and  should  not 
be  used  by  a man  who  mixes  fizzes  or  takes 
rabbits  out  of  a plug  hat.  Even  the  musician 
who  plays  the  cathedral  organ  or  the  man  who 
runs  a hospital  for  canaries  is  not  to  be  called 
a doctor  if  the  University  has  its  way.  In  Ger- 
many they  are  apt  to  call  almost  any  highbrow 
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a doctor,  but  they  musn’t  do  so  in  this  country 
any  longer.  It  may  be  permitted  to  call  the 
leader  of  the  jazz  orchestra  a professor,  but  he 
is  not  to  be  mentioned  as  a doctor.  A doctor  is 
a man  who  carves  the  human  frame,  or  writes 
you  a prescription  for  hotch.  He  is  not  one 
who  plays  the  concertina  or  does  tricks  with 
cards.  Little  children  must  remember  this. — 
Exchange. 


This  year’s  session  of  the  American  Medical 
Association,  which  will  be  held  in  Boston  June 
6 to  10,  should  be  especially  interesting  to  all 
members  of  the  medical  profession.  The  last 
year  the  Association  met  in  Boston  the  session 
was  one  of  the  most  successful  ever  held,  and 
there  is  no  reason  why  the  coming  session  should 
not  prove  equally  successful.  The  programs  are 
very  promising,  and  the  attendance  of  quite  a 
large  number  of  confreres  from  abroad  will  add 
to  the  interest.  The  expenses  of  attending  the 
session  will  be  greater  than  the  expenses  of 
attending  any  previous  session  of  the  Associ- 
ation, for  the  reason  that  railroad  fares  and 
hotel  expenses  have  taken  a decided  jump,  but 
as  doctors  for  the  most  part  have  participated 
in  the  general  prosperity  of  the  past  year  or  two, 
probably  the  increased  expense  will  not  prove  to 
be  a serious  objection. 


A representative  of  an  eastern  manufactur- 
ing pharmaceutical  house  is  doing  some  detail 
work  among  physicians  in  Indiana,  and  every- 
where, when  asked  concerning  the  approval  of 
his  preparations  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.,  he  makes  tne 
statement  that  he  never  has  heard  of  the  Coun- 
cil, and  doubts  if  his  firm  (which  is  a very  old 
and  well  established  one)  knows  that  there  is 
such  a thing.  He  seems  exceedingly  interested 
in  the  matter,  and  requests  the  specific  name  of 
the  Council,  where  it  is  located,  etc.,  making  a 
penciled  note  of  the  data.  We  have  every  reason 
to  believe  that  this  is  a studied  attempt  to  be- 
little the  work  of  the  Council,  and  probably  the 
agents  are  inspired  by  the  parent  house  to  as- 
sume this  attitude.  Let  no  doctor  be  deceived 
by  such  conduct.  We  believe  that  any  firm 
attempting  such  tactics  should  be  given  no  con- 
sideration of  any  kind  whatsoever. 


Tiie  Presbyterian  Board  of  Foreign  Missions, 
156  Fifth  Avenue,  New  York,  has  sent  out  a 
call  for  a qualified  physician  for  missionary  work 
in  China.  They  desire  a Christian  physician, 
not  above  thirty-five  years  of  age.  with  a knowl- 
edge of  psychiatry,  or  willing  to  spend  a year 
or  two  in  special  preparation  for  practice  among 
the  insane  in  China.  The  work  already  has  been 
established  at  Canton,  China,  with  a hospital 


caring  for  about  one  hundred  patients.  The 
physician  does  not  necessarily  need  to  be  a Pres- 
byterian but  any  Christian  physician  who  meas- 
ures up  to  the  specifications  of  the  Presbyterian 
Board,  and  who  has  a desire  to  help  a needy 
people  and  willing  to  undertake  this  special  task 
in  China,  will  be  acceptable.  This  is  a splendid 
opening  and  presents  an  unlimited  opportunity 
to  some  energetic  young  physician.  If  interest- 
ed, write  Walter  I.  Clarke,  Publicity  Director 
for  the  Presbyterian  Church,  at  the  above  ad- 
dress. 


According  to  a recent  newspaper  clipping 
“the  sum  of  $500,000  has  been  given  by  Drs. 
Schamber,  Kolmer  and  Raizis  to  the  Dermato- 
logical Research  Laboratories  for  the  support  of 
medical  research.”  The  clipping  states  further 
that  the  amount  represents  the  profits  received 
during  the  war  from  the  sale  of  the  arsphenamin 
which  was  manufactured — first  as  a wartime 
necessity  and  later  as  a licensed  preparation — 
at  the  Dermatological  Research  Laboratories, 
under  the  control  of  these  men.  When  it  is  re- 
called that  the  drug  was  sold  at  about  one-third 
the  pre-war  price  of  “salvarsan”  of  German 
make,  and  also  that  the  drug  was  prepared  dur- 
ing the  economic  conditions  attendant  on  the 
war,  the  vastly  greater  toll  collected  by  the  Ger- 
man proprietors  at  the  time  they  controlled  the 
sale  of  “salvarsan”  may  be  easily  calculated.  It 
is  indeed  to  the  credit  of  the  American  workers 
that  their  gains — modest  in  comparison  to  those 
of  the  Germans — have  been  dedicated  to  al- 
truistic purposes. — Jour.  A.  M.  A.,  March  22, 
1921. 


Some  of  the  doctors  who  regularly  attend  the 
annual  sessions  of  the  A.  M.  A.  and  who  as 
regularly  procure  their  hotel  reservations  many 
months  in  advance,  have  been  rudely  shocked 
as  early  as  January  of  this  year  to  learn  through 
the  Hotel  Committee  of  the  American  Medical 
Association  that  accommodations  at  the  leading 
Boston  hotels  are  unavailable  for  the  first  week 
of  June  on  account  of  being  sold  out.  This 
seems  to  be  a regular  condition  of  affairs  since 
the  A.  M.  A.  has  taken  charge  of  the  hotel  res- 
ervation arrangements  in  the  various  cities 
where  the  regular  sessions  are  held.  Hereto- 
fore it  may  have  been  that  hotel  reservations 
were  scarce  a few  weeks  before  the  date  of  the 
annual  session,  but  there  never  has  been  any 
difficulty  in  getting  assignments  several  months 
beforehand.  Inasmuch  as  investigations  are  the 
order  of  the  day,  perhaps  it  might  be  well  to 
know  why  the  Hotel  Committee  is  unable  to 
make  hotel  reservations  six  months  in  advance 
of  an  annual  session.  Can  it  be  possible  that 
reservations  are  held  for  tlae  elect  ? 
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According  to  a letter  written  by  an  Austrian 
physician,  who  recently  has  returned  from  Rus- 
sia, and  published  in  the  Vienna  Allgemaine 
Zeitung,  private  medical  practice  has  been  for- 
bidden in  Russia.  He  says  that  the  final  step 
in  the  transformation  of  medical  practice  into 
a state  function  has  been  taken  recently  by  the 
soviet  government.  This  prohibits  private  prac- 
tice by  physicians.  This  was  the  last  private 
business  still  permitted,  as  arrangements  had  to 
be  made  for  free  dispensaries  at  available  points. 
The  physicians  living  near  the  dispensaries  are 
given  charge  of  them,  at  a fixed  salary.  The 
sanatoriums  and  private  hospitals  had  been 
taken  early  for  the  purpose,  retaining  their  for- 
mer proprietors  as  directors.  The  writer  adds, 
“The  middle  classes  whose  fate  in  all  socialistic 
movements  is  to  be  ground  between  the  mill- 
stones of  capital  and  labor,  have  simply  been 
ground  out  of  existence,  or  crushed  down  into 
the  proletariat.  The  forbidding  of  private  prac- 
tice now  consequently  has  scarcely  any  signifi- 
cance for  the  physicians  of  Russia.” 

Some  of  the  members  of  our  association  evi- 
dently like  to  see  their  names  in  the  public  press 
in  connection  with  cases  that  have  been  treated 
or  operated.  As  an  evidence  of  this  we  have 
been  furnished  clippings  in  which  the  name  of 
one  prominent  doctor  is  mentioned  five  times 
within  two  days  and  we  are  told  that  the  record 
is  little  better  for  several  weeks.  When  any 
doctor’s  name  appears  regularly  or  even  fre- 
quently in  the  daily  papers  in  connection  with 
cases,  it  is  a safe  bet  that  the  doctor  courts  that 
sort  of  publicity.  There  is  no  excuse  for  it, 
and  as  we  often  have  said  before,  there  isn  t 
a newspaper  in  Indiana  that  will  not  refrain 
from  publishing  the  name  of  any  doctor  in  con- 
nection with  cases  if  so  requested.  We  suggest 
that  the  secretaries  of  county  medical  socie- 
ties keep  a scrap  book  and  clip  all  of  these  per- 
sonal notices  and  insist  upon  an  explanation. 
Furthermore,  it  wouldn’t  be  a bad  idea  if  every 
county  medical  society  in  the  State  passed  a 
resolution  conveying  a request  to  the  local  news- 
papers to  the  effect  that  no  doctor’s  name  be 
published  in  connection  with  medical  or  surgical 
cases  without  consent. 


An  example  of  German  nerve  is  narrated  in 
the  April  issue  of  Northwest  Medicine  when 
the  editor  tells  of  his  desire  to  subscribe  for  a 
couple  of  German  publications,  the  “Wiener” 
and  the  “Berliner  Klinische,  Wochenschrift,” 
and  was  advised  by  an  eastern  dealer  in  foreign 
books  not  to  subscribe  for  either  at  the  present 
time.  The  book  dealer  stated  that  the  Germans 
discriminate  in  prices  to  all  outsiders.  For 
instance,  for  a periodical  costing  in  Germany 
16  marks,  publishers  have  the  nerve  to  ask  850 


marks  from  the  American  subscriber,  this 
amount  to  be  paid  in  advance.  The  excuse  for 
this  discrimination  is  “equalization  of  exchange” 
and  for  this  purpose  he  adds  750  percent  to 
the  price  of  the  publication.  One  incident  was 
given  where  an  American  customer  was  willing 
to  pay  this  profiteering  price,  but  after  the  Ger- 
man publisher  had  received  the  sum  demanded, 
he  sent  an  additional  bill.  The  customer  refused 
to  pay  this  additional  sum,  and  the  thrifty  Ger- 
man retained  the  money  already  sent  him  with- 
out furnishing  a single  copy  of  the  publication 
in  question.  Such  is  an  example  of  the  German 
nerve  in  the  disguise  of  poverty  and  oppression 
by  the  conquerors. 


Intravenous  medication  is  receiving  a great 
deal  of  advertising,  and  as  a direct  result  of 
the  exploitation  of  certain  preparations  that  are 
extravagantly  advertised  as  especially  indicated 
for  intravenous  use,  many  doctors  are  being  led 
to  adopt  a procedure  that  is  not  only  of  ques- 
tionable value  but  may  prove  dangerous.  Our 
objection  to  the  intravenous  solutions  that  at 
present  are  being  advertised  so  extensively  by 
certain  pharmaceutical  houses  is  that  the  reme- 
dies are  sold  under  misleading  claims  regarding 
their  alleged  safety  and  efficiency.  In  this  con- 
nection we  desire  to  condemn  the  practice  of 
accepting  without  further  proof  the  statements 
and  conclusions  of  interested  pharmaceutical 
houses  concerning  the  reliability  and  efficiency 
of  any  of  their  products.  If  what  they  say  is 
true,  then  they  should  be  quite  willing  to  have 
their  preparations  passed  upon  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  On  the  other  hand,  failure 
to  receive  the  approval  from  such  a source 
should  lead  the  medical  profession  to  believe 
that  there  is  something  radically  wrong  with 
those  preparations,  and  under  such  conditions 
the  preparations  should  not  be  employed  until 
they  have  received  the  Council’s  approval. 


We  have  had  many  complaints  concerning 
collecting  agencies  and  wish  to  warn  our  read- 
ers against  placing  accounts  with  any  collecting 
agencies  unless  unquestioned  evidence  as  to 
trustworthiness  and  fairness  can  be  obtained, 
and  we  confess  that  we  believe  that  there  are 
few  agencies  that  can  furnish  such  evidence. 
The  average  collection  agency,  if  not  fairly  close 
to  a fraud,  is  looking  for  the  major  portion  of 
collections  made,  and  often  times  gets  the  doctor 
into  such  bad  repute  with  debtors  that  the  col- 
lection of  the  account  becomes  a very  costly 
procedure.  A good  live  office  girl  with  a sys- 
tematic follow-up  system  can  accomplish  won- 
ders for  the  average  doctor  in  the  way  of  col- 
lecting accounts,  and  what  cannot  be  collected 
in  that  way  usually  can  be  collected  by  some 
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young,  active  and  thoroughly  trustworthy  attor- 
ney in  the  immediate  locality.  How*ever,  of 
most  importance  is  the  establishment  of  the 
habit  on  the  part  of  the  doctor  in  sending  out 
monthly  statements  to  any  and  all  debtors,  and 
following  up  with  repeated  statements  in  case 
the  account  is  not  paid  or  some  arrangement 
is  made  for  payment  in  the  early  future.  Pro- 
crastination in  presenting  bills  is  what  loads 
up  the  doctor’s  ledger  with  uncollectable  ac- 
counts. 


Doctors  should  be  a little  shy  of  collecting 
agencies  if  they  desire  to  avoid  unpleasant  com- 
plications. Perhaps  the  average  doctor  places 
nothing  but  “deadbeat”  accounts  with  collecting 
agencies,  and  really  doesn’t  care  what  happens, 
or  for  that  matter  whether  the  account  is  ever 
collected  or  not.  The  possibilities  of  getting 
into  serious  embarrassment  should  not  be  over- 
looked, for  not  infrequently  the  collecting  agen- 
cies take  unfair  advantage  of  their  position  and 
place  the  doctor  in  an  embarrassing  position 
through  misrepresentation.  Not  infrequently 
the  doctor  is  made  the  victim  of  an  unfair  ad- 
vantage through  some  such  joker  as  follows : 

“In  the  event  the  undersigned  should  with- 
draw any  claims  after  having  assigned  the  same 
to  said  association,  the  commissions  thereon 
shall  be  paid  to  said  association  the  same  as  if 
said  association  had  collected  such  claims  in 
full.” 

It  is  all  right  to  protect  the  collecting  agen- 
cies from  withdrawal  of  accounts  immediately 
after  pressure  has  been  brought  to  bear  upon 
the  debtor  which  results  in  payment  direct  to 
the  doctor,  but  the  doctor  is  not  protected  if 
after  a suitable  length  of  time  there  are  no 
results  obtained  by  the  collecting  agencies  and 
it  is  desired  to  place  the  accounts  in  other  hands 
for  collection.  There  is  no  occasion  for  making 
a contract  that  is  one-sided  in  its  protection. 


Every  now  and  then  doctors  are  visited  by 
representatives  of  various  pharmaceutical  houses 
offering  a list  of  proprietary  remedies  for  which 
they  make  extravagant  claims,  but  when  asked 
concerning  the  acceptance  of  these  proprietaries 
by  the  Council  on  Pharmacy  and  Chemistry, 
with  a superior  air  announce  that  the  firm  they 
represent  is  so  old  and  well  established  that  it  is 
unnecessary  for  them  to  submit  any  of  their 
products  for  approval.  We  desire  to  remind 
doctors  that  these  “old,  established  firms”  bear 
watching  just  as  much  as  the  newer  ones.  No 
matter  how  well  established  a firm  may  be, 
experience  has  shown  that  each  and  every  one 
of  them  have  taken  advantage  of  the  medical 
profession  at  various  times  and  given  extrava- 
gant and  even  false  information  and  recom- 
mendations concerning  some  of  their  products. 


The  Council  on  Pharmacy  and  Chemistry  is  a 
large  body  of  clinical  and  laboratory  workers, 
representing  the  best  element  in  the  medical 
profession,  with  no  commercial  or  financial  ends 
to  be  attained.  Their  recommendations  are  en- 
tirely trustworthy,  and  should  be  followed  by 
the  medical  profession  at  large.  In  fact  the 
Council  is  the  only  clearing  house  which  enables 
medical  men  to  know  to  a certainty  what  they 
are  using  in  the  way  of  pharmaceutical  special- 
ties, and  it  is  up  to  Indiana  doctors  to  refuse 
to  accept  samples  or  to  recommend  in  any  way 
drugs  or  pharmaceuticals  which  have  not  had 
the  approval  of  the  Council  on  Pharmacy  and 
Chemistry. 


A few  weeks  ago  we  heard  of  a death  occur- 
ring just  preceding  a proposed  operation  under 
a local  anesthetic,  the  death  being  attributed  to 
angina  pectoris  according  to  the  death  certifi- 
cate. No  autopsy  was  held,  and  the  question 
arises  as  to  whether  the  reported  cause  of  death 
was  correct  or  not.  On  inquiry  it  was  learned 
that  the  attending  physician,  a careful,  experi- 
enced and  competent  surgeon,  exhibited  a hesi- 
tancy about  investigating  the  case  because  the 
patient  had  come  to  him  after  consulting  a rival 
confrere  who  made  capital  of  the  fatal  result. 
Inasmuch  as  it  is  more  than  probable  that  not 
the  slightest  criticism  could  be  offered  as  to  the 
conduct  of  the  case,  it  seems  to  us  that  these 
sudden  and  inexplainable  deaths  should  be  in- 
vestigated from  a scientific  standpoint  with  a 
view  to  helping  us  to  avoid  similar  occurrences. 
While  there  are  individual  idiosyncracies  and 
perhaps  rarely  an  instance  where  a very  limited 
amount  of  novocain  may  prove  unusually  toxic, 
yet  we  must  not  forget  that  status  lymphaticus, 
the  psychic  element,  and  overlooked  pathologic 
conditions  may  be  directly  or  indirectly  respon- 
sible for  the  death.  Only  a carefully  conducted 
autopsy  would  determine  these  points,  and  in 
the  interest  of  scientific  advancement  we  ought 
to  determine  the  truth.  On  the  other  hand, 
perhaps  a certain  amount  of  sympathy  should 
be  extended  to  any  doctor  who  has  a sudden 
death  on  his  hands  occurring  during  some  treat- 
ment or  operation  that  ordinarily  is  considered 
perfectly  safe,  when  we  consider  the  damage 
that  comes  from  unfair  criticism  of  confreres 
or  the  public. 

An  interesting  hospital  agitation  has  been 
excited  recently  in  Spokane,  \\  ashington, 
on  the  part  of  the  drugless  healers,  ac- 
cording to  an  editorial  in  Northwest  Med- 
icine. It  seems  that  certain  members  of 
the  medical  profession  of  Spokane  started 
the  disturbance  by  receiving  surgical  cases 
from  chiropractors  and  inviting  them  to 
be  present  during  the  operative  procedures. 
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Thereupon  the  visitors  demanded  that  they  be 
accorded  accommodations  in  the  hospitals  for 
their  patients,  the  same  as  all  other  doctors, 
which  privilege  was  promptly  denied  them.  Of 
course  the  drugless  healers  protested  loudly  and 
long  through  some  of  the  city  newspapers,  pro- 
claiming the  injustice  to  the  suffering  public 
whose  unfortunate  sick  were  being  deprived  of 
the  privilege  of  receiving  drugless  salvation  in 
the  hospitals  of  the  <ity.  What  a farcical  situ- 
ation is  here  presented ! The  basis  of  mod- 
ern standardization  of  hospitals  is  an  insist- 
ence on  scientific  knowledge  in  medical  and  sur- 
gical principles  on  the  part  of  those  who  prac- 
tice in  the  hospitals.  This  fact  should  be  widely 
proclaimed  when  these  half-baked  and  uneduca- 
ted drugless  practitioners  shout  from  the  house 
tops  that  they  are  being  discriminated  against. 
There  is  only  one  condition  to  be  demanded  of 
all  who  treat  the  sick,  and  that  is  that  all  should 
have  an  equal  scientific  education  in  the  accepted 
basic  principles  concerning  the  human  body  in 
health  and  disease.  If  these  facts  are  contin- 
ually presented  to  the  public,  such  outbursts  as 
have  recently  occurred  in  Spokane  will  be  esti- 
mated at  their  true  value. 


The  72nd  annual  session  of  the  American 
Medical  Association  will  be  held  in  Boston 
from  Monday,  June  6,  to  Friday,  June  10.  The 
House  of  Delegates  will  convene  on  Monday, 
June  6.  The  Scientific  Assembly  of  the  Associ- 
ation will  open  with  the  General  Meeting  held 
on  Tuesday,  June  7,  at  8:30  P.  M.  The  various 
sections  of  the  Scientific  Assembly  will  meet 
Wednesday,  June  8,  at  9:00  A.  M.  and  2:00 
P.  M.  and  subsequently  according  to  their  re- 
spective programs. 

The  Sections  convening  at  9 :oo  A.  M.  are  as 
follows : 

Practice  of  Medicine. 

Obstetrics,  Gynecology  and  Abdominal  Surgery. 
Laryngology,  Otology  and  Rhinology. 

Pathology  and  Physiology. 

Stomatology. 

Nervous  and  Mental  Diseases. 

Urology. 

Preventive  Medicine  and  Public  Health. 

The  Sections  convening  at  2:00  P.  M.  are  as 
follows : 

Surgery,  General  and  Abdominal. 
Ophthalmology. 

Diseases  of  Children. 

Pharmacology  and  Therapeutics. 

Dermatology  and  Syphilologv. 

Orthopedic  Surgery. 

Gastro-Enterology  and  Proctology. 
Miscellaneous. 


165 

The  officers  of  the  American  Medical  Associ- 
ation for  1921  are  as  follows:  William  C. 

Braisted,  President ; Alexander  R.  Craig,  Sec- 
retary ; Dwight  H.  Murray,  Speaker,  House  of 
Delegates. 


Now  that  the  Indiana  legislature  has  ad- 
journed we  feel  free  to  comment  on  some 
phases  of  the  effort  to  improve  medical  and  pub- 
lic health  laws.  One  of  the  surprising  things 
was  the  attitude  of  some  fairly  well  known 
medical  men  in  openly  opposing  bills  having  the 
approval  of  the  Legislative  Committee  of  the  In- 
diana State  Medical  Association.  For  instance, 
quite  a few  members  of  our  Association  op- 
posed the  bill  requiring  the  registration  of  all 
physicians  and  the  payment  of  a license  fee  of  $2 
per  year.  In  practically  every  instance  the  op- 
position was  found  to  be  due  to  the  selfish  and 
penurious  attitude  of  a few  doctors  who  put  dol- 
lars above  every  other  consideration,  and  who 
are  not  willing  to  put  themselves  to  the  slight- 
est inconvenience  in  upholding  a measure  that 
means  the  improvement  of  conditions  under 
which  medical  men  practice. 

Another  peculiar  feature  that  developed  in  the 
fight  to  keep  the  chiropractors  from  being  recog- 
nized as  a distinct  school  of  medicine,  was  the 
sympathy  and  the  support  afforded  by  a few 
hifman  skunks  who  belong  to  the  regular  medi- 
cal profession  but  who  hope  to  profit  through 
chiropractic  influence  in  seemingly  upholding 
them  in  their  demands  for  legal  recognition.  Of 
course  we  recognize  the  need  of  a good  house- 
cleaning in  our  regular  medical  profession,  and 
it  is  a pity  that  we  hold  on  our  membership  rolls 
so  many  men  who  are  a disgrace  to  the  profes- 
sion. Just  why  we  tolerate  the  undesirable's  is 
a question  that  can  be  answered  on  no  other 
ground  that  that  as  a profession  we  are  weak- 
kneed  when  it  comes  to  taking  a stand  that  may 
prove  to  be  somewhat  disagreeable  for  us. 


There  are  probably  a few  homes  in  this  coun- 
try in  which  commercial  borax — sodium  borate 
— is  not  used  both  for  household  purposes  and 
as  a medicine.  It  is  rather  startling,  therefore, 
to  hear  of  a death  caused  by  this  ordinarily  in- 
nocuous substance.  In  the  case  reported  by  Dr. 
Caryl  Potter  in  a recent  issue  of  The  Journal  of 
the  American  Medical  Association,  death  oc- 
curred three  hours  after  the  patient  had  taken  an 
ounce  of  borax.  Schwyzer,  in  1895,  recorded  a 
fatality  following  the  ingestion  of  one-half 
ounce.  In  several  other  instances,  quantities  of 
one-half  ounce  or  more  are  said  to  have 
been  taken  as  an  abortifacient,  followed, 
however,  by  recovery.  The  symptoms  ob- 
served in  Doctor  Potter’s  case  confirm 
those  found  in  the  few  cases  on  record : 
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gastrointestinal  irritation,  manifested  by  sali- 
vation, nausea,  vomiting,  colic  and  diarrhoea ; 
collapse,  and  death.  Urinary  phenomena  are 
usually  prominent  (albuminuria,  hematuria, 
casts,  vesical  spasm).  These  are  not  described 
in  the  present  case,  perhaps  because  the  course 
was  too  rapid.  Delirium,  visual  changes,  and 
skin  eruptions  are  also  of  rather  common  occur- 
rence. The  absence  of  gross  necropsy  lesions 
agrees  with  the  usual  findings.  It  indicates  that 
the  toxicity  depends  on  systemic  action.  The 
symptoms  in  this  case  suggest  asphyxia  by 
swelling  of  the  bronchial  or  laryngeal  mucosa, 
an  action  analogous  to  the  borax  urticaria  of 
the  skin  that  has  been  observed  in  other  cases. 
This  would  account  for  the  unusually  rapid 
course.  The  absence  of  such  edema  in  other 
cases  may  explain  the  recovery  of  the  patients 
from  equally  large  doses.  Dr.  Potter  raises  an 
interesting  question,  i.e.,  the  better  instruction  of 
the  laity  in  the  possible  dangers  of  substances — 
used  freely  in  the  household — which  are  on  the 
borderline  of  poisons.  Such  substances  as 
borax,  boric  acid,  Epsom  salt,  lime,  washing 
soda,  or  even  soap,  are  quite  harmless  in  their 
respective  fields,  but  become  sources  of  serious 
danger  when  they  are  misapplied.  It  is  doubt- 
ful whether  such  substances  should  bear  a 
“poison”  label.  It  may  be  more  practical  to  re- 
quire a “caution”  label  bearing  a general  state- 
ment that  the  substance,  when  swallowed  in  ex- 
cessive amount,  is  liable  to  produce  serious  ef- 
fects ; or,  in  the  case  of  caustics,  that  they  in- 
jure the  eyes. 


DEATHS 


H.  L.  Lamar,  M.D.,  Rockport,  died  April  7 
aged  71  years. 


J.  K.  Baxter,  M.D.,  Sharpsville,  died  March 
27,  aged  89  years. 


Cora  Mabel  Sluss,  wife  of  Dr.  John  W. 
Sluss,  of  Indianapolis,  died  April  11.  aged  51 
years. 


George  E.  Squier,  M.D.,  Brookville,  Indiana, 
died  February  28,  aged  76  years.  Dr.  Squier 
graduated  from  the  Eclectic  Medical  Institute, 
Cincinnati,  in  1882. 


Charles  M.  Brown,  M.D.,  of  New  Marion, 
died  at  the  home  of  his  daughter  near  Titus- 
ville, April  6,  aged  83  years.  Dr.  Brown 
was  a graduate  of  the  College  of  Physicians  and 
Surgeons,  Keokuk,  Iowa,  class  of  1879. 


James  W.  Dickerson,  M.D.,  died  April  5, 
aged  68  years.  Dr.  Dickerson  graduated  in 
medicine  from  the  American  Eclectic  Medical 
College  at  Cincinnati  in  1893  and  had  practiced 
medicine  in  Wingate  for  over  26  years. 


Charles  L.  Wright,  M.D.,  of  Huntington, 
died  April  2 from  an  overdose  of  opium.  Dr. 
Wright  was  59  years  of  age  and  graduated  in 
medicine  from  Rush  Medical  College,  Chicago, 
in  1886.  He  was  a member  of  the  Huntington 
County  Medical  Society,  Indiana  State  Medical 
Association  and  the  American  Medical  Associ- 
ation. 


Frederick  W.  Sauer,  M.D.,  Hammond,  died 
March  23  from  pneumonia,  aged  32  years. 
Dr.  Sauer  graduated  from  the  University  of 
Michigan  in  1902.  He  was  local  surgeon  of 
the  Lake  Shore  & Michigan  Southern  and  In- 
diana Harbor  Railroads,  and  was  a member  of 
the  Lake  County  Medical  Society  and  the  Indi- 
ana State  Medical  Association. 


NEWS  NOTES 


Dr.  John  B.  Shippley,  of  La  Paz,  has  re- 
moved to  Andrews  for  the  practice  of  medicine. 


Dr.  A.  C.  Chenoweth  of  Bluffton  was  mar- 
ried on  April  9 to  Mrs.  Edith  Canter  of  Penn- 
ville. 


A new  children’s  hospital  is  to  be  erected  at 
the  Boehne  Anti-Tuberculosis  Camp  near  Ev- 
ansville. 


The  33d  annual  meeting  of  the  American 
Pediatric  Society  will  be  held  at  Swampscott, 
Massachusetts,  June  2 to  4. 


Dr.  B.  B.  Thorpe,  formerly  of  Earl  Park, 
more  recently  of  Roann,  has  returned  to  Earl 
Park  for  the  practice  of  medicine. 


The  Massachusetts  Anti-Vaccination  Bill  was 
killed  in  the  House  by  a vote  of  21  to  100  after 
having  passed  the  Senate  by  a vote  of  20  to  15. 

Dr.  G.  W.  Campbell  has  sold  his  interest  in 
the  medical  firm  of  Campbell  & Campbell  of 
Winamac  to  Drs.  C.  S.  Campbell  and  T.  E.  Cor- 
neal. 


Miss  Laura  Lowe,  of  Indianapolis,  has  been 
employed  as  superintendent  of  the  Bartholomew 
Hospital  at  Columbus,  succeeding  .Miss  Louise 
Hiatt. 
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A recent  report  from  Spain  states  that  the 
physicians  of  Avila  declared  a general  strike 
because  the  authorities  refused  to  increase  their 
salaries. 


The  annual  convention  of  the  Catholic  Hos- 
pital Association  of  the  United  States  and  Can- 
ada will  be  held  June  21  to  24  at  St.  Paul. 
Minnesota. 


Dr.  J.  C.  Fleming,  of  Elkhart,  has  associated 
with  him  in  the  practice  of  medicine  Dr.  H.  C. 
Schlosser,  late  resident  physician  of  St.  An- 
thony’s Hospital,  Chicago. 

Dr.  Hebert  Work,  President  of  the  Amer- 
ican Medical  Association,  was  given  a recess 
appointment  by  President  Harding  on  March 
28  as  First  Assistant  Postmaster-General. 


The  annual  conference  of  the  American  Hos- 
pital Association  will  be  held  at  West  Baden 
Springs  Hotel,  West  Baden,  September  12  to 
17.  Reservations  for  1200  members  have  been 
made. 


Dr.  Alfred  Henry,  of  Indianapolis,  ad- 
dressed the  Sullivan  County  Medical  Society  at 
its  regular  monthly  meeting  on  April  6,  his 
subject  being,  “The  Diagnosis  and  Treatment 
of  Tuberculosis”. 


Dr.  F.  J.  Beck,  who  gave  up  his  practice  at 
Hartsville  when  he  enlisted  in  military  service 
and  who  has  been  practicing  in  Indianapolis,  has 
returned  to  Hartsville,  purchasing  the  practice 
of  Dr.  E.  A.  Porter. 


Dr.  J.  William  Wright  announces  that  Dr. 
Kenneth  L.  Craft  is  now  associated  with  him 
in  the  practice  of  rhinology,  otology  and  laryn- 
gology, with  offices  at  610-61 1 Hume-Mansur 
Building,  Indianapolis. 

The  American  Association  of  Anesthetists 
will  meet  at  the  Hotel  Bellevue,  Boston,  June  6 
and  7.  Among  the  papers  on  the  science  and 
practice  of  anesthesia  will  be  a symposium  on 
anesthesia  in  obstetrics. 


Surveyors  began  work  on  April  12  on  the 
new  $100,000  Decatur  County  Memorial  Hos- 
pital. This  hospital  is  to  be  erected  by  the 
■county  as  a memorial  to  the  soldiers,  sailors 
and  marines  of  the  late  war. 


The  date  of  the  annual  meeting  of  the  Amer- 
ican Larvngological,  Rhinological  and  Otolog- 
Ical  Society,  to  be  held  at  the  Hotel  Chelsea, 
Atlantic  City,  New  Jersey,  has  been  changed 
from  June  I and  2 to  June  3 and  4. 


Dr.  A.  C.  Chenoweth,  who  has  been  a mem- 
ber of  the  medical  firm  of  C.  E.  Caylor  and 
Chenoweth,  has  severed  his  connection  with  the 
firm  and  gone  to  Chicago  where  he  will  take  up 
postgraduate  work  in  eye,  ear,  nose  and  throat. 


Santa  Ana  and  West  Santa  Ana,  California, 
recently  have  suffered  a smallpox  epidemic.  The 
spread  of  the  disease  as  reported  by  the  health 
officer  of  that  city  was  in  a large  measure  due 
to  the  failure  of  certain  chiropractors  to  recog- 
nize the  disease. 


Dr.  C.  H.  English  of  Fort  Wayne,  Medical 
Director  of  the  Lincoln  National  Life  Insurance 
Company,  was  elected  president  of  the  Medical 
Section  of  the  Life  Underwriters  at  the  annual 
national  meeting  held  recently  at  Excelsior 
Springs,  Missouri. 

Aileen  M.  Kime,  only  daughter  of  Dr.  and 
Mrs.  John  T.  Kime  of  Petersburg,  died  in  the 
Orange  General  Hospital,  Orlando,  Florida, 
April  25.  She  had  been  visiting  the  families  of 
her  uncle,  Dr.  R.  R.  Kime,  and  cousin,  C.  D. 
Kime,  at  Orlando. 


The  Public  Health  Nurses’  Association  of 
Indiana  held  a conference  at  Indianapolis  on 
May  10  to  12  in  conjunction  with  the  annual 
school  for  health  officers  conducted  by  the  State 
Board  of  Health.  Approximately  100  nurses 
were  in  attendance. 


Dr.  J.  E.  Hiatt,  formerly  of  the  Newcastle 
Clinic,  Newcastle,  Indiana,  was  the  guest  of 
honor  at  a banquet  given  by  the  physicians  of 
Newcastle  on  March  31.  Dr.  Hiatt  has  lo- 
cated at  San  Antonio,  Texas,  where  he  will  con- 
tinue to  practice  medicine. 


Radium  valued  at  $13,000  was  thrown  away 
by  a woman  patient  in  the  Faxton  Hospital, 
Utica,  New  York,  who  did  not  appreciate  its 
value.  The  radium  was  the  property  of  Dr. 
George  M.  Fisher  and  was  being  used  to  treat 
a cancer  of  the  woman’s  breast. 


The  American  Journal  of  Tropical  Medicine 
is  the  name  of  a new  medical  journal  to  be  pub- 
lished bi-monthly  by  the  American  Society  of 
Tropical  Medicine.  H.  J.  Nichols,  Medical 
Corps,  U.  S.  Army,  Army  Medical  School, 
Washington,  D.  C.,  is  the  editor. 


At  the  annual  meeting  of  the  Third  District 
Medical  Society  held  at  New  Albany  on  April 
8,  the  following  officers  were  elected  for  the 
ensuing  year : President,  Dr.  A.  L.  Mitchell, 

Salem:  Secretary,  Dr.  Claud  Paynter,  Salem; 
Councillor,  Dr.  W.  T.  Leach,  of  New  Albanv. 
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Professor  Gustave  Killian  of  Berlin  died 
February  24  after  a prolonged  illness.  Pro- 
fessor Killian  was  a leader  in  the  field  of  laryn- 
gology, being  the  first  man  to  make  direct 
examinations  of  the  larynx,  trachea,  and  bronchi 
by  means  of  specially  devised  instruments  of  his 
own  invention. 


Seventeen  nurses  of  the  Lutheran  Hospital 
Training  School  for  Nurses,  Fort  Wayne,  re- 
ceived their  diplomas  at  the  annual  commence- 
ment exercises  held  May  6 at  St.  Paul’s  audito- 
rium, Fort  Wayne.  Dr.  Garrett  Van  Swerin- 
gen  of  Fort  Wayne  and  Rev.  Eggers  of  Sey- 
mour, Indiana,  were  the  principal  speakers. 


The  Medical  Research  Laboratories  at  Mitch- 
ell Field,  Mineola,  Long  Island,  were  destroyed 
by  fire  on  March  19.  One  of  the  most  complete 
and  valuable  x-ray  equipments  in  the  country 
including  apparatus  for  testing  the  heart  and 
lung  action  in  various  atmospheric  densities,  and 
many  war  aviation  records,  were  totally  de- 
stroyed. 


Dr.  Ada  McMahon,  of  Lafayette,  has  been 
appointed  by  Governor  McCray  as  the  first 
woman  member  of  the  Indiana  State  Board  of 
Health.  Dr.  McMahon  succeeds  Dr.  Fred- 
erick Henshaw  of  Indianapolis,  whose  term  ex- 
pired March  1,  1921.  Dr.  Hugh  A.  Cowing  of 
Muncie,  whose  term  expired  April  14,  was  re- 
appointed. 


The  United  States  Public  Health  Service  will 
ask  Congress  at  its  special  session  for  $200,000 
to  improve  and  equip  the  quarantine  station  at 
New  York  City.  The  in-rush  of  immigrants  to 
the  United  States  during  the  past  year  has  made 
the  facilities  for  examining  and  fumigating  per- 
sons passing  through  this  station  wholly  inade- 
quate and  much  delay  has  been  experienced  in 
handling  immigrants. 


Dr.  Fred  E.  Jackson,  who  for  the  past  ten 
years  has  been  connected  with  the  City  Dis- 
pensary at  Indianapolis,  left  April  23  for  Eng- 
land where  he  will  spend  the  summer  in  hospital 
work  and  postgraduate  study.  He  plans  to  spe- 
cialize in  children’s  diseases  and  diseases  of  the 
chest,  pursuing  his  studies  at  the' Great  Ormond 
State  Hospital  for  Sick  Children  and  the  Bromp- 
tom  Chest  Hospital.  London. 


Migration  of  the  country  physician  to  the 
city  has  stripped  many  rural  parts  of  the  Eastern 
and  Middle  West  states  of  medical  men.  A bill 
was  recently  presented  before  the  Massachusetts 


cian  to  establish  himself  in  the  community. 
Legislature  to  permit  any  town  which  has  no 
doctor  to  appropriate  money  to  induce  a phvsi- 
Several  towns  have  voted  to  guarantee  a $5,000 
income  to  obtain  a physician. 


A new  modern  Maternity  Department  has 
been  added  to  the  St.  Edward’s  Hospital  at 
New  Albany.  This  addition  was  erected  at  a 
cost  of  $30,000,  and  contains  twelve  rooms  with 
private  baths,  and  all  of  the  most  up-to-date 
equipment  required  for  obstetrical  work.  The 
institution  now  has  a capacity  of  130  to  140 
beds,  and  recently  the  entire  hospital  has  been 
renovated  and  redecorated.  A formal  opening 
was  held  on  April  26. 


A uniform  fee  bill  was  adopted  by  the  Howr- 
ard  County  Medical  Society  at  its  meeting  of 
April  1.  The  fee  bill  is  as  fellows:  Office 

consultation  (minimum),  $1.  An  extra  charge 
will  be  made  for  medicine  dispensed.  Office 
examination  (minimum),  $2  to  $5.  Day  visit 
(minimum),  $2.50.  Night  calls  (7  P.  M.  to 
7 A.  M),  $3.  Calls  outside  city,  each  additional 
mile,  $.50.  Consultation  $10.  Confinement 
(minimum),  $25.  Anesthetics  (general),  $10. 


The  Southern  Health  Laboratory  Association 
was  organized  at  Atlanta,  Georgia,  on  March  16 
for  the  purpose  of  securing  uniformity  of  meth- 
ods and  procedures  among  the  public  health 
laboratories  of  the  Southern  States.  Repre- 
sentatives of  health  departments  in  seven  south- 
ern states  were  present  at  the  organization  meet- 
ing and  officers  were  elected  as  follows : Pres- 

ident, Dr.  Clarence  A.  Shore.  Raleigh,  North 
Carolina,  and  Secretary,  Mr.  T.  F.  Sellers,  At- 
lanta. 


Dr.  William  Ironside  Bruce,  physician  to 
the  Roentgen-Ray  and  electrical  departments  of 
the  Charing  Cross  Hospital,  London,  England, 
died  recently  after  an  illness  of  two  months  from 
a severe  form  of  aplastic  anemia.  This  form 
of  anemia,  it  is  said,  is  due  to  the  injurious 
effect  on  the  blood  forming  tissues  from  the 
more  penetrating  rays  derived  from  the  Roent- 
gen-Ray tube  or  from  radium.  Doctor  Bruce, 
therefore,  is  another  martyr  to  the  Roentgen- 
Rays. 


The  Medical  Department  of  Columbia  Uni- 
versity announces  a course  in  cancer  research 
during  the  summer  session  to  be  held  at  the 
Crocker  Laboratory,  1145  Amsterdam  Avenue. 
New  York,  under  the  direction  of  Professor 
W.  H.  Woglom.  The  presenting  of  this  course 
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has  been  stimulated  by  the  approaching  visit  of 
Mme.  Curie  and  by  the  progress  in  experiment- 
ation reported  by  Dr.  Francis  Carter  Wood, 
Director  of  the  Crocker  Laboratory.  The  course 
will  deal  with  the  morphology  and  biology  of 
tumors. 


Modern  Medicine,  a monthly  magazine  of 
medical  and  health  progress  for  physicians  and 
for  others  interested  in  administrative  indus- 
trial and  social  health  problems,  in  its  third  year 
of  publication  under  the  editorship  of  Drs.  Alex- 
ander Lambert,  S.  S.  Goldwater,  and  John  A. 
Lapp,  at  Chicago,  Illinois,  is  to  change  its  name 
with  the  May  issue  to  The  Nation’s  Health. 
The  change  is  being  made  in  order  to  make  the 
title  more  clearly  descriptive  of  the  present  scope 
and  new  and  greatly  enlarged  service  of  the 
magazine  in  health  promotion  and  conservation. 


The  Victor  X-Ray  Corporation  announces 
that  beginning  April  1 a new  arrangement  went 
into  effect  governing  the  distribution  of  factory 
products,  and  service  in  connection  therewith, 
in  the  State  of  Indiana.  Mr.  M.  C.  Olson  has 
been  made  territorial  sales  distributor,  with 
headquarters  at  917  Fletcher  Savings  & Trust 
Building,  Indianapolis,  and  assisting  him  is  a 
corps  of  competent  men,  factory  representatives 
who  have  had  thorough  and  practical  training 
in  the  factory  and  who  are  efficient  in  giving 
service  quickly  and  intelligently  to  users  of 
Victor  x-ray  and  physical  therapy  apparatus. 


During  April  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Noaofficial 
Remedies : 

Armour  & Co. : 

Suprarenalin  Solution — Armour. 

The  Diarsenol  Co. : 

Silver  Diarsenol. 

Silver  Diarsenol  0.05  Gm.  Ampules. 

Silver  Diarsenol  0.1  Gm.  Ampules. 

Silver  Diarsenol  0.15  Gm.  Ampules. 

Silver  Diarsenol  0.2  Gm.  Ampules. 

Silver  Diarsenol  0.25  Gm.  Ampules. 

Hynson,  Westcott  & Dunning: 

Mercurochrome — 220 — Soluble. 


The  annual  meeting  of  the  Ninth  Councillor 
District  of  the  Indiana  State  Medical  Associa- 
tion was  held  Thursday,  May  12,  at  Lafayette, 
under  the  direction  of  Dr.  William  R.  Moffitt, 
Councillor ; Dr.  J.  W.  Hadley,  President,  and 
Dr.  C.  B.  Kern,  Secretary.  The  following  scien- 
tific program  was  carried  out : Address  of  Wel- 
come by  Mayor  George  R.  Durgan ; “Puerperal 
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Infections  and  Their  Present  Methods  of  Treat- 
ment,” Dr.  W.  H.  Williams,  Lebanon ; "Diag- 
nosis and  Treatment  of  Surgical  Lesions  of  the 
Abdomen,”  Dr.  Allen  B.  Kanavel,  Chicago; 
Discussion  of  Above  Paper,  Dr.  Charles 
Elliott,  Chicago ; “The  Clinical  Diagnosis  of  In- 
cipient Tuberculosis  of  the  Lungs,”  Dr.  bred 
Tucker,  Noblesville.  A banquet  at  the  Hotel 
Lahr  at  6 130  followed  the  scientific  meeting. 


In  view  of  the  fact  that  650  physicians, 
nurses,  social  workers  and  clinicians  attended 
the  Institute  on  Venereal  Disease  Control  and 
Social  Hygiene,  held  recently  by  the  Public 
Health  Service,  thus  indicating  the  desire  for 
more  training  along  this  line,  the  Service  pro- 
poses to  conduct  a general  Public  Health  Insti- 
tute to  take  place  during  the  Fall  of  1921.  The 
Institute  is  to  consist  of  from  25  to  30  courses, 
including  diagnosis  and  treatment  of  tuberculo- 
sis, nutrition  in  health  and  disease,  sanitary  en- 
gineering, clinical  nursing  and  social  work, 
clinical  management,  courses  in  syphilis  and 
gonorrhea,  mental  hygiene,  industrial  hygiene, 
child  hygiene,  vital  statistics,  laboratory  diag- 
nosis, health  centers  and  various  courses  in  psy- 
chology and  sociology.  The  Institute  faculty 
will  be  composed  of  75  to  ioo  leading  authori- 
ties, including  William  H.  Welch,  William  H. 
Park,  John  A.  Fordyce,  Valeria  H.  Parker,  John 
H.  Stokes,  M.  H.  Rosenau,  Michael  M.  Davis, 
Jr.,  William  A.  White,  Anna  Garlin  Spencer, 
Irving  Fisher,  C.  V.  Chapin. 


Since  1917  at  the  request  of  the  French  Gov- 
ernment, the  American  Committee  for  Devas- 
tated France,  Inc.,  has  administered  emergency 
relief  in  200  villages  and  hamlets  in  the  district 
of  the  Aisne.  In  these  villages,  which  were  first 
systematically  destroyed  by  the  Germans  and 
subsequently  fought  over,  aid  has  been  given 
to  the  returning  inhabitants  who  have  been  pro- 
vided with  the  necessities  of  life,  with  live  stock, 
farming  utensils  and  seed.  A hospital  with 
public  clinics  in  various  localities,  schools  and 
workshops  also  have  been  established ; and 
above  all,  the  much  needed  moral  support  has 
been  given.  The  work,  carried  on  by  125  self- 
supporting  volunteers,  is  now  roughly  divided 
into  two  departments,  Public  Health  and  Agri- 
culture, and  is  carried  on  under  the  financial 
control  of  the  Banque  de  France,  which  reports 
the  overhead  expense  at  the  low  figure  of  only 
8 percent.  M.  Tardieu,  the  honorable  president, 
has  appealed  to  this  committee  to  continue  its 
activities,  as  he  feels  that  the  departure  now 
would  do  much  harm.  The  work  of  this  com- 
mittee is  fully  endorsed  by  a large  number  of 
the  leading  physicians  and  surgeons  of  America, 
who  also  are  urging  its  continuance. 


I/O 


SOCIETY  PROCEEDINGS 


May,  1921 


SOCIETY  PROCEEDINGS 

110  PERCENT  CLUB 


No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

...R.  B.  Dugdale 

75 

85 

2. 

Franklin  

8 

10 

3. 

Adams  

11 

14 

4. 

Carroll  

20 

2 3 

5. 

Hendricks  

. . .W.  T.  Lawson 

16 

19 

6. 

Kosciusko  

26 

32 

7. 

Lawrence  

. . .F.  S.  Hunter 

21 

26 

8. 

White  

. . .11.  B.  Gable 

10 

11 

9. 

Jasper-Newton  . . 

• . 0.  E.  Glick 

24 

27 

10. 

Orange  

. . J.  I.  Maris 

16 

19 

11. 

Owen  

9 

11 

12. 

Wabash  

...Earl  J.  Cripe 

26 

30 

13. 

Pike  

12 

13 

14. 

DeKalb  

20 

26 

15. 

16. 

Clark  

2 

17 

17. 

Clay  

17 

19 

JOHNSON  COUNTY 

The  Johnson  County  Medical  Society  met  in  reg- 
ular session  on  March  13,  at  Whiteland.  Due  to  the 
resignation  of  Dr.  L.  K.  Phipps  as  president,  Dr.  J.  N. 
Record  was  elected  to  fill  the  vacancy,  and  Dr.  J.  Y. 
Baker  was  elected  vice-president  in  Doctor  Record’s 
place. 

The  society  took  a decided  stand  against  chiro- 
practic deception,  and  voted  to  ask  the  American 
Medical  Association  to  formulate  such  plans  as  will 
combat  the  rapid  spread  of  the  deception. 

Dr.  L.  L.  Whitesides  of  Franklin,  an  active  member 
of  the  society,  is  very  ill  from  influenza,  having  been 
out  of  his  office  since  the  summer  of  1920.  However, 
his  case  is  reported  hopeful. 

Adjourned. 

Luke  P.  V.  Williams,  Secretary. 


TIPTON  COUNTY 

At  a meeting  of  the  Tipton  County  Medical  Society 
on  March  15  the  following  resolution  was  passed : 
“Inasmuch  as  the  bill  for  re-registration  was  de- 
feated by  our  last  legislature, 

“Resolved — That  our  State  Medical  Society  dues 
be  increased  to  an  amount  so  that  a reserve  fund 
may  be  created,  sufficient  in  quantity  and  for  the 
purpose  of  fighting  all  illegal  practice  of  the  healing 
art.  Said  fund  to  be  placed  in  the  hands  of  the 
Board  of  Medical  Registration  and  Examination.” 
The  Tipton  County  Medical  Society  feels  that  this 
proposition  ought  to  be  considered  (or  some  other 
way,  if  better)  so  that  this  fund  may  be  raised. 

L.  M.  Reagan,  Secretary. 


UNION  COUNTY 

The  April  meeting  of  the  Union  County  Medical 
Society  was  held  at  the  Hotel  Corrington,  Liberty,  in 
the  form  of  a six  o’clock  dinner,  with  every  member 
present.  Following  the  dinner,  there  was  a round 
table  discussion  of  interesting  cases  and  unique  sit- 
uations confronting  the  country  doctor. 

The  Union  County  Medical  Society  reports  a 100 
percent  attendance  at  practically  every  monthly  meet- 
ing, and  an  unusual  spirit  of  cordiality  and  friend- 
ship among  the  members. 

The  members  of  the  local  society  were  hosts  to 
the  Union  District  Medical  Society  at  their  annual 
meeting  on  April  28.  More  than  a hundred  physi- 
cians from  eastern  Indiana  and  western  Ohio  were 
present.  Dr.  O.  E.  Muns  of  Oxford,  Ohio,  is  presi- 
dent, and  Dr.  E.  E.  Holland  of  Richmond,  secretary. 

E.  R.  Beard,  Secretary. 


TIPPECANOE  COUNTY 

Pursuant  to  a motion  adopted  at  the  last  meeting, 
this  Society  invited  the  public  to  an  open  meeting 
held  at  the  Central  Y.  M.  C.  A.  on  February  22.  to 


discuss  the  local  milk  situation.  About  two  hundred 
interested  citizens,  representing  the  producers,  the 
distributors,  and  the  consumers,  were  present. 

The  meeting  was  presided  over  by  Secretary  Reser, 
who  stated  the  object  of  the  meeting  and  introduced 
the  first  speaker  of  the  evening,  Dr.  R.  A.  Craig  of 
Purdue,  who  showed  stereopticon  views  of  tubercular 
cattle;  following  this  by  views  of  dairy  barns — first 
a view  of  a modern,  model  dairy  barn,  and  in  contrast 
pictures  of  objectionable  dairy  barns,  a type  that 
could  be  easily  found  a few  years  ago. 

The  second  speaker  was  Mr.  Stainsby,  an  inspector 
under  the  supervision  of  the  State  Board  of  Health, 
who  had  been  reported  to  the  Society  as  having  found 
very  objectionable  milk  conditions  existing  in  Lafay- 
ette at  the  time  of  his  inspection  in  December,  3920. 
However,  when  called  upon  at  this  meeting  he  gave 
a clean  bill  to  every  distributor,  and  lauded  the  prin- 
ciple of  pasteurization,  this  report  being  absolutely 
contradictory  to  his  report  of  last  December. 

Dr.  Roy  Walker,  city  milk  inspector,  reported  that 
f reiiuent  tests  of  milk  on  sale  in  the  city  had  been 
made  at  Purdue,  and  as  far  as  chemical  analysis 
could  determine,  the  milk  was  practically  within  the 
law.  This  report  was  based  on  inspection  of  the  only 
three  independent  dairies  who  were  delivering  their 
products  in  this  city,  which,  according  to  his  state- 
ment, were  the  only  dairies  he  was  expected  to 
inspect. 

Dr.  H.  E.  Haskins,  representing  the  U.  S.  Depart- 
ment of  Agriculture,  spoke  concerning  the  known 
possibility  of  bovine  tuberculosis  being  capable  of 
transmission  to  human  beings,  and  strongly  advocated 
the  treatment  of  all  cattle  with  tuberculin. 

Prof.  C.  R.  George  of  the  dairy  extension  depart- 
ment of  Purdue  University  said  the  local  milk  situ- 
ation was  in  many  respects  the  same  as  in  many 
other  cities.  He  said  that  Lafayette  should  have 
better  milk,  and  more  of  it,  but  that  the  price  to  the 
producer  was  inadequate  to  encourage  production. 

Mrs.  S.  C.  Marks,  representing  the  Parent-Teachers’ 
Association,  said  they  would  like  to  introduce  milk 
lunches  in  the  schools,  but  that  the  local  product 
was  unsatisfactory. 

C.  Haven  Smalley,  a producer,  said  that  competent 
inspection  of  the  source  of  production  was  most  essen- 
tial, and  that  all  raw  milk  sold  in  the  city  should  be 
from  tuberculin  tested  cows.  He  presented  figures 
showing  that  of  the  34  cents  paid  by  the  consumer 
in  Lafayette,  but  3.8  cents  goes  to  the  producer — the 
farmer. 

City  officials  reported  that  they  had  heard  rumors 
to  tne  efiect  that  reconstructed  milk  was  being  sold 
in  Lafayette,  but  never  had  been  able  to  substantiate 
same.  However,  they  stood  ready  to  do  anything 
possible  to  remedy  the  situation  if  any  definite  in- 
formation was  given  them  to  work  upon. 

Dr.  R.  II.  Carr,  chemist  of  Turdue  University,  re- 
ported that  it  was  possible  to  make  from  milk  pow- 
der, milk  that  could  not  be  detected,  chemically  or 
otherwise,  from  genuine  raw  milk ; thus  emphasizing 
the  necessity  of  proper  inspection  of  dairies,  etc. 

Motion  was  made  that  a committee  of  six  be  ap- 
pointed, consisting  of  two  producers,  two  distributors, 
and  two  consumers,  to  investigate  and  suggest  a way 
to  remedy  the  difficulty. 

Adjourned.  W.  M.  Reser,  Secretary. 

March  22,  1921 

Regular  meeting  called  to  order  after  luncheon  by 
President  McClelland.  Minutes  of  two  previous  meet- 
ings read  and  approved  without  change. 
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A communication  from  tlie  Tippecanoe  County  Tu- 
berculosis Association  asking  for  endorsement  of  the 
association's  campaign  against  the  “white  plague” 
was  read,  and  Doctor  Campbell  made  a motion  to 
adopt  the  following  resolution : “Be  it  resolved  by 

the  Tippecanoe  County  Medical  Society  that  we 
heartily  endorse  the  sale  of  seals  and  expenditure 
of  the  money  thus  obtained  by  the  Tippecanoe  County 
Tuberculosis  Association.  We  further  pledge  our 
support  and  aid  in  all  the  efforts  of  said  association 
in  the  survey  to  be  made  in  the  near  future.”  This 
motion  was  seconded  by  Doctor  Reser  and  unani- 
mously carried. 

Another  communication  from  Secretary  Ebel  of  the 
Tippecanoe  County  Tuberculosis  Association  was  read 
announcing  that  this  Society  had  been  elected  to 
membership  on  the  Board,  with  Doctor  Reser  elected 
to  represent  the  Society  on  the  Board  for  the  ensuing 
year. 

The  application  of  Dr.  G.  R.  Clayton  by  card  from 
the  Benton  County  Medical  Society  was  read.  Doctor 
Reser  moved  that  the  application  be  received  and  the 
name  of  Doctor  Clayton  be  spread  upon  the  roster. 
This  was  seconded  and  carried. 

Doctor  Moffitt  read  a very  practical  and  entertain- 
ing paper  on  “Septicemia  in  Abortion”. 

Abstract: — All  cases  reported  were  crinunal  or  self 
induced.  The  younger  local  members  of  the  profes- 
sion of  today  are  not  guilty.  The  local  abortionists 
are  not  so  active  as  was  the  case  25  or  30  years  ago. 
Many  of  our  modern  day  women  have  no  scruples, 
not  even  religious,  against  abortion  so  that  “many 
babies  have  to  run  the  gauntlet  before  they  get  into 
the  world”. 

Two  methods  of  treatment  of  septicemia  following 
abortion : 

1.  Active:  Remove  debris  at  once. 

2.  Expectant : Let  uterus  alone  until  five  days 

after  being  free  from  fever  unless  severe  hemorrhage. 
Nonseptic  cases  curetted  as  routine. 

Results  more  favorable  in  septic  cases  under  ex- 
pectant treatment.  Personal  experience,  woman  will 
always  tell  who  committed  the  criminal  act  when  she 
thinks  she  is  going  to  die. 

Case  Reports: — No.  1.  25  years  ago  Mrs.  D.  when 
first  seen,  temperature  high.  Delirious.  Self  induced 
with  rat  tail  file.  Lived  one  week.  Case  No.  2 (20 
years  ago).  Girl,  age  IS  years.  First  seen  temper- 
ature 104.5.  Hemorrhage.  Removed  placental  tissue. 
Septic  5 or  G weeks.  Called  it  typhoid  fever.  Re- 
covered. Case  No.  3 (15  years  ago).  Mrs.  G.  Septic 
when  called.  Temperature  moderate,  pulse  rapid 
Three  weeks  later  paralyzed  and  died.  Case  No.  4 
(12  years  ago).  Strong  woman,  age  30.  Pregnant 
four  months.  Temperature  high,  pulse  rapid.  Dis- 
charge very  fetid.  Induced  by  doctor  of  near-by 
town.  Removed  placental  tissue,  swabbed  with  iodine 
and  alcohol.  Temperature  up  to  106,  pulse  150,  died 
in  one  week’s  time.  Case  No.  5.  Widow,  five  months 
pregnant.  Cervix  rigid.  Intense  pains.  Induced  by 
doctor.  Head  of  foetus  punched  full  of  holes.  Re- 
covered. Case  No.  0.  Girl,  age  IS.  Metritis,  having 
aborted  some  time  previously.  Resulted  in  convul- 
sions which  continued  for  two  or  three  years,  when 
she  died.  Case  No.  7.  Girl.  Had  a chill  before  called 
me.  Fever  high.  Removed  placenta.  Recovered. 
Case  No.  8.  Mrs.  II.  Widow  with  children  from  first 
husband.  Married  second  husband,  who  left  her  in 
pregnant  state.  Wanted  abortion  induced : refused 
and  warned  of  danger.  Went  to  abortionist.  Died, 
leaving  her  children.  Case  No.  9.  Girl  (colored), 
age  20  years.  Wanted  abortion  induced ; refused. 
Went  to  abortionist.  Died.  Case  No.  10.  Widow. 
When  first  seen  temperature  105.  pulse  120.  Had 
used  medicine.  Curetted.  Recovered.  Case  No.  11. 
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Mrs.  B,  age  40  years.  Weight  150  pounds.  Worst 
case  ever  had.  Self  induced  with  male  catheter. 
Having  some  hemorrhage.  Gave  ergot  and  tamponed. 
Cervix  still  rigid.  Refused  curettage.  Week  later 
bleeding  again  ; again  refused  to  go  to  hospital.  Later 
said  she  was  all  right.  Week  later  was  called  again. 
Temperature  105,  pulse  140.  Chills.  Wouldn’t  con- 
sent to  do  anything.  Finally  went  to  hospital.  Cu- 
retted and  removed  particles  of  placental  tissue. 
Temperature  still  remained  up,  and  chills.  Used 
stock  antistreptococcic  serum.  Later  autogenous  se- 
rum. Gave  quinine  and  whiskey  heroically.  Chills 
every  day.  Temperature  still  high,  pulse  still  rapid. 
Sweating.  Left  leg  become  greatly  swollen.  Abscess 
developed  under  knee-  Died  Dec.  29,  1920. 

Discussion  : — Doctor  Campbell.  Several  years  ago 
was  called  to  country  to  see  a girl  who  was  in  pain. 
Removed  a catheter.  Three  days  later  a foetus  was 
delivered.  Within  a short  time  six  others  in  the 
same  neighborhood  aborted.  Seem  to  go  in  waves 
until  someone  slips  over  the  great  divide,  then  it 
ceases  until  they  get  over  their  scare. 

Doctor  Moffitt’s  paper  was  gleaned  from  a practice 
of  about  a half  century.  If  his  case  reports  could 
be  printed  and  handed  out  by  the  doctor  when  he 
is  solicited  for  a criminal  act  it  surely  would  cause 
the  ordinary  woman  to  think  twice  before  she  went 
to  another  doctor  for  the  same  purpose. 

At  this  time  Doctor  Kerr  announced  that  he  would 
have  some  motion  pictures  shown,  depicting  the  diag- 
nosis and  treatment  of  gonorrhea  and  syphilis.  These 
pictures  were  produced  and  sent  out  by  the  United 
States  Public  Health  Service  and  the  State  Board  of 
Health.  This  gave  a very  instructive  entertainment 
for  about  one  hour. 

Adjourned.  Members  present  19,  visitors  2. 

W.  M.  Reser,  Secretary. 


INDIANA  SECTION,  AMERICAN  COLLEGE  OF 
SURGEONS 

The  first  annual  meeting  of  the  Indiana  Section, 
Clinical  Cong.vss  of  the  American  College  of  Sur- 
geons, was  held  at  the  Claypool  Hotel,  Indianapolis, 
Monday  and  Tuesday,  May  2 and  3,  under  the  direc- 
tion of  Dr.  Miles  F.  Porter,  Fort  Wayne,  Chairman; 
Dr.  Edmund  D.  Clark,  Indianapolis,  Secretary;  and 
Dr.  James  T.  Welborn,  Evansville,  Counselor.  Mem- 
bers of  the  Committee  on  Arrangements  were  Dr.  J. 
Rilus  Eastman.  Indianapolis,  Chairman;  Dr.  W.  N. 
Wishard,  Dr.  John  P.  Oliver,  Dr.  Lafayette  Page, 
Dr.  O.  G.  Pfaff.  Registration,  87. 

General  and  special  surgical  clinics  and  demon- 
strations were  held  from  9 :00  a.  m.  to  12  m.  on 
Monday  and  Tuesday,  at  the  City,  Methodist  and  St. 
Vincent’s  Hospitals.  These  clinics  were  of  unusual 
interest,  and  were  well  attended. 

At  2 :30  p.  m.  on  Monday  was  held  the  Hospital 
Conference,  presided  over  by  the  Chairman  of  the 
Indiana  Section,  Dr.  Miles  F.  Porter. 

The  following  subjects  were  discussed: 

The  Hospital  Program  of  the  American  College  of 
Surgeons  and  the  Meaning  of  the  Minimum  Standard, 
by  Harold  M.  Stephens,  Director  of  Hospital  Activi- 
ties. American  College  of  Surgeons. 

The  Work  of  the  Hospital  Surveyor,  by  Jas.  L. 
Smith,  M.D.,  Hospital  Survey  Department,  American 
College  of  Surgeons. 

Experience  with  the  Standardization  of  Program 
of  the  American  College  of  Surgeons  from  the  Sur- 
geon’s Standpoint,  Richard  B.  Wetherill,  M.D.,  La- 
fayette. 

Experience  with  the  Standardized  Program  of  the 
American  College  of  Surgeons  from  the  Hospital 
Superintendent's  Standpoint,  H.  I..  Foreman,  M.D., 
Superintendent  Indianapolis  City  Hospital. 
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The  meeting  on  Monday  evening  was  open  to  the 
public,  and  the  large  attendance  of  laymen  indicated 
their  keen  interest  in  the  aims  and  objects  of  these 
meetings,  which  are  to  give  to  the  public  better 
surgical  service  and  better  hospital  service. 

The  program  of  the  evening  was  of  unusual  excel- 
lence, and  apparently  was  thoroughly  appreciated  by 
laymen  as  well  as  medical  men.  Following  is  the 
program  : 

Address  of  Welcome,  Dr.  H.  G.  Morgan,  Indianap- 
olis. 

The  American  College  of  Surgeons,  Dr.  Franklin 
H.  Martin,  Chicago,  Secretary-General  of  the  Amer- 
ican College  of  Surgeons. 

The  Surgeon  and  the  Community,  Dr.  Wm.  D.  Hag- 
gard, Professor  of  Surgery,  Vanderbilt  University, 
Nashville,  Tennessee. 

The  Early  Recognition  of  Cancer,  and  Its  Import- 
ance, Dr.  Carl  A.  Hamann,  Professor  of  Clinical 
Surgeons,  Western  Reserve  University,  Cleveland, 
Oldo. 

What  the  Public  Should  Know  About  Cancer,  Dr. 
Joseph  C.  Bloodgood,  Associate  Professor  of  Clinical 
Surgery,  Johns  Hopkins  University,  Baltimore,  Mary- 
land. 

The  Standardization  of  Hospitals.  Judge  Harold  M. 
Stephens,  Director  of  Hospital  Activities,  American 
College  of  Surgeons. 

On  Tuesday  afternoon,  Dr.  Franklin  H.  Martin 
again  spoke  on  Organization  for  Better  Surgery;  Dr. 
Wm.  D.  Haggard  discussed  the  Present  Status  of 
the  Cancer  Problem;  and  Dr.  C.  A.  Hamann  read  a 
paper  on  the  Clinical  Resemblance  Between  Inflam- 
matory Processes  and  Neoplasm. 

The  annual  business  meeting  of  the  Section  was 
held  Tuesday  afternoon,  preceding  the  scientific  ses- 
sion. Evansville  was  selected  as  the  next  place  of 
meeting,  1922,  and  the  following  officers  for  the  en- 
suing year  were  elected : Chairman,  James  Y.  Wel- 

born,  Evansville;  secretary,  Eldridge  M.  Shanklin, 
Hammond ; counselor,  Henry  O.  Bruggeman,  Fort 
Wayne. 

THE  TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Arsphenamine-Squibb. — A brand  of  arsphenamine 

N.  X.  R.  (see  New  and  Nonofficial  Remedies  1921, 
p.  41).  Arsplienamine-Squibb  is  marketed  in  ampules 
containing,  respectively,  0.1  Gm.,  0.2  Gm„  0.3  Gm„ 

O. 4  Gm.,  0.5  Gm.,  0.6  Gm.  Arsphenamine.  E.  R. 
Squibb  & Sons,  New  York. 

Neoarsphenamine-Squieb. — A brand  of  neoars- 
phenmine  X.  X.  It.  (see  New  and  Nonofficial  Reme- 
dies 1921,  p.  45).  Neoarsphenamine-Squibb  is  mar- 
keted in  ampules  contaming.  respectively,  0.15  Gm., 
0.3  Gm.,  0.45  Gin.,  0.6  Gm  , 0.75  Gm.,  0.9  G111.  Neoars- 
phenamine. 

Sodium  Arsphenamine-Squibb. — A brand  of  so- 
dium arsphenamine  N.  N.  It.  (see  New  and  Nonofficial 
Remedies  1921,  p.  48).  Sodium  arsphenamine-Squibb 
is  marketed  in  ampules  containing,  respectively,  0.15 
Gm..  0.3  Gm.,  0.45  Gin.,  0.6  Gin.,  0.75  Gm.,  0.9  Gm. 
sodium  arsplienaurite.  E.  It.  Squibb  & Sons,  New 
York.  ( Jour . A.  M.  A.,  April  9,  p.  1007). 


PROPAGANDA  FOR  REFORM 

Digefolin  Not  Admitted  to  N.  N.  R. — Digifolin- 
Ciba  is  a product  of  the  Society  of  Chemical  Industry 
of  Basle,  Switzerland.  It  is  claimed  to  be  “a  prep- 
aration of  digital’s  leaves,  that  has  been  freed  from 
their  useless  and  harmful  principles  such  as  digi- 
tonin  (saponin),  coloring  and  inert  matter,  etc.,  but 
does  contain  all  the  really  valuable  and  therapeutic- 
ally active  const5 tuents  of  the  leaves,  namely,  digi- 
toxin  and  ditritalein,  in  their  natural  proportions. 


The  Council  on  Pharmacy  and  Chemistry  reports 
that  there  is  no  evidence  that  digifolin  contains  all 
of  the  glucosides  of  digitalis  as  they  exist  in  the  leaf 
and  that  it  is  extremely  improbable  that  this  is  the 
case,  because  one  cannot  remove  the  saponin  without 
altering  the  other  active  principles  of  digitalis.  The 
Council  also  held  unwarranted  the  claim  that  Digi- 
folin does  not  have  the  disadvantages  of  galenical 
digitalis  preparations  since  it  is  well  established  that 
the  untoward  effects  of  digitalis  are  inherent  in  the 
principles  that  exert  the  desired  effects  of  digitalis 
and  that  these  may  he  avoided  largely  by  a carefully 
regulated  dose  of  any  digitalis  preparation.  The 
claim  that  Digifolin-Ciba  has  all  the  advantages  and 
none  of  the  disadvantages  of  digitalis  has  been  re- 
futed so  frequently  that  manufacturers  must  be 
aware  that  it  is  untenable.  Further,  the  report  con- 
cludes, the  claims  now  made  for  Digifolin  are  essen- 
tially those  made  nearly  four  years  ago,  at  which 
time  the  attention  of  the  American  agent  was  called 
to  their  unwarranted  character  (Jour.  A.  M.  A.,  April 
2,  1921,  p.  952). 

Hexamethylenamin  and  Sodium  acid  Phosphate. 
— Hexamethylenamin  acts  in  acid  urine  only.  Hence, 
if  the  urine  is  not  acid,  sodium  acid  phosphate  should 
be  given  in  doses  of  1 to  2 gm.  midway  between  the 
doses  of  hexamethylenamin.  Enough  of  the  sodium 
acid  phosphate  should  be  given  to  render  the  urine 
acid,  hut  not  enough  to  cause  diarrhea  (Jour.  A.  J 7. 
A.,  April  9,  1921,  p.  1031). 

Lash’s  Bitters. — A physician  reports  that  he  was 
called  to  see  a patient  who  had  consumed  ninety-one 
bottles  of  Lash’s  Bitters  in  thirty-six  days.  Pre- 
viously the  patient  had  consumed  Wine  of  Pepsin  in 
about  the  same  amount.  The  amount  of  Lash's  Bit- 
ters consumed  is  equivalent  to  about  twenty  ounces 
of  straight  whisky  daily.  The  label  on  the  Lash’s 
Bitters  bottle  declares  “Guaranteed  free  from  habit- 
forming or  injurious  drugs”  (Jour.  A.  17.  A..  April  9, 
1921,  p.  1029). 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act,  on  the  ground  that  the 
therapeutic  claims  made  for  them  were  false  and 
fraudulent:  Treatamiento  Zendejas  (Panfilo  Zende- 

jas),  a solution  containing  potassium  iodid,  plant 
extractives  and  sugar.  Helmitol  (Bayer  Co-.  Inc-.), 
tablets  consisting  of  hexamethylenamin,  methyleneit- 
rate  and  talc.  Self-help  E.  and  I.  Treatment  (Henry 
S.  Wampole  Co.)  consisting  of  a liquid  which  was 
essentially  zinc  chlorid  and  glycerin  and  tablets  con- 
taining cubebs,  copaiba  balsam  with  small  amounts 
of  santal  oil.  alum  and  magnesium  oxid.  Uriseptic 
Pills  (G.  .T.  Fajardo),  consisting  essentially  of  hexa- 
methylenamin, cubebs,  santal  oil  and  kava  kava. 
Pinkolo  Ointment  (Custer  Chemical  Co.),  an  oint- 
ment containing  camphor,  red  mercuric  oxid  and  zinc 
oxid  (Jour.  A.  47.  A.,  April  9,  1921.  p.  1029). 

Cod  Liver  Oil  in  Rickets. — For  many  years  cod 
liver  oil  has  been  regarded  almost  as  a specific  against 
rickets  in  children.  During  recent  years  it  has  been 
made  reasonably  certain  that  the  administration  of 
cod  liver  oil  alters  the  calcium  balance  in  such  a 
manner  that  calcium  will  be  retained  in  the  body  and 
that  it  increases  the  capacity  of  rachitic  children  to 
take  up  and  hold  calcium.  Since  the  beneficial  effects 
of  cod  liver  oil  on  rickets  may  be  due  to  its  liberal 
content  of  vitamine  A.  frequently  described  as  the 
Fat-Soluble  food  accessory,  it  is  interesting  to  know 
that  crude  unrefined  cod  liver  oil  may  be  250  times 
as  rich  as  butter  in  vitamine  A aud  that  samples  of 
refined  oil.  although  not  so  active  as  the  crude  oil, 
were  also  far  superior  to  butter  in  their  vitamine 
potency.  The  ease  with  which  the  Fat-Soluble  A 
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Yitamine  of  cod  liver  oil  is  destroyed  by  reagents 
and  drastic  manipulations  make  the  various  “refine- 
ments" of  cod  liver  oil  products  sold  as  proprietary 
preparations  even  more  reprehensible  than  they  have 
seemed  in  the  past. — < Jour . .4.  .1/.  A.,  April  9,  1921, 
p.  1009). 

Some  of  Loeser's  Intravenous  Solutions. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Loeser’s  Intravenous  Solutions  of  Hexamethylenamiu, 
Loeser’s  Intravenous  Solution  of  Hexamethylenamiu 
and  Sodium  Iodid,  Loeser's  Intravenous  Solution  of 
Sodium  Salicylate,  Loeser's  Intravenous  Solution  of 
Salicylate  and  Iodid,  Loeser’s  Intravenous  Solution 
of  Sodium  Iodid  and  Loeser’s  Intravenous  Solution 
of  Mercury  Bichlorid,  manufactured  by  the  New  York 
Intravenous  Laboratory,  were  not  accepted  for  New 
and  Xonoflieial  Remedies  because  they  are  sold  under 
misleading  claims  regarding  their  alleged  safety  and 
efficiency.  The  fundamental  objection  to  the  claims 
made  for  these  preparations  is  the  general  claim  of 
superiority  and  safety  of  the  intravenous  method. 
The  Council  continues  to  hold  that  intravenous  medi- 
cation generally  is  not  as  safe  as  oral  medication, 
even  with  relatively  harmless  substances  and  that  it 
does  not  give  “improved,  clinical  results”  except  under 
rather  narrowly  confined  circumstances,  namely,  if 
the  drug  undergoes  decomposition  in  the  alimentary 
tract,  if  it  is  not  absorbed,  if  it  causes  serious  direct 
local  reactions,  or  if  time  is  an  urgent  element.  The 
Council  has  recognized  intravenous  preparations 
which  satisfy  these  requirements.  The  Council  con- 
cluded that  these  solutions  did  not  meet  these  con- 
ditions.— (Jour.  A.  M.  A.,  April  1G,  1921,  p.  1120). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities,  chiefly  because  the  therapeutic 
claims  advanced  for  them  were  held  false  and  fraud- 
ulent: Methylax  Blue  Pearls  (Pfeiffer  Chemical 

Co.),  capsules  containing  cubebs,  methylene  blue  and 
probably  copaiba  and  kava  kava.  Jax  Capsules  and 
Antiseptic  Injection  (The  Tropical  Cooperative  Co.), 
the  capsules  containing  cubebs,  balsam  of  copaiba 
and  corn  starch  while  the  injection  was  reported  to 
consist  of  a solution  containing  phenol,  thymol, 
methol,  boric  acid  and  zinc  sulphate.  Stops  It  in 
One  Day  (O.  K.  Remedy  Co.),  consisting  of  two 
preparations,  a bottle  containing  a dilute  solution 
of  berberin  sulphate,  and  a tube  containing  a mixture 
of  potassium  permanganate  and  potassium  sulphate. 
Purola  Kidney  and  Liver  Remedy,  Diarrhea  Mixture, 
Femalin,  Sarsaparilla  Compound  and  Compound  Ex- 
tract of  Buchu  (The  Blumauer-Frank  Drug  Co.),  the 
first,  a solution  containing  vegetable  extractives  car- 
rying emodin  and  resin,  potassium  acetate,  sugars 
and  a trace  of  salicylic  acid;  the  second,  a solution 
of  opium,  camphor,  capsicum  extractives,  rhubarb, 
oils  of  peppermint  and  anise  and  a trace  of  gambir ; 
the  third,  a solution  containing  glycyrrhiza  extract- 
ives, emodin,  resin,  a trace  of  alkaloid,  sugar,  glyc- 
erin and  aromatics;  the  fourth,  a solution  of  vege- 
table extractives  carrying  emodin,  indications  of  sa- 
ponin. glyc-yrrhizin,  alkaloids,  volatile  oils,  sugar, 
glucose  and  potassium  iodid ; the  fifth,  a solution  of 
buchu  extractives,  sugar  licorice  and  extractives,  po- 
tassium acetate  and  little,  if  any  emodin.  Planter's 
Golden  Crown  Special  (Planter  Medicine  Co.),  con- 
sisting essentially  of  oil  of  cassia,  methyl  salicylate, 
copaiba,  alkaloids  of  sanguinaria.  ethyl  nitrite,  water 
and  alcohol. — (Jour.  A.  M.  A.,  April  23,  1921.  p.  1185). 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act,  chiefly  because  the  thera- 
peutic claims  were  held  to  be  false  and  fraudulent: 


Antibrule  (Crescent  Chemical  Co.),  essentially  a wa- 
tery solution  of  picric  acid  and  a small  quantity  of 
picrates.  Burkhart's  Vegetable  Compound  (Dr.  W. 
S.  Burkhart),  consisting  essentially  of  aloes,  capsi- 
cum, and  plant  extractives  including  resins,  probably 
podophyllum.  S.  O.  S.  (Pfeiffer  Manufacturing  Co.), 
consisting  of  two  preparations ; one,  a watery  solu- 
tion containing  thymol,  zinc,  magnesium  sulphates 
and  glycerin ; the  other,  pearls  containing  santal  oil, 
copaiba  balsam,  oil  of  cinnamon  and  fixed  oil.  Os- 
good's Special  Capsules  (H.  Planten  & Son),  consist- 
ing of  volatile  gurjun  oil,  a phenolic  compound  and 
a sulphurated  fixed  oil.  Gin-berry  Capsules  (Henry 
S.  Wampole  Co.),  composed  essentially  of  cubebs, 
balsam  of  copaiba,  santal  oil,  magnesia  and  alum. 
Benetol  Vaginal  Suppositories  (Benetol  Co.),  con- 
sisting essentially  of  alpha  and  beta  naphthol.  boric 
acid  and  traces  of  menthol  and  phenol  in  a cacao 
butter  base.  Mowery’s  Gonorrhea  Paste  (Binkley 
Medicine  Co.),  essentially  powdered  cubebs,  copaiba 
balsam,  alum  and  magnesia.—  (Jour.  A.  M.  A.,  April 
30,  1921,  p.  12G3 ) . 

Aluminum  Potassium  Nitrate. — The  product  ad- 
vocated in  the  July  17,  1920,  issue  of  the  Chicago 
Medical  Bulletin  for  the  treatment  of  osteomyelitis 
is  not  on  the  market.  The  product,  which  is  said  to 
be  used,  has  been  analyzed  for  the  Council  on  Phar- 
macy and  Chemistry  in  the  Association’s  Chemical 
Laboratory.  Analysis  showed  that  it  did  not  have 
the  composition  claimed.  For  practical  purposes  the 
preparation  may  be  regarded  as  a mixture  of  97.5 
percent  potassium  nitrate  U.  S.  P.  (saltpetre)  and 
2.5  percent  of  aluminum  nitrate  (which  may  be  pur- 
chased from  chemical  supply  houses). — Jour.  A.  M. 
A.,  April  30,  1921,  p.  1265). 

Benzyl  Benzoate. — This  drug  has  been  widely 
accepted,  chiefly  on  the  basis  of  experiments  on 
excised  organs  as  an  efficient  antispasmodic  agent 
for  smooth  muscle  in  various  regions.  Few  observa- 
tions have  been  made,  however,  as  to  its  action  on 
intact  organs.  Recent  investigation  has  raised  seri- 
ous doubt  as  to  the  efficiency  of  benzyl  benzoate  as 
an  antispasmodic  for  the  intact  uterus,  intestines, 
stomach  and  bronchi.  Large  doses  injected  into  dogs 
intravenously  (so  that  the  drug  might  act  on  the 
smooth  muscles  of  these  organs)  gave  almost  totally 
negative  results.  This  investigation  suggests  that 
allowances  should  be  made  for  impressions,  reflex 
influences,  the  psychic  state  and  natural  recovery 
before  drawing  definite  conclusions  as  to  the  bene- 
ficial effect  of  benzyl  benzoate,  especially  in  such 
capricious  conditions  as  hiccup,  whooping  cough, 
asthma  and  dysmennorrhea  for  which  it  has  been 
advocated. — (Jour.  A.  M.  A.,  April  30,  1921,  p.  1252). 
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American  Red  Cross  Work  Among  the  French  Peo- 
ple— By  Fisher  Ames,  Jr.  178  pages.  The  Mac- 
Millan Company,  New  York,  1921.  Cloth,  $2. 

The  title  of  this  book  indicates  the  scope  covered 
in  the  text.  The  book  deals  with  the  American  Red 
Cross  work  during  the  war  period  and  the  months 
immediately  following,  and  does  not  attempt  to  take 
up  post  war  activities.  Everyone  knows  that  the  Red 
Cross  did  a wonderful  work  in  Europe  during  the 
war  period,  and  in  view  of  the  fact  that  the  citizens 
of  the  United  States  voluntarily  contributed  more 
than  $400,000,000  for  Red  Cross  work,  much  was 
expected.  It  is  with  the  view  of  letting  the  American 
people  know  what  was  accomplished  that  a series  of 
books  on  the  subject  have  been  prepared.  The  one 
dealing  with  Red  Cross  activities  in  France  is  espe- 
cially interesting. 
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The  Essentials  of  Histology — By  Sir  Edward 
Sharpey  Schafer,  F.R.S..  Professor  of  Physiology 
in  the  University  of  Edinburgh ; formerly  Jodrell 
Profesor  of  Physiology  in  University  College,  Lon- 
don. Eleventh  Edition.  578  pages.  Lea  & Febiger, 
Philadelphia  and  New  York,  1920.  Cloth,  $4.50. 
Eleven  editions  of  a book  is  a recommendation 
which  should  not  be  ignored,  but  anyone  who  exam- 
ines this  last  contribution  from  a well  known  physiol- 
ogist and  author  of  numerous  textbooks  will  he  con- 
vinced that  this  book  is  unsurpassed  as  a textbook 
for  the  student.  In  reality  it  is  an  elementary  text- 
book of  histology  giving  the  student  detailed  direc- 
tions for  the  microscopic  examinations  of  the  tissues. 
It  is  well  illustrated,  many  of  the  illustrations  being 
in  colors.  No  effort  has  been  spared  to  make  the 
subject  matter  thoroughly  intelligent  to  the  average 
student. 


Eye,  Ear,  Nose  and  Throat — Volume  3 of  the  Prac- 
tical Medicine  Series.  Edited  by  Casey  A.  Wood, 
C.M.,  M.D.,  D.C.L. ; Albert  H.  Andrews,  M.D. ; 
George  Shambaugh,  M.D.  Series  1920.  382  pages. 
Cloth,  $1.75.  Price  of  the  series  of  eight  vol- 
umes, $8. 

While  this  series  is  published  primarily  for  the 
general  practitioner,  at  the  same  time  the  arrange- 
ment in  several  volumes,  each  devoted  to  special 
subjects,  enables  the  specialist  to  acquire  the  latest 
information  concerning  his  particular  work.  I11  real- 
ity this  book  represents  most  of  what  is  worth  while 
in  the  way  of  abstracts  of  current  eye,  ear,  nose  and 
throat  literature  for  1919.  Many  of  the  abstracts 
are  made  more  interesting  by  the  comments  of  the 
editors  who  are  well  known  clinicians.  The  book  is 
a valuable  addition  to  any  specialist’s  library. 


The  Wassermann  Test — By  Charles  F.  Craig,  M.D., 
M.A.,  F.A.C.S.,  Lieutenant  Colonel,  Medical  Corps, 
United  States  Army;  Professor  of  Bacteriology  and 
Preventive  Medicine,  and  Director  of  Laboratories, 
Army  Medical  School,  Washington.  D.  C.  Formerly 
Curator,  Army  Medical  Museum ; and  Commanding 
Officer  Yale  Army  Laboratory  School.  Second  Edi- 
tion. Illustrated  with  colored  plates,  halftone 
plates  and  sixty-one  tables.  280  pages.  C.  Y. 
Mosby  Company,  1921.  Cloth,  $4.25. 

As  we  had  occasion  to  say  in  reviewing  the  first 
edition  of  this  work,  we  hardly  think  that  any  physi- 
cian who  is  doing  any  laboratory  work  can  afford 
to  be  without  this  book.  This  second  edition  repre- 
sents a revision  of  practically  all  of  the  chapters  and 
even  a rewriting  of  many,  so  that  it  is  thoroughly 
up  to  date  and  represents  the  latest  advances  in 
making  the  complement  fixation  test  for  syphilis. 
Many  modifications  based  upon  extended  experience 
in  the  government  hospitals  during  war  service  have 
been  added  as  an  improvement  to  the  technique  of  the 
test.  The  work  is  highly  recommended  to  all  those 
doing  bacteriological  work. 


A Text-Book  of  Dermatology — By  J.  Darier,  physi- 
cian to  the  Hospital  Saint-Louis,  Member  of  the 
Academy  of  Medicine,  Paris,  France;  Honorary 
Member  of  the  American  Dermatological  Associa- 
tion, etc.  Authorized  translation  from  the  second 
French  edition.  Edited  with  notes  by  S.  Pollitzer, 
New  York,  Ex-President  of  the  American  Derma- 
tological Association  ; Corresponding  Member  of  the 
French  Society  of  Dermatology  and  Syphilography, 
etc.  Illustrated  with  204  engravings  and  4 colored 
plates.  770  pages.  Lea  & Febiger,  Philadelphia  and 
New  York.  1920.  Cloth,  $8.50. 


This  book  covers  the  entire  domain  of  cutaneous 
dermatology  and  is  as  concise  and  practical  as  pos- 
sible while  still  conveying  the  essential  data  neces- 
sary for  an  intelligent  idea  concerning  diagnosis  and 
treatment.  The  material  has  been  arranged  accord- 
ing to  a plan  that  is  not  usually  customary,  though 
it  seems  to  be  a most  logical  one.  Thus  the  first 
part  is  devoted  to  the  morphology  of  the  dermatoses 
and  is  divided  into  eruptive  and  non-eruptive  derma- 
toses, whereas  the  second  part  deals  with  the  classi- 
fication according  to  the  nature  of  the  disease.  Hence 
in  the  second  part  are  discussed  artificial  derma- 
toses, parasitic  dermatoses,  infectious  dermatoses, 
neuro-dermatoses,  tumors  of  the  skin,  etc.  The  book 
concludes  with  an  excellent  chapter  on  therapeutic 
notes,  in  which  is  incorporated  numerous  prescrip- 
tions which  are  applicable  to  various  classes  of  cuta- 
neous lesions.  The  first  edition  of  this  work  was 
exhausted  several  years  ago,  and  this  second  edition 
will  be  appreciated  by  all  those  physicians  who  wish 
to  obtain  the  latest  information  on  the  subject  of 
dermatology  by  one  of  the  leading  French  derma- 
tologists. The  value  of  the  book  is  enhanced  by 
explanatory  notes  and  suggestions  by  the  translator, 
who  is  one  of  our  most  distinguished  American  der- 
matologists. 

Public  Health  and  Hygiene — By  William  Hallock 
Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene, 
University  and  Bellevue  Hospital  Medical  College, 
and  Director  of  the  Bureau  of  Laboratories  of  the 
Department  of  Health,  New  York  City.  Illustrated 
with  123  Engravings.  884  pages.  Lea  & Febiger, 
Philadelphia  and  New  York,  1920.  Cloth,  $10. 
This  book  is  intended  for  public  health  officials,  but 
will  prove  of  interest  to  physicians  and  medical  stu- 
dents who  are  interested  in  hygiene  in  relation  to 
public  health.  The  subject  matter  has  been  presented 
in  a practical  way  by  a large  number  of  specialists 
actually  devoting  themselves  to  the  subjects  treated 
by  them.  Not  only  the  people  but  the  medical  pro- 
fession is  appreciating  the  necessity  of  paying  more 
attention  to  hygiene  and  its  practical  application  in 
preventive  medicine.  All  of  the  various  phases  of 
the  subject  are  treated  comprehensively  and  intelli- 
gently in  this  well  written  book.  An  idea  as  to  the 
comprehensiveness  of  the  work  may  be  obtained  by 
noting  the  subjects  treated  in  the  various  chapters 
which  are  as  follows:  Relation  of  Microorganisms 

to  Disease;  Antimicrobal  or  Antiprotein  Substances 
Individually  Considered;  Prevention  of  Individual 
Infectious  Diseases;  Practical  Use  of  Disinfectants; 
Epidemiology;  Sanitary  Surveys;  Air  and  Health — 
Ventilation;  Housing;  Food;  Vitamines;  The  Pres- 
ervation and  Adulteration  of  Food ; Bacterial  and 
Other  Contaminations  of  Milk.  Their  Relation  to 
Public  Health;  Bacterial  Infections  and  Parasitic 
Diseases  from  Milk.  Meat  and  Other  Foods;  The 
Soil;  Water  Supplies  and  Their  Purification;  Sew- 
age and  Waste  Disposal;  Housing  and  Plumbing; 
The  Sanitation  of  Swimming  Tools;  Personal  Hy- 
giene ; Additional  Practical  Points  in  Personal  Hy- 
giene: Military  Hygiene;  Rural  Public  Health  Work; 
Tropical  Hygiene;  Industrial  Hygiene;  Child  Hy- 
giene; Sociologic  and  Economic  Aspects  of  Disease; 
Public  Health  Education;  Mental  Hygiene:  Mental 
Defectives.  Preventing  and  Controlling  Measures; 
Maritime  Quarantine;  Vital  Statistics. 

The  Story  of  the  American  Red  Cross  in  Italy — 
By  Charles  M.  Bakewell.  New  York,  the  Mac- 
Millan Company,  1920.  Cloth.  $2.00. 

As  stated  in  the  introduction,  this  book  is  intended 
to  tell  the  American  people,  who  contributed  so  gen- 
erously to  the  Red  Cross  Fund,  the  simple  tale  of 
what  their  dollars  did  in  Italy.  It  is  an  interesting 
(Continued  on  Advertising  Page  xviii) 


ADVERTISEMENTS 


XVII 


Pituitary  Liquid 

is  the  perfect  preparation  of  Pos- 
terior Pituitary  active  principle. 
It,  too,  is  without  preservatives — 
% c.  c.  obstetrical,  1 c.  c.  surgical. 

Corpus  Luteum 

( Armour ) 

is  true  substance  and  will  give 
results.  Powder  2 and  5 gr.  cap- 
sules and  2 and  5 gr.  tablets. 

Surgical  Catgut 
Ligatures 

Plain  and  chromic,  regular  (60 
inch)  emergency  (20  inch)  Iodized 
(60  inch) 

Strong  and  sterile. 


An  Incomparable  Product 

The  Suprarenalin  preparations  are  now 
available. 

Suprarenalin  Powder 1 grain  vials 

Suprarenalin  Solution,  1 :1000 1 oz.  bottles 

Suprarenalin  Ointment,  1 :1000 tubes 

Suprarenalin  designates  the  astringent, 
hemostatic  and  pressor  principle  of  the 
Suprarenal  Gland  as  isolated  by  the 
Armour  chemists. 

Suprarenalin  Solution  is  the  incomparable 
preparation  of  the  kind.  It  is  water-white, 
stable  and  non-irritating  and  is  entirely 
free  from  chemical  preservatives. 

Suprarenalin  ointment  is  bland 
and  its  effects  very  lasting. 


ARMOURgCOMPANY 

CHICAGO 


5821 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  In  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  UNIVERSEAL  Brand,  where  price  is  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  Aims  at  new,  low  prices  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
C00LIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamo. — Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

OEVELOPIRG  TANKS.  4 or  6 compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  Includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal,  Hydroquinone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourtb  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used  plates.) 
Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 


An  Opportunity 

Is  Offered  Physicians 
to  Clinically  Test  the  Efficiency 
of 

BENZYL  BENZOATE 

Prompt  Antispasmodic 
to 

Smooth  Muscular  Tissue 

Upon  request,  we  will  send  physicians  con- 
densed literature  and  specimens  of  benzyl 
benzoate  preparations  with  our  compliments. 


HYNSON,  WESTCOTT  & DUNNING 

BALTIMORE 


^ X-R  AY; 
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story  of  the  service  that  the  Red  Cross  rendered  in 
alleviating  as  far  as  possible  the  sufferings  of  the 
stricken  people  after  more  than  two  years  of  stren- 
uous fighting.  The  material  aid  given  the  stricken 
people  extended  from  one  end  of  Italy  to  the  other, 
and  was  not  confined  strictly  to  the  area  occupied  by 
the  fighting  forces,  but  took  into  consideration  relief 
for  the  needy  families  of  soldiers,  and  assistance  to 
a poverty  stricken  populace  suffering  from  the  rav- 
ages of  a devastating  war.  It  not  only  tells  what 
was  done,  but  how  it  was  done  and  without  attempt 
to  give  praise  or  credit  to  individuals.  The  book 
concludes  with  a number  of  interesting  tables  show- 
ing receipts  and  expenditures,  with  a detailed  report 
as  to  how  the  money  was  expended.  Also  several 
chapters  are  given  over  to  a list  of  the  personnel  of 
the  Red  Cross  in  Italy. 

Block  Anesthesia  and  Allied  Subjects,  with  spe- 
cial chapters  on  the  Maxillary  Sinus,  the  Tonsils, 
• and  Neuralgias  of  the  Nervus  Trigeminus  for  Oral 
Surgeons,  Dentists,  Laryngologists,  Rhinologists, 
Otologists,  and  Students,  by  Arthur  E.  Smith, 
D.D.S.,  M.D.  89G  pages,  595  illustrations.  Cloth, 
$15.00.  St.  Louis,  C.  V.  Mosby  Company,  1920. 
While  this  work  appears  to  have  beeu  written  and 
published  for  the  dental  profession,  yet  it  is  a valuable 
text-book  for  all  members  of  the  medical  profession 
who  are  interested  in  the  subject  of  local  anesthesia. 
As  is  well  stated  by  a friendly  critic,  “He  who  reads 
this  book  will  be  more  deeply  impressed  than  he  ever 
was  before  with  the  breadth  and  scope  of  local  anes- 
thesia.” The  chapters  on  the  history  of  general 
as  well  as  local  anesthesia,  the  development, 
methods  of  applying,  and  the  methods  of  pro- 
ducing local  anesthesia  are  interesting,  but  of 
special  interest  are  the  chapters  dealing  with  the 
block  anesthesia  used  in  various  surgical  oper- 
ations about  the  head.  The  author  emphasizes  the 
necessity  for  accuracy  in  the  technic  and  points  out 
that  failure  means  in  most  cases  incompetence  and 
inaccuracy  in  technic.  Today  the  modern  trend  is  to 
entrust  the  administration  of  the  general  anesthetic 
to  specialists,  and  a large  number  of  hospitals  have 
a trained  anesthetist  on  the  medical  staff.  The  mod- 
ern surgeon  no  longer  regards  the  anesthetist  as  the 
least  important  factor  in  the  performance  of  the 
operation,  but  fully  realizes  that  in  many  cases  the 
anesthetist's  responsibility-  is  as  great  as  that  of  the 
operator  himself,  and  there  is  a growing  demand  for 
the  intelligent  and  skillful  use  of  local  anesthesia. 
The  operator  who  administers  either  a general  or 
local  anesthetic  should  have  a knowledge  of  physical 
diagnosis,  the  therapeutic  and  toxic  actions  of  anes- 
thetic drugs,  treatment  of  syncope,  shock  and  col- 
lapse, etc.  Block  anesthesia  requires  a thorough  mas- 
tering of  the  technic,  and  this  may  be  accomplished 
by  the  average  student  if  he  goes  about  it  in  the 
proper  and  scientific  way.  The  author  has,  therefore, 
given  special  attention  to  the  details,  and  has  eluci- 
dated the  subject  by  a very  large  number  of  beautiful 
illustrations.  He  especially  teaches  that  physical 
diagnosis  is  essential  to  determine  which  anesthetic 
is  best  for  the  particular  case,  though  he  does  not 
hesitate  to  say  that  local  anesthesia  has  an  almost 
unlimited  field  of  usefulness,  and  is  deserving  of  more 
consideration  than  it  usually  receives.  The  chapter 
on  blocking  for  tonsillectomies  and  for  operations 
upon  the  nasal  wall  and  septum  will  prove  of  value 
to  the  laryngologists  and  rhinologists  because  it  gives 
a method  of  procedure  that  is  a departure  from  proc- 
esses used  in  the  past.  Likewise  the  chapters  on  tic 
douloureaux.  and  operations  upon  the  maxillary  sinus 
will  prove  valuable  to  the  general  surgeon  as  well  as 
the  nose  and  throat  surgeon.  The  book  will  be  found 


of  interest  to  anyone  who  practices  local  anesthesia 
and  we  believe  that  every  special  as  well  as  general 
surgeon  should  have  a copy  of  it  in  his  library. 


George  Miller  Sternberg  : A Biography — By  his- 
wife,  Martha  L.  Sternberg.  232  pages  with  illus- 
trations. Cloth,  $5.00.  Chicago  American  Medical 
Association,  1920. 

As  the  editor  of  the  Journal  of  the  American  Med- 
ical Association  well  says,  “The  name  of  Dr. 
Sternburg  immediately  calls  to  mind  one  of  the  great 
episodes  in  the  medical  profession,  that  of  the  con,- 
quest  of  yellow  fever,  in  the  successive  stages  of 
which  three  medical  officers  of  the  United  States 
Army,  Drs.  Sternberg,  Reed  and  Gorgas,  played 
the  leading  role.”  Dr.  Sternberg  served  as  an 
army  surgeon  throughout  the  Civil  War  and  the 
Indian  Campaigns  where  he  acquired  valuable  experi- 
ence in  combatting  cholera  and  yellow  fever.  He  was 
a pioneer  worker  in  bacteriology,  having  discovered 
the  pneumococcus  in  1S80  and  was  the  first  in  this 
country  to  demonstrate  the  organisms  of  malaria, 
cholera,  and  tuberculosis.  The  practice  of  modern 
disinfection  is  based  on  Dr.  Sternberg’s  researches 
on  the  value  of  commercial  disinfectants.  As  Sur- 
geon General,  Dr.  Sternberg  directed  the  medical 
activities  of  the  army  during  the  Spanish-American 
war,  founded  the  Army  Medical  School,  organized 
the  nurse  corps  and  the  dental  corps,  and  established 
many  military  hospitals  throughout  the  United 
States,  including  the  tuberculosis  hospital  at  Fort 
Bayard.  By  the  establishment  of  laboratories  and 
by  personal  encouragement  he  inspired  medical  offi- 
cers of  the  army  to  engage  in  research  work,  to  the 
development  of  which  he  had  spent  the  best  years 
of  his  life.  Many  scientific  investigations  were  con- 
ducted during  his  term  as  Surgeon  General,  the  most 
important  of  tvliieh  related  to  tropical  diseases,  ty- 
phoid fever  and  yellow  fever.  During  the  Spanish- 
American  war  he  recommended  the  appointment  of 
the  Typhoid  Fever  Board  which  made  an  investigation 
of  typhoid  fever  in  the  military  camps  and  led  to  the 
formulation  of  adequate  measures  of  prevention.  His 
interest  in  yellow  fever  never  flagged.  He  fought 
several  epidemics  of  the  disease  in  the  cities  and 
military  posts  along  our  coast,  and  himself  suffered 
a severe  attack  of  the  disease.  He  was  a member 
of  the  first  Havana  Yellow  Fever  Commission  and 
he  made  exhaustive  studies  of  the  disease  iu  Cuba, 
Mexico,  Brazil  and  other  tropical  countries.  One  of 
the  most  brilliant  discoveries  in  the  history  of  medi- 
cine resulted  from  his  appointment  on  the  Yellow 
Fever  Board  in  May,  1900,  which  by  human  experi- 
mentation proved  conclusively  that  yellow  fever  is 
transmitted  by  mosquitoes.  The  practical  applica- 
tion of  this  discovery  resulted  in  the  eradication  of 
yellow  fever  from  Havana  and  contributed  to  the 
successful  building  of  the  Panama  Canal.  After  his 
retirement  from  the  Army,  he  did  much  to  improve 
housing  conditions  among  the  laboring  classes  in 
Washington,  and  toward  the  prevention  of  tuber- 
culosis. He  was  the  author  of  a manual  of  bacteri- 
ology, and  of  several  other  works  on  special  topics, 
notably  on  malaria,  immunity,  serum  therapy  and 
infection.  He  was  highly  honored  during  his  lifetime, 
and  was  president  of  the  American  Medical  Associ- 
ation and  of  many  other  scientific  societies.  The 
story  of  General  Sternberg’s  life  is  one  of  arduous 
devotion  to  duty,  of  unflagging  industry,  and  of  un- 
excelled patriotism.  The  biography  has  been  written 
with  the  sincere  hope  that  the  life  and  work  of 
Dr.  Sternberg  may  serve  as  an  inspiration  to  the 
present  and  future  generations  of  American  physi- 
cians to  achieve  renown  in  the  science  of  preventive 
medicine. 
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THE  HARDY-BEEBE 
BINOCULAR  LOUPE 

A Magnifier  Used  With  Great  Success 
By  the  Medical  Profession 


This  Binocular  Loupe  was  designed  by  an  Eye,  Ear,  Nose  and  Throat 
specialist  for  foreign  body  eye  work.  For  that  purpose  it  has  been  found  an 
ideal  instrument. 

General  practitioners  and  surgeons  find  that  it  serves  their  purpose  fully 
as  well. 

The  Loupe  can  be  worn  over  regular  spectacles  or  eye  glasses  or  correcting 
lenses  may  be  inserted  in  the  lense  holders.  The  magnifying  prisms  are  adjust- 
able to  give  true  and  comfortable  binocular  vision  and  the  instrument  need  not 
be  removed  when  the  operator  is  looking  for  instruments. 

PRICE  $4.50 

Less  2%  Cash  Discount 

F.  A.  HARDY  & CO. 

10  SOUTH  WABASH  AVENUE 


CHICAGO 
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District  Medical  Society  Directory 


First  District — Counties  : Posey,  Gibson,  Pike,  Vanderburgh,  War-  President — A.  M.  Hayden Evansville 

rick,  Spencer,  Perry.  Secretary— H.  G.  Weiss Rockport 

Next  meeting  at 

Second  District— Counties  : Sullivan,  Green,  Owen,  Monroe,  Martin,  President— Allen  Pierson Spencer 

Daviess,  Knox.  Secretary— D.  A.  Bartley Spencer 

Next  meeting  at 

Third  District— Counties  : Dubois,  Orange,  Lawrence,  Washington,  President — W.  B.  Bretz Huntlngburg 

Scott,  Clark,  Floyd,  Harrison,  Crawford.  Secretary— H.  K.  Stork Huntlngburg 

Next  meeting  at  Huntingburg. 

Fourth  District — Counties:  Jefferson,  Jennings,  Jackson,  Brown,  President-- W.  D.  Weaver Greensburg 

Bartholomew,  Decatur,  Ripley,  Dearborn,  Ohio,  Switzerland.  Secretary— Chas.  E.  Gillespie Seymour 

Next  meeting  at  Seymour,  May,  1921 

Fifth  District — Counties  : Vermilion,  Parke,  Putnam,  Clay,  Vigo.  President — M.  R.  Combs Terre  Haute 

Secretary— C.  C.  Carpenter Terre  Haute 

Next  meeting  at 

Sixth  District— Counties  : Franklin,  Fayette,  Union,  Rush,  Shelby,  President — Franklin  D.  Dubois Liberty 

Hancock,  Henry,  Wayne.  Secretary— George  H.  Smith Newcastle 

Next  meeting  at 

Seventh  District— Counties  : Marion,  Hendricks,  Morgan,  Johnson.  President— E.  F.  Kiser Indianapolis 

Secretary — B.  J.  Larkin Indianapolis 

Next  meeting  at 

Eighth  District— Counties  : Randolph,  Delaware,  Madison,  Black-  President — M.  T.  Jay Portland 

ford,  Jay.  Secretary— Clay  A.  Ball Muncle 

Next  meeting  at 

Ninth  District— Counties  : Warren,  Fountain,  Tippecanoe,  Mont-  President — J.  W.  Hadley — Frankfort 

gomery,  Clinton,  Boone,  Tipton,  Hamilton,  Howard.  Secretary — Chas.  B.  Kern Lafayette 

Next  meeting  at  Lafayette,  May  12,  1921 

Tenth  District— Counties  : Benton,  Newton,  Jasper,  Lake,  Porter,  President— E.  E.  Evans Sary 

Laporte.  Secretary— O.  B.  Nesbit Gary 

Next  meeting  at  Gary. 

Eleventh  District — Counties  : White,  Carroll,  Cass,  Miami,  President — John  F.  Loomis Marlon 

Wabash,  Grant,  Huntington.  Secretary— J . H.  Reed Logansport 

Next  meeting  at 

Twelfth  District— Counties  : LaGrange,  Steuben,  Noble,  DeKalb,  President— 3.  W.  McKinney Bluffton 

Whitley,  Allen,  Wells,  Adams.  Secretary— M.  F.  Porter,  Jr Fort  Wayne 

Next  meeting  at 

Thirteenth  District— Counties  : St.  Joseph,  Elkhart,  Starke,  Mar-  President— C.  N.  Howard Warsaw 

shall,  Kosciusko,  Pulaski,  Fulton.  Secretary — J.  A.  Work,  Jr Elkhart 

Next  meeting  at 


ADVANTAGES  OF  ADVERTISED 

GOODS 

They  are  standardized  as  to  quality,  size  of  package,  uniformity  of  price, 
etc.,  the  manufacturer  is  under  the  necessity  of  maintaining  the  quality  and 
the  price,  else  it  would  be  foolish  to  advertise. 

UNADVERTISED  GOODS  FLUCTUATE 

TJnadvertised  goods,  especially  when,  as  now,  the  ingredients  are  scarce 
and  high,  may  fluctuate  both  in  quality  and  price,  at  the  option  of  the  manu- 
facturer and  the  retailer.  But  the  price  of  advertised  goods,  even  though 
the  intrinsic  value  of  the  goods  in  the  package  may  vary,  as  does  the  silver 
in  the  dollar,  like  the  dollar,  remains  the  same.  Buy  advertised  goods,  and 
know  you  receive  what  you  order,  and  at  the  price  printed  on  the  package. 
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T)iet  Materials 


WHAT  IS  THE  “BEST”  FOOD  FOR  THE  INFANT? 

MEAD ’S  DEXTRI-MALTOSE,  cow ’s  milk  and  water,  is  suitable  for  most  Babies. 
There  are  times  when  a temporary  feeding  of  Barley  Flour  gruel  is  needed — MEAD ’S 
BARLEY  FLOUR  (sterilized). 

Flour  Ball  diluents  meet  the  requirements  of  certain  indications — MEAD ’S  CEREA. 
Arrowroot  has  its  usefulness — MEAD’S  ARROWROOT  FLOUR. 

Malt  Soup  gives  gratifying  results  in  feeding  Marasmic  Babies- — MEAD’S  DRY  MALT 

P'  MEAD’S  INFANT  DIET  MATERIALS  FOR  INDIVIDUAL  FEEDING 

The  Mead  Johnson  Policy 

Mead's  Infant  Diet  Materials  are  advertised  only  to  the 
medical  profession.  No  feeding  directions  accompany  trade 
packages.  Information  regarding  their  use  reaches  the 
mother  only  by  written  instructions  from  her  doctor  on  his 
own  private  prescription  blank. 


We  Are  Recognized  Leaders 
In  Up-to-Date  Office  Furniture 


W".H.  Armstrong 

J7ie  Surgical  instrument  Jfouse 

34-36  WEST  OHIO  STREET  Established  1885 
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INDIANAPOLIS 

RADIUM 

LABORATORY 


423-424  Hume  Mansur  Building 

For  the  treatment  of  all  conditions  and  diseases 
wherein 

RADIUM  IS  INDICATED 

Dr.  F.  W.  Mayer  Dr.  J.  P.  Christie 

Dr.  G.  W.  Kohls teadt 

Office  Hours  9 A.  M.  to  4 P.  M.  Phone : Main  4766 


The  Walker  Hospital  Clinic 


EVANSVILLE,  INDIANA 

STJBGEONS 


DR.  EDWIN  WALKER 
DR.  JAMES  T.  WELBORN 
DR.  WM.  R.  DAVIDSON 
DR.  WM.  E.  McCOOL 
DR.  W.  R.  HURST  ) . 

DR.  D.  V.  McCLARY  f Associates 


DR.  C.  L.  SEITZ,  Serologist 

DR.  C.  S.  BAKER,  Roentgenologist 

DR.  I.  C.  BARCLAY,  Internist  and  Pediatrist 

DR.  W.  W.  HEWINS,  Urologist 

DR.  DALTON  WILSON,  Internist 

DR.  W.  A.  BIGGS,  Dentist 


The  Storm  Binder  and  Abdominal  Supporter 

(PATENTED) 

MEN,  WOMEN,  CHILDREN  AND  BABIES 

FOR  HERNIA,  RELAXED  SACRO  - ILIAC  ARTICULATIONS, 
FLOATING  KIDNEY,  HIGH  AND  LOW  OPERATIONS,  PTO- 
SIS, PREGNANCY,  OBESITY,  PERTUSSIS,  ETC. 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail 
orders  filled  at  Philadelphia  only  — within  twenty-four  hours. 

KATHERINE  L.  STORM,  M.D. 

1701  Diamond  Street  PHILADELPHIA 
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Physicians’  Directory 

SURGERY  AND  GYNECOLOGY 

DR.  EDMUND  D.  CLARK 
DR.  WILLIAM  E.  GABE 

Practice  Limited  to 
Abdominal  and  General  Surgery 
Hume-Mansur  Bldg.  INDIANAPOLIS,  IND. 

PHONES:  Office  and  Residence  469 

CHARLES  E.  BARNETT 

Surgery — Genito-Urinary 

301  Gauntt  Bldg.  FORT  WAYNE,  IND. 

DR.  MYRON  L.  CURTNER 

Surgery 

Am.  Nat’l  Bank  Bldg  VINCENNES,  IND. 

DR.  H.  A.  DUEMLING 

Practice  Limited  to 

General  and  Abdominal  Surgery 

FORT  WAYNE,  INDIANA 

WILLIAM  S.  EHRICH,  M.D. 

Surgery  and  Diseases  of 
Genito-Urinary  Organa 

Office:  719  Citizens  Bk.  Bldg.  EVANSVILLE,  IND. 

DR.  JOHN  H.  EBERWEIN 

Practice  Limited  to 

Abdominal  and  General  Surgery 

720  Hume-Mansur  Bldg.  INDIANAPOLIS 

DR.  JEWETT  V.  REED 

General  and  Abdominal  Surgery 

Hume-Mansur  Bldg.  INDIANAPOLIS,  IND. 

VANCE  A.  FUNK 

Surgery 

E.  T.  EDWARDS 

X-Ray  Diagnosis  and  Treatment 

and 

Electro  Therapeutics 

LaPIante  Bldg.  VINCENNES,  IND. 

Phones:  Office,  1722;  Main  2082 

Residence,  6635K;  North  2741 

DR.  JOHN  W.  SLUSS 

Diseases  of  Women,  and  Surgery 

227  N.  Claypool  INDIANAPOLIS 

MURRAY  NATHAN  HADLEY 

Surgery 

WILLOUGHBY  BUILDING 
224  N.  Meridian  St.  INDIANAPOLIS.  IND. 

OFFICE  HOURS  : 11  to  12  a.  m.,  3 to  5 p.  m. 
and  by  appointment 
PHONE  226 

DR.  R.  0.  McALEXANDER 

Surgery  and  Diseases  of  Women 
740  Newton  Claypool  Bldg.  INDIANAPOLIB 

DR.  J.  A.  SUTCLIFFE 

Genito-Urinary  and  Abdominal  Surgery 
Office  155  E.  Market  St.  INDIANAPOLIS 
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SURGERY  AND 

GYNECOLOGY 

DR.  HUGO  0.  PANTZER 

Abdominal  Surgery  and 
Diseases  of  Women 

601  Hume-Mansur  Bldg.  INDIANAPOLIS 

PHONES  : Office,  New,  1657  ; Old,  1239  Main  ; Resi- 
dence, Prospect  2527 
HOURS  : 2 to  4 p.  m. ; 6 to  8 p.  m. 

VINCENT  A.  LAPENTA,  M.D. 

Internal  Medicine  and 
Abdominal  Surgery 

Complete  Clinical  and  Research  Laboratory,  Dr. 

George  T.  Wysong,  Technician  in  charge 
Room  347  Newton  Claypool  Bldg.  INDIANAPOLIS 

DR.  GOETHE  LINK 

Practice  Limited  to 

DR.  MAURICE  I.  ROSENTHAL 

Practice  Limited  to 

General  and  Abdominal  Surgery 

General  and  Abdominal  Surgery 

Indiana  Pythian  Bldg.  INDIANAPOLIS,  IND. 

RADIUM  FORT  WAYNE,  INDIANA 

DR.  CHARLES  E.  COTTINGHAM 
Neuro-Psychiatry 
DR.  W.  E.  TINNEY 

Practice  Limited  to  Diseases  and  Surgery  of 
Genito-Urinary  Organs 

DR.  DAVID  ROSS 
DR.  CHARLES  B.  GUTELIUS 

DR.  E.  E.  PADGETT 

DR.  H.  A.  WALER 

General  and  Abdominal  Surgery 

General  and  Abdominal  Surgery 

Telephone  Main  0838 

Office,  416  Board  of  Trade  Bldg.,  Indianapolis 

423-424  Hume-Mansur  Bldg.  INDIANAPOLIS 

Old  Phone,  Main  4302 ; New  Phone,  6378 

J.  P.  SALB  L.  A.  SALB 

LUTHER  WILLIAMS,  M.D. 

DRS.  SALB  & SALB 

Abdominal  and  General  Surgery 

SURGEONS 

232-3  Newton  Claypool  Bldg.  INDIANAPOLIS 

JASPER  INDIANA 

Hours  11  to  1,  Wednesdays  and  Sundays  excepted 
Phones  : Old  and  New,  Office  274 

DR.  JOHN  H.  OLIVER 

AUGUST  F.  KNOEFEL,  M.D. 

Practice  Limited  to  Surgery 

Surgery 

Rooms  315  and  316  T.  H.  Trust  Building 

Suite  610-511  Hume-Mansur  Bldg.  INDIANAPOLIS 

TERRE  HAUTE,  IND. 

DR.  JOHN  C.  SEXTON 

Abdominal  Surgery 

NOAH  ZEHR 

Diseases  of  Women 

Diseases  and  Surgery  of 
GENITOURINARY  ORGANS 

Private  Hospital  RUSHVILLE 

406-407  Noll  Bldg.  FORT  WAYNE,  INDIANA 

ADVERTISEMENTS 


XXXIX 


The  Solomon  Clinic  Established  1917  Louisville,  Ky. 

MEDICAL—  DIAGNOSIS  —SURGICAL 

Dr.  Leon  L.  Solomon  announces  to  the  members  of  the  profession  his  retirement,  in  June,  1917,  from  VISIT- 
ING PRACTICE  and  his  establishment  of  a modernly  equipped  DIAGNOSTIC  AND  THERAPEUTIC  CLINIC. 
His  purpose  is  to  co-operate  with  the  profession  In  the  making  of  a more  definite  • 

CLINICAL  AND  LABORATORY  DIAGNOSIS 

Competent  associates  assist  in  supervising  departments  of— 

Medicine,  Neurology;  Surgery,  Gynaecology,  Urology;  Orthopedics,  Eye,  Ear,  Nose,  Throat; 
Dentistry,  Bacteriology,  Pathology,  Serology,  Medical  Chemistry,  X-Ray 


Patients  entrusted  to  The  Solomon  Clinic  are  promptly  examined  and  referred  back  to  the  ATTENDING 
THYSICIAN  with  recommendations  as  to  treatment.  Specimens  for  examination  are  promptly  reported  on. 

Write  or  phone  for  Mailing-  Cases.  Bell  phone,  Main  25;  Home  phone,  City  24. 


"Quality  and  Service’’ 

Cleary  & Bailey,  Prompt  Printers 

1118  Calhoun  Street.  oreosiTe  cathedral 
Telephone  1782 
Fort  Wayne.  Indiana 


DRS.  PETTEY  & WALLACE’S 
SANITARIUM 

FOR  THE  TREATEMNT  OF  

Alcohol  and  Drug  Addiction 
Nervous  and  Mental  Diseases 

Large  new  building.  All  latest  facilities  for  hydro-  and 
•lectro-therapy.  massage,  etc.  Resident  physician.  Detached 
building  for  mental  patients. 

000  8.  FIFTH  ST.  MEMPHIS,  TENN. 


HOMELIKE  SANATORIUM 
FOR  DIABETICS 

'T'HIS  Sanatoriumspecial- 
-*■  izes  in  diabetes  It  offers 
a well -equipped,  modern 
homelike  Sanatorium  con- 
veniently located  for  cen-  | 
tral  western  patients. 
Large,  light,  airy  rooms, 
special  baths,  up-to-date 
I laboratory, experienced  di- 
etitian. Rates  reasonable. 
Reservations  by  telephone 
I or  telegram  or  write  for 
I illustrated  booklet.  Address 
D.  W.  LYNCH,  M.  D. 
West  Bend 
Wis. 
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Subscribers 

when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  support- 
ing your  own  Asso- 
ciation Journal. 


THE 

McIntosh  universalmode 

Will  Help  You  Build  Up  an  Office 
Practice 

Twenty-Three  Modalities 

Galvanic,  Faradic,  Slow  Sinusoidal. 
Rapid  Sinusoidal  Currents,  Cautery, 
Diagnostic  Light,  Mechanical  Vibra- 
tion. and  Air  Modalities. 

Free:  “Electro-Therapeutics  Con- 

densed" with  full  details  sent  on 
request.  Manufactured  by 
McIntosh  Battery  & Optical  Company 
Main  Office  and  Factory,  McIntosh 
Building 

223-233  N.  California  Avenue 
Chicago,  III. 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 


FOR  SALE — A slightly  used  modern  Victor  X-Ray 
Transformer  for  220  volt,  60  cycle  current.  Brand 
new  Victor  Coolidge  tube  control.  Overhead  high- 
tension  system.  Medium  focus  Coolidge  tube.  Dark- 
room equipment,  and  other  accessories.  Installation, 
demonstration,  and  instruction  given  free  if  sold  in 
Indiana.  For  further  informa' ion,  address  W.  D. 
T ATMAN,  PERSHING,  INDIANA. 


UNIVERSALMODE 

(Trade  Mark) 


llllllllllllllllllllllllllllllllllllllllllllllllinilllllllllllllllllllllllllllllllllllllllllllllllllllllllllH 


SURGICAL  INSTRUMENTS  FOR  SALE — I am  re- 
tiring from  the  profession  and  wish  to  dispose  of  a 
very  nice  equipment  of  surgical  instruments.  They 
can  be  seen  by  calling  on  Dr.  Z.  U.  Loop,  Galveston, 
Indiana. 
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A Matter  of 
Seconds 

IF  there  is  one  feature  of  Adrenalin  that  stands 
out  above  all  others  it  is  the  promptness  and 
definiteness  of  its  therapeutic  effects. 

Take  the  paroxysms  of  asthma  for  example: 
four  minims  of  Adrenalin  injected  hypodermically 
will  usually  bring  gratifying  relief  to  the  patient  in 
a few  seconds. 

Adrenalin  relaxes  the  constricted  muscular  fibers 
of  the  bronchi  and  at  the  same  time  increases  the 
force  and  effectiveness  of  the  ventricular  contrac- 
tions of  the  heart. 

Parke,  Davis  & Company 
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Kanavel- — Infections  of  the  Hand  £ 

A GUIDE  TO  THE  SURGICAL  TREATMENT  OF  ACUTE  AND  CHRONIC  SUPPUR- 
ATIVE PROCESSES  IN  THE  FINGERS,  HAND  AND  FOREARM 

HUE  present  revision  covers  fully  the  knowledge  gained  during  the  great  war  upon  gas  bacil- 
lus and  streptococcic  infections  and  contains  a new  chapter  upon  the  restoration  of  function 
in  infected  hands. 

" Beginning  with  the  experimental  and  anatomical  studies  upon  which  deductions  are  found- 

ed. the  reader  is  given  a clear  understanding  of  the  basis  for  proper  surgical  procedures.  While  dog- 
matic statements  as  to  the  proper  site  for  incisions  might  be  made,  yet  they  could  hold  true  only  for 
the  usual  case,  and  it  is  only  by  a proper  appreciation  of  the  underlying  pathogenesis  that  the  surgeon 
will  be  equipped  to  care  for  the  unusual  and  more  dreaded  cases. 

In  a given  infection  the  surgeon  should  first  read  the  chapter  upon  “Diagnosis  and  Treatment  In 
General’’.  This  will  indicate  into  which  grofli  the  particular  case  will  fall  and  will  direct  him  to  the 
proper  sections  where  such  cases  are  discussed  in  detail.  Warning  should  still  be  given  as  to  care  in 
the  diagnosis  and  treatment  of  tenosynovitis.  An  increasing  experience  has  demonstrated  that  with 
careful  and  intelligently  directed  treatment,  hands  suffering  even  from  this  dreaded  complication  may 
he  restored  to  complete  function. 

The  American  Journal  of  the  Medical  Sciences  says: 

"The  value  of  the  monograph  cannot  be  overestimated.  After  carefully  reading  it  there  is 
no  excuse  for  the  operator  who  does  not  immediately  get  better  results  with  his  cases  of  infected 
hands.  So  far  as  the  wage-earner  is  concerned  a restoration  to  complete  function  in  95  per  cent 
of  the  abscesses  of  the  fascial  spaces  and  the  reduction  of  the  morbidity  in  tendon-sheath  infec- 
tions by  one-half  are  matters  of  superlative  economic  importance.” 

By  Ai.i.en  B.  Ka navel,  M.D.,  Professor  of  Surgery,  Northwestern  University;  Attending  Surgeon,  Wes- 
ley and  Cook  County  Hospitals,  Chicago.  Octavo,  500  pages,  with  185  illustrations.  Cloth  $5.50  net. 
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CANCER  OF  THE  BREAST* 

Miles  F.  Porter,  A.M.,  M.D.,  F.A.C.S 

FORT  WAYNE,  INDIANA 

Cancer  of  the  breast  is  essentially  a disease 
of  women  as  the  proportion  of  males  to  females 
is  less  than  one  to  one  hundred.  The  most 
common  form  is  scirrhus,  though  the  micro- 
scopic and  clinical  classification  frequently  dis- 
agree and  as  Ewing1  says,  “the  various  micro- 
scopic features  may  be  combined  in  different 
degrees  and  many  fully  developed  carcinomas 
exhibit  all  of  them  from  a very  early  period.” 
Numerous  sections  are  often  necessary  for  the 
diagnosis  of  malignancy  and  should  always  be 
made  for  classification.  Practically  speaking 
cancers  may  be  said  to  evolve  from  pre-existing 
cells  and  in  the  early  period  of  their  existence 
they  do  not  present  either  clinical  or  microscopic 
features  that  may  be  said  to  be  pathognomonic. 
Frequently  on  former  occasions  I have  said  that 
tumor  was  a relatively  late  sign  of  cancer.  I 
have  recently  had  two  more  cases  which  corrob- 
orate this  opinion  and  I want  to  repeat  here  that 
abnormal  discharges  from  the  breast  and  retrac- 
tion of  the  nipple  occurring  separately  or  coinci- 
dently  should  be  regarded  as  signs  of  malig- 
nancy until  proven  otherwise.  The  character 
of  the  discharge  is  not  diagnostic.  Frozen  sec- 
tions should  be  made  in  cases  of  doubt  and  a 
positive  report  should  be  accepted  by  the  oper- 
ator provided  it  is  in  accord  with  the  macro- 
scopic and  clinical  findings,  but  in  case  there 
is  lack  of  agreement  between  the  microscopic 
and  clinical  findings  it  is  wiser  to  be  guided  by 
the  clinical  findings,  always  remembering  that 
the  patient  should  be  given  the  benefit  of  the 
doubt  by  doing  a reasonably  radical  operation. 
I say  a “reasonably”  radical  operation  because 
it  is  not  deemed  necessary  to  remove  the  pectoral 
muscles  and  axillary  lymphatics  in  those  early 
cases  in  which  the  histologic  malignancy  does 
not  pass  the  membrana  propria2.  It  should  be 
remembered  that  occasionally  although  rarely 
cancer  of  the  breast  occurs  in  the  young.  I 

•Presented  before  the  Indiana  State  Medical  Asso- 
ciation, at  the  South  Bend  session,  September,  1920. 


have  seen  one  case  in  a girl  of  seventeen  and 
two  cases  are  reported3  as  early  as  eleven  years. 
The  influence  of  the  married  state  on  the  pro- 
duction of  cancer  of  the  breast  is  an  unsettled 
question,  but  that  pregnancy  and  especially 
nursing  contribute  to  the  development  of  cancer 
of  the  breast  there  can  be  little  doubt. 

The  facts  available  do  not,  in  the  writer’s 
opinion,  bear  out  the  dictum  of  Benedict  “that 
heredity  plays  no  notable  part  in  cancer”.  On 
the  contrary  there  is  little  or  no  reason  for 
doubting  the  transmission  from  parent  to  child 
of  a tendency  to  cancer. 

All  tumors  of  the  breast  should  be  regarded 
as  malignant  until  it  is  proven  that  they  are 
benign.  This  proof  can  be  secured  only  by 
careful  microscopic  examination.  It  follows 
therefore  that  all  tumors  of  the  breast  should 
be  excised,  and  examined  microscopically  and 
further  procedure  based  upon  the  result  of  this 
examination.  Ten  years  ago  in  a paper4  read 
before  this  Association  I ventured  to  coin  the 
term  “potential  cancer”  for  those  lesions  that 
are  known  to  become  at  times  malignant.  The 
term  is  now  in  common  use  together  with  the 
cognate  term  “precancerous”  to  designate  those 
conditions  which  although  not  malignant  in  the 
light  of  present  day  knowledge  nevertheless 
carry  with  them  the  menace  of  malignancy. 

A general  thorough  appreciation  by  the  pro- 
fession and  the  public  of  the  known  facts  about 
early  cancer  would  result  in  the  saving  of  thou- 
sands of  lives  annually.  The  causes  of  failure 
to  secure  permanent  cure  of  cancer  of  the  breast 
by  surgical  measures,  mentioned  in  the  order  of 
their  importance,  are  metastasis  via  the  lymph 
channels  to  the  axilla,  the  chest  and  the  abdo- 
men, and  local  recurrence.  Torok  and  Wittel- 
shofer  (quoted  by  Ewing)  found  metastases  in 
62  percent  of  119  cases  in  which  there  were  no 
axillary  nodes.  The  absence  of  axillary  involve- 
ment therefore  does  not  preclude  the  possibility 

(1)  Neoplastic  Diseases — 1919 — Page  452. 

(2)  Mac  Carty  American  Journal  Medical  Sciences 
— Vol.  157,  1919,  Page  663. 

(3)  Miles  F.  Porter — Transactions  A.  A.  O.  G.  1919. 

(4)  Journal  A.  M.  A.,  Vol.  55 — Page  775,  1910. 


CAXCER  OF  THE  BREAST— PORTER 


June,  1921 


176 

of  metastases.  Per  contra  the  existence  of  axil- 
lary nodes  does  not  mean  the  existence  of  inter- 
nal metastases.  Axillary  involvement  is  not 
therefore  a bar  to  operation.  Many  secondary 
operations  have  resulted  in  permanent  cures, 
hence  it  follows  that  the  rule  should  be  to 
remove  recurrent  nodules  as  soon  as  they  are 
found.  X-ray  examination  is  a valuable  aid  in 
determining  the  presence  or  absence  of  internal 
metastases.  In  this  connection  it  is  well  to  recall 
the  fact  that  practically  all  properly  performed 
operations  for  the  removal  of  carcinoma  of  the 
breast,  whether  they  result  in  permanent  cure 
or  not,  are  beneficial  to  the  patient  either  in 
the  way  of  prolonging  life  or  making  it  more 
livable  or  both. 

In  the  preparation  of  this  paper  it  is  assumed 
that  there  is  entire  agreement  among  surgeons 
that  the  best  treatment  for  cancer  of  the  breast 
is  early  and  complete  removal  by  the  knife,  and 
that  the  only  question  open  to  discussion  is  how 
best  to  apply  this  general  rule  to  the  particular 
case.  Results  all  too  frequently  remind  us  of 
the  fact  that  our  operation  was  too  late  but 
neither  patient  nor  doctor  ever  laments  a too- 
early  operation. 

Properly  administered  x-ray  treatment  after 
surgical  removal  is  beneficial  and  should  be  re- 
sorted to  more  generally  than  it  is.  But  it  should 
be  emphasized  that  the  use  of  the  x-ray  or 
radium  prior  to  surgical  removal  should,  save 
in  exceptional  cases,  be  proscribed  in  cancer  of 
the  breast.  By  exceptional  cases  is  meant  those 
past  hope  of  successful  removal  and  the  suspi- 
cious skin  lesions  that  one  sometimes  though 
rarely  sees. 

The  number  of  operative  plans  advised  for 
removal  of  cancer  of  the  breast  is  great  and 
of  each  perhaps  comething  good  may  be  said, 
but  no  one  ma>  ue  said  to  be  the  best.  It  is 
well  for  the  surgeon  to  wed  himself  to  no  partic- 
ular plan  but  make  himself  master  of  the  whole 
situation  and  then  to  do  that  operation  which 
best  suits  the  case  in  hand.  It  is  well  however 
to  keep  in  mind  certain  cardinal  principles: 

1.  No  sacrifice  in  the  way  of  time,  cosmetic 
results,  or  utility  is  too  great  to  make  for  the 
cure  of  the  patient,  but  unnecessary  mutilation 
is  to  be  avoided. 

2.  Properly  planned  incisions  with  under- 
mining of  the  skin  and  at  times  mobilizing  of 
the  opposite  breast  will  make  it  possible  to  close 
nearly  all  of  these  wounds. 

3.  The  posterior  thoracic  nerve  should  be 
preserved. 

4.  The  flap  lining  the  axillary  space  should 
he  held  snugly  in  the  apex  by  stitches  or  dress- 
ing to  avoid  subsequent  inability  to  elevate  the 
arm. 


5.  Careful  and  complete  hemostasis  adds  to 
the  safety,  comfort  and  convenience  of  the  pa- 
tient and  will  frequently  do  away  with  the  neces- 
sity for  drainage  and  allow  healing  of  the  wound 
under  the  primary  dressing. 

6.  Early  use  of  the  arm  should  be  encour- 
aged. 

DISCUSSION 

Dr.  Willis  D.  Gatch  (Indianapolis):  The 
subject  of  this  paper  is  an  important  one  and 
I think  we  will  in  the  main  agree  with  the  posi- 
tion taken  by  the  essayist.  Certain  broad  prin- 
ciples should  be  kept  in  mind  in  our  treatment 
of  any  suspicious  lesions  of  the  breast.  It  is 
an  old  saying  that  the  easier  the  diagnosis  the 
harder  the  cure,  and  the  harder  the  diagnosis 
the  easier  the  cure.  This  simply  means  that 
these  cases'  are  easy  to  cure  if  you  get  them 
early,  and  hard  to  cure  if  you  get  them  late. 
The  propaganda  through  the  press,  medical  and 
lay,  warning  people  of  the  necessity  of  being 
on  the  lookout  for  early  signs  of  malignancy, 
is  bearing  fruit,  and  women  are  coming  in  with 
early  lesions — lesions  which  it  seems  impossible 
to  diagnose  without  an  exploratory  incision. 
Our  old  reliable  test  of  placing  the  patient  in 
a good  light,  and  making  the  breast  describe 
the  greatest  possible  excursion  on  the  chest  wall, 
watching  meanwhile  for  signs  of  retraction  of 
the  skin  is  perhaps  as  good  a test  as  any  for 
early  cases.  We  make  a bad  mistake  if  we  wait 
for  retraction  of  the  nipple  and  invasion  of  the 
skin  and  lymph  nodes.  In  case  you  are  not 
sure,  explore.  I often  lay  open  the  lesion  and 
take  out  a piece  for  frozen  sections  being  just 
as  thoroughly  prepared  as  those  made  by  the 
slow  method. 

I agree  with  Dr.  Porter’s  statement  that  it  is 
unnecessary  in  some  cases  to  remove  the  pec- 
toral muscle.  The  statement  was,  “that  in  cases 
in  which  there  is  epithelial  hyperplasia  without 
any  break  through  the  basal  membrane,  it  is 
not  necessary  to  do  more  than  remove  the 
breast”.  I do  not  regard  these  cases  as  cancer, 
but  as  precancerous  lesions.  I think  if  you 
have  real  cancer  there  is  usually  very  little 
difficulty  in  recognizing  it  either  under  the 
microscope  or  in  the  gross. 

Dr.  Thomas  C.  Kennedy  (Indianapolis)  : I 
agree  with  the  essayist  that  these  cases  should 
be  operated,  but  I want  to  call  your  attention 
to  two  classes  which  have  not  been  mentioned 
here.  We  have  a large  number  of  these  cases 
of  cancer  of  the  breast  who  absolutely  refuse 
operation ; and  then  we  have  a second  class  in 
which  there  is  some  contra-indication  for  oper- 
ation, such  as  age,  a head  or  kidney  lesion,  etc. 
In  these  cases  what  shall  we  do?  Shall  we 
leave  them  without  any  treatment,  or  shall  we 
permit  them  to  go  to  the  quack  and  be  burned 
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and  blistered,  for  they  are  not  satisfied  to  go 
along  in  that  same  kind  of  treatment.  In  our 
work  at  the  radium  laboratory  in  Indianapolis 
we  have  always  advised  every  case  of  cancer 
of  the  breast  to  be  operated.  Until  about  four 
years  ago  we  refused  to  treat  any  case  with 
radium  that  refused  operation.  Four  years  ago 
last  month  a physician  in  the  southern  part  of 
the  state  brought  his  mother,  who  had  cancer 
of  the  breast,  primary  lesion,  but  on  account  of 
her  age  and  also  a mitral  lesion  she  absolutely 
refused  operation,  so  we  undertook  to  treat  her 
with  radium.  There  was  complete  retrogression 
of  the  mass,  the  axillary  metastasis  disappeared, 
and  she  is  alive  and  well  today,  four  years  after 
treatment. 

About  three  years  ago  another  physician 
brought  his  mother-in-law  to  me.  Her  breast 
was  ulcerated  and  in  such  condition  that  the 
blood  showed  through  her  clothes.  We  did  not 
want  to  undertake  this  case,  as  the  conditions 
were  such  that  it  seemed  absolutely  hopeless, 
but  the  physician  insisted  and  we  treated  her 
and  she  is  alive  and  well  today.  There  is  some 
cicatricial  tissue,  and  whether  it  is  malignant 
or  not  I do  not  know,  but  she  is  clinically  well. 

Since  that  time  I recall  four  other  cases  that 
we  have  treated  with  radium  in  which  there 
has  been  complete  disappearance,  a clinical  cure 
effected.  Now  the  question  arises,  would  it 
not  be  advisable  to  treat  some  of  the  operable 
cases?  In  other  words,  is  it  necessary  for  us 
to  insist  so  strongly  that  these  cases  should  be 
operated  when  we  have  had  success  with  a cer- 
tain number  of  cases?  I am  not  advising  the 
use  of  radium  in  operable  cases.  I believe  that 
we  should  resort  to  surgery,  but  I believe  that 
with  improvement  in  our  technique,  and  experi- 
ence with  a greater  number  of  cases,  the  num- 
ber of  operable  cases  will  be  somewhat  limited. 
Operation  frequently  gives  a useless  arm  be- 
cause of  a blocking  of  the  lymphatics,  and  the 
arm  becomes  enormously  swollen.  They  are  laid 
up  in  the  hospital  for  quite  a while,  there  is  pain 
from  the  operation,  while  with  the  application 
of  radium  there  is  absolutely  no  pain,  the  treat- 
ment takes  comparatively  short  time,  and  they 
are  not  in  the  hospital  very  long.  I believe 
that  within  a short  time  we  will  be  using  radium 
in  a greater  number  of  cases  which  have  here- 
tofore been  considered  operable. 

I think  it  is  Lazarus  Barlow  of  England  who 
says  that  radium  breaks  down  the  cancer  cells 
and  the  broken  down  cells  are  absorbed  and  pro- 
duce a true  immunity  against  their  growth.  In 
other  words,  it  i9  a vaccine.  If  this  is  proven 
to  be  true,  radium  will  be  more  efficient  than 
surgery.  Radium  not  only  produces  mitosis  of 
the  cancer  cells,  but  it  also  stimulates  the  good 


tissue  to  a greater  resistance.  I believe  it  will 
be  only  a question  of  a short  time  until  we  are 
treating  more  of  these  cases  with  radium  and 
operating  fewer  of  them. 

Dr.  H.  A.  Duemling  (Fort  Wayne)  : I am 
heartily  in  accord  with  what  Dr.  Porter  brought 
out  in  his  paper,  and  I want  to  endorse  what 
Dr.  Gatch  said  about  the  removal  of  these  pre- 
cancerous  conditions.  We  know  these  condi- 
tions frequently  progress  to  true  malignancy. 
In  those  cases  it  is  not  necessary  to  do  as  exten- 
sive operation  as  in  a well  advanced  case,  but 
still,  considering  how  much  is  at  stake,  I do 
as  extensive  operation  in  those  cases  as  the  other. 
The  time  consumed  in  recovery  is  not  great,  the 
deformity  is  not  visible  any  way,  and  you  have 
the  additional  assurance  that  you  have  destroyed 
the  ordinary  avenues  of  metastasis.  I would 
take  out  the  glands  of  that  axilla.  I believe, 
too,  in  practically  all  cases  where  there  is  in- 
volvement of  the  lymphatics,  particularly  the 
neck,  these  cases  are  totally  inoperable  unless 
they  are  put  into  our  hands  after  treatment  with 
radium  which  assures  us  that  the  metastasis  has 
been  destroyed. 

Cancer  of  the  breast  occurs  sometimes  so  in- 
sidiously that  the  words  of  Dr.  Porter  in  regard 
to  unnatural  discharges  should  be  heeded  by 
all  of  us.  The  Mayos  have  shown  that  a bloody 
discharge  from  the  nipple  is  a very  serious 
symptom  that  needs  to  be  explained  and  inves- 
tigated until  the  truth  is  arrived  at. 

In  regard  to  the  extensive  operation  requiring 
the  removal  of  an  entire  arm,  I have  yet  to  see 
a case  that  has  even  been  benefited  beyond  a 
few  months  at  the  outside,  and  I do  not  believe 
such  cases  should  be  subjected  to  operation. 
And,  furthermore,  if  more  of  them  were  sent 
home  it  would  result  in  other  cases  applying 
for  treatment  in  a seasonable  time. 

As  to  the  various  lymphatic  injections,  of 
course  no  physician  would  be  guilty  of  wasting 
the  days  of  grace  by  any  such  tomfoolery. 


PERNICIOUS  ANEMIA  AND  ITS  TREAT- 
MENT BY  HOMOHEMOTHERAPY* 

B.  M.  Edlavitch,  M.D. 

FORT  WAYNE,  IND. 

Progress  in  our  study  of  pernicious  anemia 
cannot  advance  very  far  so  long  as  nothing 
definite  regarding  its  cause  is  known.  In  spite 
of  the  steadily  increasing  knowledge  regarding 
some  of  the  clinical  aspects  of  this  disease,  its 


♦Read  before  the  Northern  Tri-State  Medical  Asso- 
ciation at  Toledo,  Ohio,  April  12,  1921. 
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etiology  still  remains  obscure.  Indeed,  as  Osier1 
points  out,  our  position  with  reference  to  the 
cause  of  pernicious  anemia  is  no  better  than  it 
was  in  the  days  of  Addison,  whose  original  de- 
scription may  still  be  used  as  embodying  prac- 
tically all  the  distinguishing  clinical  features  of 
pernicious  anemia. 

Our  present-day  conception  is  that  pernicious 
anemia  is  the  result  of  tbe  activity  of  unknown 
hemolytic  agents.  These  agents,  whatever  their 
nature  may  be,  exhibit  a special  specific  affinity 
for  the  blood  and  blood-forming  organs,  and  the 
spinal  cord.  Although  the  pernicious  manner 
in  which  these  destructive  agents  act  on  the 
blood  and  spinal  cord  is  understood,  nothing 
whatever  is  known  regarding  their  true  nature 
and  origin. 

Of  some  importance  relative  to  the  unan- 
swered question  of  the  origin  of  these  agents 
may  be  the  occurrence  of  five  cases  of  pernicious 
anemia  at  one  time  in  a small  community  of 
some  2700  inhabitants  in  Northern  Indiana. 
Clinically  these  cases  were  unmistakable,  and 
with  the  aid  of  thorough  laboratory  investiga- 
tions the  diagnoses  were  established  as  conclu- 
sively as  clinical  diagnoses  can  be.  Following 
is  the  order  in  which  they  came  under  observa- 
tion in  the  private  practice  of  Dr.  G.  W.  McCas- 
key* : 

Case  1.  P.  M.,  male,  age  65,  first  seen  on 
March  7,  1919. 

Case  2.  D.  C.  H.,  male,  age  63,  first  seen  on 
June  26,  1919. 

Case  3.  Mrs.  P.,  female,  age  64,  first  seen  on 
Aug.  11,  1919. 

Case  4.  J.  T.,  male,  age  65,  first  seen  on 
Aug.  30,  1919. 

Case  5.  J.  W.  W.,  male,  age  72,  first  seen  on 
July  23,  1920. 

The  simultaneous  presence  of  these  five  cases 
of  pernicious  anemia  in  a community  in  the  ratio 
of  approximately  two  per  thousand  of  the  pop- 
ulation is  apparently  more  than  a mere  coinci- 
dence. It  is  possible  that  there  may  have  been 
present  in  this  community  at  the  same  time 
other  cases  of  this  disease  which  did  not  come 
under  our  observation.  If  this  be  true,  obviously 
the  ratio  would  be  even  greater.  Although  the 
incidence  of  this  disease  “in  any  community  is 
a matter  of  keenness  on  the  part  of  practition- 
ers”, such  an  unusually  high  rate  as  that  given 
here  is  certainly  highly  suggestive.  The  idea 
suggests  itself  that  the  agents  causing  this  dis- 
ease are  exogenous  rather  than  endogenous,  i.  e., 
substances  that  come  from  outside  the  affected 
individual ; that  they  may  appear  in  sufficient 
number  or  acquire  virulence  enough  to  incite 
the  disease  in  quite  a large  percentage  of  a 
community ; and  that  in  these  respects,  at  least, 
they  exhibit  a striking  similarity  to  pathogenic 
agents  causing  definitely  known  infections. 


In  the  treatment  of  pernicious  anemia  the 
value  of  intravenous  administration  of  human 
blood  has  become  generally  recognized.  This 
therapeutic  procedure  has  long  been  known  as 
transfusion,  but  it  should  now  be  replaced  by 
the  more  appropriate  designation  “homohemo- 
therapy”,  a term  introduced  by  Sicard  and  re- 
cently used  by  Voncken2.  The  splendid  work 
of  Bernheim3  in  reviewing  and  summarizing  our 
knowledge  as  to  the  use  and  value  of  blood 
transfusion  in  the  anemias  has  done  much  to 
“popularize”  this  therapeutic  measure.  In  the 
past,  injections  of  large  amounts  of  blood  were 
the  rule ; it  was  rather  exceptional  to  use  small 
amounts.  Recently,  however,  the  pendulum  has 
begun  to  swing  in  the  opposite  direction,  and 
clinicians  are  beginning  to  realize  more  and 
more  that  repeated  intravenous  homohemother- 
apy  with  small  amounts  of  blood  apparently  are 
of  greater  benefit  than  single  large  transfusions. 
How  the  intravenous  injection  of  blood  brings 
about  its  therapeutic  effect,  or  just  what  its 
beneficial  effect  is  due  to,  is  at  present  not  clearly 
understood,  for  the  benefits  derived  from  this 
procedure,  as  recently  pointed  out  by  Karsner4, 
are  out  of  proportion  to  the  amount  of  blood 
used.  Not  only  do  repeated  small  injections 
seem  to  be  of  greater  benefit,  but  they  are  un- 
doubtedly much  safer.  Karsner4  issues  the 
warning  that  it  is  imperative  to  bear  in  mind 
that  in  chronic  anemia — like  pernicious  anemia 
— more  harm  than  good  may  be  done  by  large 
transfusions,  because  in  such  cases  the  bone 
marrow  has  adjusted  itself  to  the  small  number 
of  circulating  red  blood  cells,  and  the  sudden 
introduction  of  a great  mass  of  blood  is  apt  to 
produce  “a  serious  depression  of  the  already 
relatively  inactive  bone  marrow”,  so  that  re- 
peated small  injections  in  all  probability  are  to 
be  preferred  to  single  large  transfusions.  Evi- 
dently Bernheim’s3  prediction  that  “future  expe- 
rience may  teach  that  much  smaller  doses  (of 
blood)  given  at  definite  periods  will  prove  more 
efficacious  in  certain  conditions”  already  seems 
to  have  been  borne  out  by  clinical  experience. 

Furthermore,  homohemotherapv  with  small 
amounts  of  blood  is  to  be  preferred  to  single 
large  transfusions  because  of  the  simplicity  of 
this  method.  A glass  syringe  of  50  Cc.  or  100 
Cc.  capacity  containing  enough  sodium  citrate 
solution  to  make  about  one  percent  of  the  total 

(1)  Osier,  W.,  and  McCrae,  T.:  The  Principles  and 

Practice  of  Medicine,  New  York  and  London,  D.  Apple- 
ton  & Co.,  1920. 

(*)  Dr.  McCaskey  intends  in  the  near  future  to 
make  a thorough  investigation  of  all  possible  phases 
and  questions  bearing  upon  the  presence  of  all  these 
cases  at  the  same  time  in  this  community. 

(2)  Voncken.  J. : Homohemotherapy,  J.A.M.A.,  75, 
307  (July  31),  1920. 

(3)  Bernheim.  B.  M. : Blood  Transfusion  Hemor- 

rhage and  the  Anemias,  Philadelphia  and  London, 
J.  B.  Lippincott  Co.,  1917. 

(4)  Karsner,  H.  T.:  Laboratory  Problems  of  Blood 

Transfusion.  J.A.M.A.,  76,  88  (Jan.  8),  1921. 
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volume  of  blood  used,  and  a suitable  needle  is 
all  the  apparatus  that  is  really  required.  The 
method  is  so  simple  that  it  can  be  carried  out 
by  anyone  Who  understands  asepsis  and  knows 
how  to  get  a needle  into  a vein  properly.  Neither 
the  anxiety  nor  the  fear  attendant  upon  single 
large  transfusions  are  necessary.  There  need 
be  no  hesitancy  on  the  part  of  the  physician  to 
withdraw  several  small  amounts  of  blood  from 
one  or  more  compatible  individuals,  and  cer- 
tainly no  layman  will  dread  the  giving  up  of 
a few  ounces  of  blood  as  much  as  he  would 
the  loss  of  a quart  or  more. 

Intravenous  administration  of  blood  is  not 
infrequently  followed  by  febrile  reactions  char- 
acterized by  chill,  fever,  nausea,  vomiting,  head- 
ache, etc.,  that  may  be  more  or  less  severe. 
A great  deal  of  attention  has  been  directed  to 
the  study  of  these  reactions,  in  the  hope  of  find- 
ing out  how  and  why  they  are  caused,  but  as 
yet  these  questions  have  not  been  satisfactorily 
answered.  They  are  often  referred  to  as  “cit- 
rate reactions”,  evidently  because  they  are  apt 
to  occur  after  the  use  of  citrated  blood  more 
frequently  than  after  blood  which  is  not  citrated. 
Although  it  may  be  true  that  the  reaction  is 
due  in  part  to  the  citrate,  the  latter  cannot  be 
blamed  for  all  of  it,  because  the  same  reaction 
does  occur  after  the  injection  of  uncitrated  or 
untreated  blood.  It  is  very  unfortunate  that 
these  reactions  occur  in  spite  of  every  precaution 
taken  to  demonstrate  that  the  bloods  of  both 
donor  and  recipient  are  compatible  and  match 
perfectly  by  every  known  laboratory  test,  and 
that  the  reactions  cannot  be  foreseen  by  any 
clinical  or  laboratory  method  available  at  pres- 
ent. 

Evidence  very  recently  brought  forth'  indi- 
cates that  probably  the  most  important  factors 
in  the  causation  of  these  reactions  are,  (t) 
changes  in  the  blood  platelets,  (2)  associated 
early  coagulative  changes  in  the  blood,  and  (3) 
possible  injury  to  the  erythrocytes  by  the  sodium 
citrate.  No  matter  whether  the  red  cells  are 
injured  by  the  citrate  or  not,  it  is  highly  prob- 
able that  some  unknown  chemical  or  molecular 
change  takes  place  in  the  blood — either  plasma, 
or  cells,  or  all  of  it — directly  after  it  leaves  the 
vein  of  the  donor,  so  that  when  it  is  injected 
into  the  vein  of  the  recipient  it  enters  not  as 
the  original  native  substance  but  as  a somewhat 
modified  foreign  protein.  The  subsequent  feb- 
rile reaction  that  sometimes  occurs  is  exactly 
like  the  reaction  so  often  observed  after  the 
intravenous  injection  of  a vaccine  or  foreign 
protein  when  carrying  out  parenteral  protein 
therapy.  There  is,  indeed,  no  clinical  difference 
between  the  febrile  type  of  post-transfusion  re- 
action and  that  which  follows  the  intravenous 
injection  of  vaccine  or  foreign  protein.  Nor  is 
there  any  clinical  difference  between  either  of 


these  reactions  and  that  type  of  post-salvarsan 
reaction  consisting  of  the  same  clinical  features, 
i.  c.,  chill,  fever,  nausea,  vomiting,  headache,  etc. 
In  their  clinical  manifestations  the  reactions  fol- 
lowing these  different  therapeutic  measures  are 
identical.  The  biologic  phenomena  underlying 
the  production  of  these  symptoms  may  be  dif- 
ferent for  each  one  of  these  measures,  but,  on 
the  other  hand,  they  may  be  identical,  and  an 
explanation  that  may  clear  up  any  one  of  them 
may  also  clear  up  the  others. 

The  close  similarity  between  the  reaction  fol- 
lowing an  intravenous  injection  of  blood  and  an 
intravenous  injection  of  salvarsan  or  neosalvar- 
san  suggested  the  possibility  of  preventing  these 
post-transfusion  reactions  by  a preliminary  hy- 
podermic injection  of  suprarenalin  chlorid.  Ex- 
perience with  the  salvarsan  products  already  has 
shown  that  often  a reaction  after  the  use  of  one 
of  them  can  either  be  completely  averted  or,  at 
least,  very  much  modified  by  the  preliminary 
administration  of  suprarenalin  chlorid.  Accord- 
ingly this  method  was  tried  out  with  the  idea 
of  preventing  the  post-transfusion  reaction,  and 
while  there  has  yet  been  no  opportunity  to  use 
it  to  a large  extent,  when  it  has  been  used  it 
has  thus  far  not  failed  to  yield  the  desired 
result.  Particularly  in  a case  of  secondary  ane- 
mia due  to  carcinoma  of  the  cervix,  in  whom 
homohemotherapy  had  to  be  resorted  to  while 
radium  therapy  was  being  applied,  was  this 
“prophylactic”  value  of  suprarenalin  chlorid 
demonstrated.  In  this  case  the  first  donor  was 
a son,  who  was  used  six  times  as  donor,  after 
which  a daughter  and  niece  were  used  as  donors. 
After  the  first  injection  of  75  Cc.  of  the  daugh- 
ter’s citrated  blood,  nothing  happened.  After 
the  second  injection  of  100  Cc.  of  her  blood, 
the  mother  had  a moderate  febrile  reaction  with 
chill.  Subsequently  the  daughter’s  blood  was 
given  three  more  times,  4 ozs.,  4 ozs.,  and  100 
Cc.,  respectively  but  a preliminary  injection  of 
from  0.5  Cc.  to  10  minims  of  suprarenalin 
chlorid  was  given  from  20  minutes  to  one-half 
hour  each  time  before  the  blood  injection,  and 
there  was  no  reaction  whatever  following  any 
of  these,  except  a slight  epinephrin  reaction. 
After  the  first  injection  of  60  Cc.  of  the  niece’s 
citrated  blood,  the  aunt  had  a definite  chill  and 
febrile  reaction.  After  the  next  two  injections 
of  the  niece’s  blood,  4 ozs.  one  time  and  100  Cc. 
the  other,  there  was  no  reaction,  but  following 
the  next  injection  of  her  blood,  3 ozs.,  there  was 
a rather  severe  chill  and  reaction.  Thereafter 
the  aunt  was  given  a “prophylactic”  of  10  min- 
ims of  suprarenalin  chlorid  about  20  minutes 
before  each  of  the  next  two  injections  of  her 
niece’s  citrated  blood,  and  again  there  was  no 

(5)  Clough,  P.  W.,  and  Clough,  M.  C.:  Study  of 

Reactions  Following  Transfusion  of  Blood,  South'.  M. 

& S.  J.,  14,  104  (Feb.),  1921. 
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reaction  either  time,  except  the  slight  epinephrin 
reaction.  There  has  been  no  opportunity  as  yet 
to  test  this  “prophylactic”  in  pernicious  anemia 
to  any  extent,  but  the  favorable’ results  already 
obtained  justify  the  presentation  of  this  method, 
in  the  hope  that  a wide  use  of  it  may  confirm 
or  contradict  its  value. 

CONCLUSIONS 

1.  An  unusually  high  incidence  of  pernicious 
anemia  is  recorded. 

2.  This  high  incidence  suggests  that  the  caus- 
ative agents  are  exogenous  rather  than  endo- 
genous, and  that  they  may  be  similar  to  agents 
causing  known  infections. 

3.  Repeated  injections  of  small  amounts  of 
blood  apparently  are  of  greater  benefit,  are  safer, 
and  are  more  easily  given  than  single  large 
injections. 

4.  The  reaction  that  sometimes  follows  may 
be  due  to  ( 1 ) changes  in  the  blood  platelets, 
(2)  associated  early  coagulative  changes  in  the 
blood,  (3)  possible  injury  to  the  red  cells,  and 
(4)  to  unknown  changes  in  the  blood  whereby  it 
becomes  essentially  a foreign  protein. 

5.  Preliminary  subcutaneous  injection  of  su- 
prarenalin  or  adrenalin  chlorid  is  of  value  in  the 
prevention  of  such  reactions,  and  its  use  as  a 
“prophylactic”  for  that  purpose  is  therefore 
urged. 

I wish  gratefully  to  acknowledge  my  indebt- 
edness to  Dr.  G.  W.  McCaskey,  whom  I assisted 
in  the  study  of  the  cases  mentioned,  for  his  kind 
permission  to  use  the  clinical  data  here  pre- 
sented. 


INFECTIONS  OF  THE  HAND* 

. Frank  G.  Jackson 

MUNCIE,  IND. 

Intercourse  with  men  who  labor  with  their 
hands  will  impress  one  with  the  vast  economic 
loss  accruing  from  the  effects  of  apparently  triv- 
ial local  infections.  The  prick  of  a pin,  a scratch 
from  a piece  of  tin,  or  a cut  from  a tool  will 
result  very  frequently  in  permanent  disability 
that  will  reduce  materially  the  productive  output 
of  the  individual.  V ast  sums,  also,  are  disbursed 
annually  by  indemnity  companies  in  payment  of 
damage  compensation  for  permanent  disabilities 
to  these  injured.  Many  years  of  a fair  amount 
of  industrial  surgery  have  impressed  upon  the 
writer  the  importance  of  these  infections.  It  is 
of  importance  to  note  that  there  was  a time  in 
almost  every  case  when  the  very  simplest  pro- 
cedure would  have  prevented  disaster.  The 
opening  up  and  disinfecting  of  the  slight  wound 
would  have  resulted  in  almost  immediate  restor- 
ation of  the  injured  member,  and  possibly  with- 
out a single  day’s  loss  of  time.  With  the  present 

•Read  before  the  Indiana  State  Medical  Association, 
at  the  South  Bend  session.  September,  1920. 


arrangement  in  most  of  our  factories  for  ren- 
dering first  aid  to  injured,  it  should  be  easy 
to  arrange  for  these  cases  to  reach  the  surgeon 
in  time  for  him  to  render  such  treatment  to 
the  case  as  would  prevent  the  serious  damage 
we  so  frequently  see.  Whatever  time,  however, 
the  case  may  reach  the  surgeon,  the  all  important 
thing  is  that  he  know  what  to  do  when  the  case 
reaches  him.  The  writer  is  sure  he  has  left 
his  share  of  disabled  hands  scattered  along 
through  the  years — but  these  cases  with  many 
seen  in  consultation  confirm  the  opinion  that 
the  resulting  disability  usually  is  not  due  to  the 
essential  gravity  of  the  case,  but  that  it  is  due  to 
failure  to  make  a proper  diagnosis  and  follow-up 
treatment.  Every  industrial  surgeon  should  have 
a card  up  in  his  office  admonishing  him  to 
“Make  a Diagnosis”. 

The  distal  phalanges  are  most  exposed  to  in- 
jury and  are  subject  to  certain  infections  pe- 
culiar to  their  anatomy. 

A paronychia  or  ordinary  “runaround”  may 
disable  a finger  for  several  weeks  and  possibly 
destroy  a nail  by  reason  of  failure  to  diagnos- 
ticate and  lack  of  understanding  of  the  path- 
ological condition. 

A felon  is  another  infection  peculiar  to  the 
distal  phalanx  owing  to  its  anatomical  struc- 
ture. The  pulpy  end  of  the  finger  is  a closed 
sac  composed  of  connective  tissue  and  fat  reach- 
ing from  dermis  to  bone.  Pus  from  a slight 
injury  in  this  shut  sac  would  have  no  outlet  and 
does  great  harm  unless  promptly  opened.  One 
should  not  wait  for  fluctuation  however.  This 
will  not  be  found  until  damage  has  been  exten- 
sive, and  to  wait  for  this  means  a protracted 
convalescence  and  possible  permanent  impair- 
ment. Having  a tender,  painful  distal  phalanx 
with  induration  and  swelling  limited  to  the  pha- 
lanx-— incision  should  be  made  promptly. 

We  shall  now  discuss  those  more  serious  in- 
fections which,  if  not  treated  at  the  proper  time 
and  in  proper  manner  will  result  in  disabling 
and  deforming  changes  in  the  hand,  namely, 
fascia  space  abscesses,  tenosynovitis  and  lymph- 
angitis. A thorough  knowledge  of  the  anatomy 
of  the  hand  is  essential  to  a proper  understand- 
ing of  the  pathological  conditions.  It  is  there- 
fore necessary  to  draw  your  attention  to  some 
of  the  important  anatomical  arrangements  of 
the  hand,  first  stating  that  this  paper  will  discuss 
only  the  more  serious  and  dangerous  infections, 
omitting  many  interesting  but  less  serious  ones 
for  lack  of  time. 

The  palm  is  divided  into  two  principal  fasciae 
spaces — the  middle  palmar  space  and  the  thenar 
space.  They  are  separated  at  the  middle  meta- 
carpal bone  bv  a strong  fibrous  partition.  The 


June,  1921 


IXFECTIONS  OF  THE  HAND— JACKSON 


181 


middle  palmar  space  lies  to  the  ulnar  side,  be- 
tween the  middle  metacarpal  and  the  fifth  meta- 
carpal, vertically  covering  about  the  middle  two- 
thirds  of  the  fourth  metacarpal.  It  lies  close 
to  the  bones,  being  covered  in  by  the  palmar 
fascia,  ulnar  bursa,  flexor  tendons  and  the  super- 
ficial vessels.  At  its  distal  margin  it  closely 
approaches  the  proximal  ends  of  the  digital  ten- 
don sheaths  and  lumbrical  canals  corresponding 
to  the  middle,  ring  and  little  fingers.  This  prox- 
imity becomes  of  greatest  importance  in  infec- 
tions of  these  fingers.  The  thenar  space  lies  to 
the  radial  side  of  the  middle  metacarpal  and 
extends  from  this  bone  to  the  radial  side  of 
the  palm.  It  is  covered  in  by  dense  fibrous 
tissue  blending  with  the  palmar  fascia  and  the 
flexor  tendon  of  the  index  finger.  The  lum- 
brical canal  and  tendon  sheath  of  the  index 
finger  stand  in  the  same  relation  to  the  thenar 
space  that  the  middle,  ring  and  little  fingers 
do  to  the  middle  palmar  space  and  are  of  like 
importance  in  case  of  infection.  The  middle 
palmar  and  the  thenar  spaces  do  not  overlap 
and  only  rarely  do  they  communicate. 

Most  important  in  relation  to  these  spaces  are 
the  position  of  the  lumbrical  canals,  the  tendon 
sheath  endings  and  the  ulnar  bursa.  The  lum- 
brical canals  lie  on  the  radial  side  of  the  meta- 
carpophalangeal articulations  of  the  fingers  and 
lead  from  their  insertions  proximally  into  the 
palm — the  index  approximating  the  thenar 
space,  the  middle,  ring  and  little  finger  canals 
approaching  the  middle  palmar  space.  The  ten- 
don sheaths  of  the  fingers  begin  distally  just 
beyond  the  distal  interphalangeal  articulation 
and  terminate  opposite  the  metacarpo-phalan- 
geal  articulations — the  tendons  having  no 
sheaths  in  the  palm  except  as  indicated  here- 
after. The  ulnar  bursa  is  the  sheath  common  to 
the  flexor  tendons  as  they  pass  over  the  wrist. 
A prolongation  of  the  sheath  rather  frequently 
extends  well  down  on  the  little  finger  tendon, 
often  closely  approaching  the  little  finger  sheath 
and  sometimes  communicating  with  it.  One 
may  readily  understand  how  an  infection  from 
the  little  finger  may  extend  into  the  ulnar  bursa, 
and  from  there  either  force  its  way  upward  into 
the  forearm  or  rupture  into  the  middle  palmar 
space.  And,  indeed,  if  the  condition  be  not  re- 
lieved this  will  be  the  course  of  the  infection. 
The  radial  bursa  is  formed  from  the  sheath  of 
the  flexor  longus  pollicis  and  is  sometimes  in- 
volved in  a neglected  ulnar  bursa  abscess. 

From  this  brief  and  imperfect  description  of 
the  common  location  of  infections  of  the  hand 
one  may  form  an  opinion  of  the  probable  course 
an  infective  process  will  take.  Infections  of 
the  distal  phalanges  do  not  as  a rule  advance 
as  far  as  the  hand  except  in  cases  that  develop 
lymphangitis.  Infections  of  the  middle  and 
proximal  phalanges  when  neglected  will  reach 


the  hand  through  the  lumbrical  canals,  through 
a teno-synovitis  which  ruptures  into  one  of  the 
palmar  spaces,  or  through  the  lymph  channels. 
W e find  that  an  untreated  infection  of  the  index 
finger  will  proceed  along  the  index  lumbrical 
canal  and  into  the  thenar  space.  Or  if  the 
sheath  be  infected  we  shall  have  a teno-syno- 
vitis which  will  rupture  into  this  space.  In  like 
manner  an  infection  of  the  middle,  ring  or  little 
fingers  will  proceed  along  their  respective  lum- 
brical canals  or  through  their  tendon  sheaths 
and  rupture  into  the  middle  palmar  space.  In 
case  of  the  little  finger  the  infection  may  take 
another  course.  As  noted  before  there  is  a 
rather  frequent  connection  between  the  tendon 
sheath  of  the  little  finger  and  the  ulnar  bursa. 
In  such  cases  pus  may  enter  the  ulnar  bursa 
rather  than  the  middle  palmar  space.  Infections 
of  the  thumb  may  open  on  the  surface  but  if 
neglected  will  enter  the  radial  bursa  and  create 
a most  dangerous  and  disastrous  situation. 

We  now  approach  the  most  important  part 
of  our  subject,  namely,  the  diagnosis  of  the 
various  conditions  arising  from  these  various 
sources.  Let  us  take  a simple  scratch  or  punc- 
ture of  the  index  finger.  If  infection  follow 
we  have  pain,  redness  and  swelling  of  the  finger, 
with  probable  localization  of  pus.  A simple 
incision  and  drainage  will  restore  the  finger  to 
health.  Neglected  a few  hours  and  we  shall 
find  excessive  tenderness  along  the  course  of 
the  tendon  sheath,  most  marked  on  the  palmar 
surface  at  the  metacarpophalangeal  articulation. 
The  finger  is  flexed  and  there  is  most  intense 
pain  on  extension.  These  three  symptoms  care- 
fully searched  out  will  justify  a diagnosis  of 
teno-synovitis ; namely,  excessive  tenderness 
over  the  course  of  the  tendon  sheath,  partial 
flexion  and  intense  pain  on  extending  the  finger. 
It  may  be  that  the  infection  has  invaded  the 
lumbrical  canal  of  the  index  or  middle  finger, 
as  it  often  extends  by  contiguity  of  tissue.  Care- 
ful palpation  at  either  side  of  the  metacarpo- 
phalangeal articulation  will  elicit  excessive  pain 
at  one  or  both  of  these  points.  Free  incisions 
at  this  time  will  save  serious  trouble.  If  the 
case  be  seen  late  or  if  treatment  have  been 
improper,  pus  will  have  ruptured  the  tendon 
sheath  or  have  followed  up  the  lumbrical  canals 
into  the  thenar  space.  There  will  now  be  much 
greater  swelling  of  the  hand.  The  thenar  emi- 
nence stands  out  beyond  the  rest  of  the  palm, 
ballooning  out  as  if  inflated.  The  dorsum,  which 
has  been  markedly  swollen  in  each  of  these 
conditions,  is  greatly  swollen  now.  All  the  fin- 
gers are  flexed  partially  and  are  spraddled  out 
and  swollen.  The  whole  hand  takes  on  the 
appearance  of  a boxing-glove. 

Here  we  must  apply  all  of  our  knowledge  of 
anatomy  and  our  best  powers  of  observation 
in  order  to  clear  up  the  diagnosis.  Note  that 
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while  all  the  fingers  are  swollen,  more  or  less 
tender  and  are  flexed,  the  index  is  purple,  ex- 
quisitely tender,  and  evidently  is  affected  more 
seriously  than  its  fellows.  All  of  the  palm  is 
very  tender  but  the  ulnar  side  of  the  palm  has 
not  lost  its  concavity.  The  thenar  eminence  is 
swollen  greatly  and  protrudes  abnormally  into 
the  palm.  In  the  palm  and  fingers  of  a laboring 
man  fluctuation  rarely  will  be  elicited  by  reason 
of  the  thick,  hard  callous  and  the  palmar  fascia. 
Having,  therefore,  a wound  of  the  index  finger 
with  pain,  redness  and  swelling,  extending  with- 
in a few  hours  or  a day  or  two  into  the  hand, 
with  increasing  severity  and  with  ballooning  of 
the  thenar  eminence,  with  temperature  100  to 
103  degrees,  and  with  the  appearance  of  illness 
and  suffering,  one  is  safe  in  making  a diagnosis 
of  thenar  space  abscess.  Having  made  this  diag- 
nosis no  time  should  be  wasted  with  poultices 
or  local  treatment.  The  tendon  sheath  should 
be  opened.  The  lumbrical  canal  of  one  or  both 
sides  of  the  index  should  be  incised.  The  thenar 
abscess  should  be  opened  by  an  incision  between 
the  first  and  second  metacarpals,  dorsally,  and 
forceps  passed  through  the  thenar  space  until 
they  impinge  on  the  palm  at  the  thenar  crease, 
where  a large  counter  opening  should  be  made. 
Through  and  through  drainage  should  be  se- 
cured, rest  in  bed  until  convalescence  is  well 
established,  hot  boric  fomentations  until  pain 
and  swelling  are  reduced. 

MIDDLE  PALMAR  SPACE  ABSCESS 

If  the  infective  focus  be  in  the  middle  or  ring 
fingers  the  course  of  the  infection  will  follow 
the  same  corresponding  channels  but  will  enter 
the  middle  palmar  space.  The  same  general 
and  local  symptoms  will  be  present  as  in  the 
thenar  space  abscess  with  these  exceptions : the 
thenar  eminence  while  swollen  does  not  balloon 
out  as  in  thenar  space  abscess.  The  concavity 
of  the  palm  has  disappeared  and  is  replaced  by 
a general  fullness  or  bulging  extending  from 
the  thenar  eminence  to  the  ulnar  border  and 
down  to  the  web  of  the  fingers. 

Given  a wound  of  the  middle  or  ring  finger 
with  pain,  redness  and  swelling,  extending  into 
the  hand  with  increasing  severity,  with  disap- 
pearance of  the  concavity  of  the  hand  and  its 
replacement  by  well  marked  bulging  of  the  ulnar 
side  and  with  rise  of  temperature,  one  may  safe- 
ly assume  that  he  has  a middle  palmar  space 
abscess  to  deal  with. 

If  the  tendon  sheath  or  lumbrical  canal  be 
involved  it  should  be  opened.  Incision  for  open- 
ing the  palmar  space  is  made  between  the  middle 
and  ring  or  the  ring  and  little  fingers  on  the 
palm.  It  should  begin  at  or  a little  above  the 
flexion  crease  of  the  palm  and  extend  well  down 
to  the  web.  This  will  miss  the  tendons  and  any 
important  vessels.  Forceps  are  introduced  and 


spread.  If  there  be  evidence  of  pus  on  the  dor- 
sum a counter  incision  should  be  made,  but  this 
is  seldom  necessary.  In  neglected  cases  the  sep- 
tum dividing  the  middle  palmar  from  the  thenar 
space  may  rupture.  This  will  obscure  the  diag- 
nosis but  with  care  it  can  be  made.  In  such 
a case  both  spaces  should  be  opened  and  drain- 
age passed  entirely  through  the  palm  from  one 
opening  to  the  other. 

ULNAR  BURSA  ABSCESS 

If  the  infection  be  of  the  little  finger  it  may 
take  the  same  course  as  the  middle  and  ring 
fingers.  It  will  be  remembered,  however,  that 
in  quite  a large  proportion  of  cases  the  ulnar 
bursa  approaches  the  little  finger  tendon  sheath 
or  it  may  communicate  with  it.  In  such  case  the 
infection  will  probably  enter  the  ulnar  bursa 
rather  than  the  middle  palmar  space.  Here  we 
shall  have  the  same  general  symptoms,  but  the 
concavity  of  the  palm  is  not  lost  and  there  is  no 
bulging  of  the  thenar  eminence.  However,  there 
will  be  a pronounced  swelling  with  great  tender- 
ness over  the  ulnar  side  of  the  palm  and  extend- 
ing up  to  the  annular  ligament.  There  will  be 
marked  swelling  of  the  hand  dorsally  with  flex- 
ion of  middle,  ring  and  little  fingers  and  great 
tenderness  over  the  little  finger  tendon  sheath. 
Ulnar  bursa  abscess  may  be  complicated  by 
middle  palmar  abscess.  This  is  one  of  the  most 
dangerous  hand  infections. 

Ulnar  bursa  abscess  when  neglected  will  fol- 
low certain  lines.  It  may  rupture  into  the  middle 
palmar  space,  it  may  break  through  into 
the  radial  bursa,  or  more  frequently  pus  will 
pass  under  the  annular  ligament  into  the  tissues 
on  the  flexor  surface  of  the  forearm.  Here  it 
lies  too  deep  to  be  detected  by  fluctuation.  When 
this  occurs  there  is  marked  swelling  of  the  arm, 
with  induration,  redness  and  pain.  The  last 
partially  or  entirely  disappears  in  a few  hours. 
The  tenderness  may  also  become  less.  The  con- 
dition would  appear  to  be  difficult  to  diagnosti- 
cate but  really  it  is  not. 

Given  a primary  injury  of  the  little  finger, 
with  pain,  redness  and  swelling  extending  into 
the  hand,  with  dorsal  swelling  and  flexion  of  the 
middle,  ring  and  little  fingers,  with  tenderness 
and  fullness  of  the  ulnar  side  of  the  palm  with- 
out ballooning  of  the  thenar  eminence  or  loss  of 
concavity  of  the  palm — we  suddenly  find  pro- 
nounced swelling  of  the  forearm  with  redness 
and  induration  and  increased  pain  and  we  may 
safely  determine  rupture  of  an  ulnar  bursa 
abscess  into  the  forearm.  The  marked  change 
in  the  forearm  together  with  the  rise  of  temper-1 
ature  will  at  once  call  our  attention  to  this  new 
complication.  Early  incision  on  flexor  surface 
on  both  sides  of  the  forearm  about  one  and  one- 
half  inches  above  the  lower  border  of  the  radius 
with  through  and  through  drainage  will  mitigate 
the  damage. 
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We  may  have  a dorsal  abscess  from  extension 
of  the  infection  from  the  palm.  In  such  case 
the  pus  passes  to  the  distal  border  of  the  palm 
and  overflows  through  the  web  into  the  dorsal 
area.  While  this  may  occur,  in  my  experience 
it  is  not  frequent.  All  of  the  palmar  infections 
are  accompanied  by  a cellulitis  of  the  dorsum, 
with  marked  redness  and  tenderness  and  excess- 
ive swelling.  This  closely  simulates  a dorsal 
localization,  yet  it  is  the  exception  to  find  pus 
in  this  area  from  extension  of  the  infection  from 
the  fascial  spaces.  It  is  not  advisable,  therefore, 
to  make  through  and  through  drainage  of  the 
hand  unless  pus  can  be  demonstrated  in  the 
dorsum.  Limitation  of  time  makes  it  necessary 
to  omit  reference  to  many  of  the  most  interest- 
ing hand  infections  as  well  as  the  after  results 
of  neglected  or  improperly  treated  cases. 

One  of  the  most  interesting  and  deceiving 
conditions  is  the  so  called  “collar  button  ab- 
scess. This  is  made  by  a superficial  abscess 
under  hard  callous  or  skin.  The  pus  being 
unable  to  reach  the  surface  forces  its  way 
through  a small  channel  into  the  deeper  layers 
of  tissue  where  it  spreads  out.  We  thus  have 
a pocket  of  pus  superficially  and  a pocket  of 
pus  situated  deeply"  and  connected  by  a small 
channel,  thus  forming  a collar-button  like  ab- 
scess. When  incising  a superficial  abscess  lo- 
cated under  strong  thick  tissue  observation 
should  be  made  for  an  opening  into  the  deeper 
tissues. 

LYMPHANGITIS 

It  is  necessary,  however,  to  speak  of  that  most 
important  and  dangerous  infection,  lymphangi- 
tis. Here  we  have  one  of  the  most  deceptive 
infections.  One  must  be  armed  with  every  re- 
source to  meet  the  condition  and  firmly  withhold 
the  hand  from  meddlesome  interference. 

Beginning  lymphangitis  is  usually  character- 
ized by  a slight  trauma  and  small  amount  of  pain 
and  swelling.  Various  classifications  have  been 
made  and  a number  of  different  forms  of  lymph- 
angitis are  described,  but  in  my  opinion  these 
different  forms  represent  varying  degrees  of 
severity  and  different  types  of  infective  agents 
and  for  purposes  of  treatment  need  not  be  con- 
sidered. 

In  mild  types  we  have  slight  pain,  swelling 
of  the  hand  and  arm  with  red  streaks  running 
up  the  arm  which  are  tender  to  the  touch.  The 
epitrochlear  or  axillary  glands  are  tender  and 
indurated.  All  of  this  may  clear  up  promptly 
and  in  twenty-four  or  forty-eight  hours  the  in- 
jured member  be  ready  for  work.  A more  se- 
vere type  is  accompanied  by  temperature,  ma- 
laise and  headache.  These  require  rest  in  bed, 
hot  fomentations  and  elimination.  There  is  also 
a fulminant  type,  characterized  by  rigors,  head- 
ache, temperature  103  to  105  degrees,  with  pain 
and  throbbing  in  the  hand  and  arm. 


The  primary  injury  may  appear  insignificant 
although  I have  observed  in  most  of  my  cases 
of  severe  lymphangitis  that  the  point  of  injury 
is  slightly  oedematous  and  seems  to  be  infiltrated 
and  of  a peculiar  grayish  color.  This  was  not 
true  of  the  milder  types.  Here,  we.  are  liable 
to  err  by  incising  the  swollen  area,  but  nothing 
would  be  more  damaging  to  the  case.  Cutting 
vessels  and  lymphatics  opens  new  avenues  of 
infection  and  the  case  becomes  more  grave.  Gen- 
eral management  of  these  cases  taxes  our  utmost 
resources  and  is  too  complicated  to  discuss  at 
this  time.  Above  all  withhold  the  knife.  There 
is  the  greatest  temptation  to  “open  up"  some- 
thing, but  the  great  majority  get  well  or  die 
without  any  localization  of  pus.  Lymphangitis 
is  easily  diagnosticated.  When  this  diagnosis 
is  made  we  may  understand  that  we  have  a grave 
condition  to  deal  with.  It  requires  rest  in  bed, 
hot  fomentations  to  the  affected  arm  and  hand, 
regular  elimination  and  good  food.  In  a small 
number  of  cases  localization  of  pus  will  be  found 
at  the  point  of  injury,  in  the  synovial  sheath  or 
at  the  epitrochlear  or  axillary  gland. 

I wish  here  to  emphasize  the  importance  of 
rest  in  infections  of  the  hand.  Rest  in  bed  for 
all  severe  cases,  dressed  on  splint  and  carried  in 
a sling  for  less  severe  ones.  In  all  infections 
of  whatever  severity  I place  a firm  reliance  on 
a well-fitted  and  well-applied  splint.  We  do 
nearly  all  of  this  work  under  local  anesthesia. 
Simple  palmar  or  thenar  abscess,  teno-synovitis 
of  the  digits  and  lumbrical  canals  are  done  pain- 
lessly and  successfully  under  local.  General  an- 
esthesia is  used  when  the  forearm  is  to  be 
drained  or  when  there  is  great  swelling  of  the 
hand  requiring  deep  and  extensive  incisions. 

CONCLUSIONS 

1.  Some  one  or  more  persons  in  every  factory 
should  be  carefully  instructed  in  the  proper  ad- 
ministration of  first  aid  to  the  injured. 

2.  At  the  first  sign  of  infection  in  the  slight- 
est of  wounds  employees  should  be  instructed 
to  report  it  at  once  and  they  should  be  sent  to 
a surgeon. 

3.  A thorough  knowledge  of  the  anatomy 
of  the  parts  is  essential  to  the  proper  treatment 
of  infections  of  the  hand. 

4.  No  time  or  pains  should  be  spared  in  ar- 
riving at  the  earliest  possible  diagnosis. 

5.  Minutes  are  valuable  in  salvaging  power 
and  use  of  the  hand  and  fingers  after  an  infec- 
tion has  become  localized. 

6.  Free  incision  and  open  drainage  should  be 
the  rule.  Do  too  much  rather  than  too  little. 

7.  Do  not  operate  in  lymphangitis  until  abso- 
lutely sure  of  localized  pus  and  then  think  twice. 

8.  Rest  in  bed  and  the  hand  on  a splint  is 
one  of  our  most  saving  resources. 

9.  Local  anesthesia  is  most  satisfactory  in  all 
but  the  most  severe  and  extensive  infections. 
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DISCUSSION 

Dr.  John  W.  Sluss  (Indianapolis)  : For  a 

long  time  surgery  and  surgical  procedures  have 
been  arbitrarily  divided  into  two  classes — major 
and  minor.  That  is  a custom  which  is  pernicious 
and  invidious  and  has  led  to  the  neglect  of  very 
many  important  conditions.  For  instance,  these 
hand  conditions  have  been  classified  as  minor 
surgery,  to  the  detriment  of  such  surgical  treat- 
ment. We  cannot  arbitrarily  classify  surgical 
practice  in  that  manner.  Surgery  is  good,  bad 
or  indifferent,  and  an  attempt  to  call  it  major 
or  minor  is  .futile.  One  of  the  great  merits  of 
this  paper — and  it  is  one  of  merit  and  very 
timely — is  the  emphasis  laid  on  the  fact  that 
treatment  of  these  hand  infections  calls  for  the 
ripest  surgical  judgment  and  skill. 

The  doctor  mentioned  the  fact  that  at  some 
stage  of  these  infections  an  operation  might 
have  been  prevented.  I want  to  emphasize  the 
matter  and  methods  of  prophylaxis  in  these  con- 
ditions. So  many  of  the  cases  which  we  have 
to  deal  with  nowadays  are  produced  by  machin- 
ery. They  may  seem  quite  trivial  in  character, 
and  yet  those  which  apparently  are  most  trivial 
should  be  given  careful  attention. 

In  the  matter  of  antisepsis  I very  rarely  use 
soap  and  water  in  the  treatment  of  the  injured 
hand.  In  other  conditions,  especially  in  prep- 
aration for  surgical  operation,  it  is  quite  the 
procedure ; but  in  the  treatment  of  these  slight 
hand  injuries  I. find  it  usually  sufficient  in  case 
the  patient  is  a mechanic  to  cleanse  the  hand 
with  gasoline  and  follow  that  with  a liberal 
application  of  iodine.  There  is  no  class  of  in- 
jury so  susceptible  to  the  production  of  anti- 
sepsis as  those  of  the  hand,  so  that  by  cleansing 
the  hand  with  gasoline  and  possibly  following 
that  with  alcohol,  next  the  application  of  iodine, 
and  finally  by  the  careful  splinting  that  the  doc- 
tor has  emphasized,  we  may  rest  easy  in  the 
belief  that  the  danger  of  infection  is  minimized. 
In  case  the  patient  is  not  a mechanic  and  his 
hand  is  not  greasy  or  grimy,  it  is  usually  suffi- 
cient to  cleanse  it  with  alcohol  and  carry  out 
the  iodine  and  splint  treatment. 

But  suppose  your  prophylaxis  has  been  ineffi- 
cient or  that  the  infection  has  already  developed 
before  you  get  to  it,  a felon  for  example.  A 
felon  is  the  one  infected  condition  about  the 
hand  which  does  not  admit  of  prophylaxis,  for 
the  reason  that  the  injury  which  produces  the 
felon  is  usually  so  slight,  either  a scratch  or  a 
bruise  or  the  prick  of  a pin,  that  the  patient’s 
attention  is  not  directed  to  it  until  the  damage 
is  done.  The  point  to  be  borne  in  mind  is  that 
the  lymphatic  arrangement  of  the  last  digit  is 
quite  different  from  that  of  other  parts  of  the 
finger.  The  arrangement  is  such  that  the  lymph- 
atic dips  directly  from  the  surface  down  to  the 


periosteum,  so  that  almost  immediately  follow- 
ing contact  with  infection,  the  infective  agent 
runs  down  to  the  periosteum.  This  applies  only 
to  the  distal  phalanx.  So  almost  immediately  we 
have  an  acute  periostitis.  That  is  what  a felon 
is.  The  result  is  that  very  shortly,  unless  reme- 
dial measures  are  applied,  the  infection  reaches 
the  bone  and  you  have  necrosis  of  the  distal 
phalanx.  That  is  one  infected  condition  which 
requires  very  early  incision.  The  essayist  em- 
phasized the  fact  that  it  is  advisable  in  many 
other  infections  to  go  slow  with  incision,  but 
in  case  of  a felon  if  you  want  to  save  the  bone, 
early  incision  down  to  and  through  the  dorsum 
is  indicated.  Having  established  drainage  it  re- 
lieves the  bone  of  strain  and  tension  and  will 
oftentimes  very  materially  shorten  the  progress 
of  the  disease  and  militate  against  deformity, 
which  is  very  characteristic  of  these  felons. 
Now,  another  case — the  infection  limited  to  the 
fingers,  but  you  have  a “boxing-glove”  hand 
that  he  speaks  of,  in  which  the  whole  hand  looks 
something  like  a ham,  the  fingers  swollen  and 
fixed.  Usually  there  are  two  things  that  I ask 
myself  in  such  cases.  First,  is  the  infection 
confined  to  the  palmar  surface  of  the  hand,  or 
is  it  more  than  that,  is  it  a tenosynovitis?  The 
doctor  called  attention  to  the  fact  that  the  sheath 
of  the  tendon  of  the  little  finger  and  the  sheath 
of  the  tendon  of  the  thumb  communicate  with 
the  common  sheath  above  the  wrist.  If  an 
abscess  is  palmar  in  character  an  incision  such 
as  he  outlines  is  indicated.  In  my  opinion  if 
the  case  is  a tenosynovitis  with  the  thumb  and 
little  finger  involved,  additional  drainage,  more 
and  somewhat  different  from  that  the  doctor 
described,  is  indicated.  That  is,  to  open  up  the 
tendon  sheath — I am  assuming  that  the  infec- 
tion has  followed  a sheath  to  the  wrist  and  you 
find  the  wrist  swollen — cut  down  upon  the  ten- 
don sheath  and  open  it  up  and  slip  a slender 
forcep  into  the  canal ; let  it  follow  the  sheath 
under  the  annular  ligament  into  the  wrist,  and 
then  over  the  point  of  the  forcep  you  make  a 
counter  incision.  The  protruding  point  of  the 
forcep  is  made  to  grasp  a small  drainage  tube 
which  is  thus  pulled  through  the  canal  estab- 
lishing through  and  through  drainage  of  the 
synovial  tissue  without  having  injured  any  of 
the  structures.  The  same  technique  applies  to 
the  synovial  sheath  of  the  little  finger. 

In  the  case  of  palmar  abscess  the  anterial 
arches  are  to  be  respected  especially  the  deep 
one  toward  the  wrist  joint.  Incisions  in  the 
fingers  should  follow  the  middle  line  of  the 
palmar  surface  avoiding  the  joints. 

The  details  of  the  after  and  late  treatment 
should  be  fully  discussed  but  time  does  not  per- 
mit. 
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Dr.  Frank  G.  Jackson  (Muncie)  : In  re- 

sponse to  the  last  statement  of  the  doctor  I will 
say  that  if  you  have  an  abscess  of  the  radial 
bursa  to  be  opened  you  can  open  up  the  thumb 
and  palmar  portion,  but  you  cannot  follow  it 
into  the  forearm  because  the  motor  nerves  of 
the  thenar  muscles  are  located  at  the  distal  bor 
der  of  the  annular  ligament  and  they  will  be 
cut  if  you  go  through.  If  you  have  a radial 
bursa  abscess,  open  the  palmar  part  and  then 
open  the  bursa  in  the  forearm.  Carry  your 
drainage  through  under  the  annular  ligament, 
and  you  will  get  a good  hand  out  of  it. 


FRACTURE  OF  BASE  OF  SKULL  WITH 
CONCUSSION  OF  BRAIN 

CASE  REPORT 

R.  E.  Whitehead,  M.D. 

INDIANAPOLIS,  IND. 

I 

A motion  picture  operator,  age  17,  entered 
the  hospital  June  19,  1920.  He  had  been  injured 
in  a motorcycle  accident.  Family  and  past  per- 
sonal history  were  irrelevant. 

On  examination  he  was  found  unconscious, 
lying  upon  his  back,  writhing  from  side  to  side 
and  moving  all  extremities.  No  abrasions  were 
found  about  the  body.  Blood  was  flowing  from 
both  ears  and  nostrils.  His  eyes  were  closed, 
pupils  equal,  dilated  and  reacted  to  light.  There 
was  no  paralysis  of  any  part  of  the  body.  The 
pulse  was  regular  and  strong.  Cheyne  Stokes 
respiration  was  not  present.  T.  P.  R.  96 — 60 — - 
14.  The  bladder  was  distended.  X-ray  showed 
no  perceptible  fracture  of  skull. 

Immediate  medication — Ice  bag  to  shaven 
head ; catheterization ; wiping  away  blood  clots 
from  exit  of  external  auditory  meati ; morphine  ; 
strait  jacket. 

II 

Daily  notes  on  the  case  were  as  follows : 

Second  day — June  20.  Patient  is  very  rest- 
less. Max.  T.  P.  R.  100.4 — 95 — 22- 

Third  day — June  21.  Nausea  and  vomiting. 
Max.  T.  P.  R.  99 — 1 10 — 24.  Involuntary  bowel 
movement  for  the  first  time. 

Fourth  day — June  22.  Patient  swallows  fluids 
and  liquid  nourishment.  Very  irrational — no 
memory — does  not  respond  to  questions  asked. 

Fifth  day — June  23.  Patient  uncontrollable. 
Max.  T.  P.  R.  98 — 135 — 24.  Spinal  puncture 
performed.  Fluid  normal  in  content — not  blood 
stained — under  increased  pressure.  30  Cc.  re- 
moved. 

Sixth  day — June  24.  Patient  conscious  for 
first  time.  Max.  T.  P.  R.  97.5 — 80 — 22.  Re- 
sponds to  questions. 


Seventh  day — Tune  25.  Max.  T.  P.  R.  98.5 — 
90 — 22.  Spinal  puncture  performed.  Fluid  nor- 
mal in  content — not  blood  stained — under  slight 
pressure — 10  Cc.  removed. 

Eighth  day — June  26.  Max.  T.  P.  R.  97 — 
80 — 22. 

Ninth  day — June  27.  Max.  T.  P.  R.  97 — 70 
— 20.  Voids  involuntarily  for  first  time. 

Tenth  day — June  28.  Max.  T.  P.  R.  98 — 70 
— 20.  Spinal  puncture  performed.  Fluid  nor- 
mal in  content — not  blood  stained — not  under 
pressure — 10  Cc.  removed. 

Up  to  this  time  the  mental  condition  of  pa- 
tient became  very  much  improved.  Knew  name 
— recognized  father — has  gradually  become 
quiet.  Bleeding  from  nostrils  and  left  ear  was 
checked  on  second  day.  Continued  to  bleed 
from  right  ear  until  the  seventh  day,  at  which 
time  it  had  become  serous. 

III 

Eleventh  day — June  29.  Patient  is  very  rest- 
less again.  Mental  state  is  not  as  good  as  pre- 
ceding day.  Patient  uncontrollable. 

During  the  next  two  days  temperature,  white 
blood  count  and  pulse  rate  increases  with  mania. 

Fourteenth  day — July  2.  A large  swollen 
area  over  the  right  mastoid  region  and  angle  of 
jaw  is  discovered,  resembling  Bezold’s  abscess, 
but  slightly  anterior.  The  serous  discharge  from 
the  swollen  right  external  auditory  meatus  is 
now  pustular.  A smear  and  culture  discloses  a 
pure  strain  of  staphylococci. 

A mastoidectomy  was  performed,  but  no  pus 
was  found  in  the  mastoid  cells  or  middle  ear. 
A blue  area  upon  the  mastoid  bone  made  it  pos- 
sible to  outline  the  underlying  mastoid  cells, 
The  mastoid  cells  were  soft,  necrotic,  and  filled 
with  moist  clotted  blood.  The  mastoid  incision 
was  then  extended  and  a decompression  done, 
but  the  dura  was  left  intact.  The  brain  was 
found  pulsating  normally  and  showed  no  signs 
of  meningitis  or  brain  abscess.  The  incision  was 
closed  to  the  inferior  end  where  a cigarette  drain 
was  left.  Probing  in  all  directions  disclosed  no 
pus  pocket  in  swelling. 

During  the  next  five  days  the  condition  of  the 
patient  remained  about  the  same.  Temperature 
ranged  from  101  to  104.  Pulse  rate  from  120 
to  140.  Swelling  of  neck  and  jaw  did  not  re- 
cede. White  cell  count  increased.  The  ear  was 
frequently  irrigated  with  Dakin’s,  solution.  The 
discharge  from  the  mastoid  incision  never  be- 
came pustular. 

IV 

Twentieth  day — July  8.  A deep  incision  is 
made  1 inch  anterior  to  the  angle  of  the  jaw, 
and  1 inch  long  parallel  to  ramus  of  mandible. 
A large  amount  of  thick  creamy  pus  is  extruded. 
A smear  and  culture  shows  a pure  strain  of 
staphylococci.  Irrigation  with  Dakin’s  solution 
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discloses  a communication  between  the  external 
auditory  meatus  of  the  right  ear  and  pus  pocket. 

Twenty-first  day — July  9.  A large  swelling 
is  noticed  in  the  left  axilla,  similar  to  an  en- 
larged lymph  gland,  about  the  size  of  a hen's 
egg.  Incision  revealed  a large  amount  of  thick, 
creamy  pus.  Smear  and  culture  shows  a pure 
strain  of  staphylococci. 

Twenty-third  day — July  11.  A large  swelling 
is  found  over  the  prominent  portion  of  the  sa- 
crum in  the  mid  line.  Incision  reveals  500  Cc. 
of  thick,  creamy  pus.  Smear  and  culture  show 
pure  strain  of  staphylococci. 

Twenty-fourth  day — July  12.  Temperature 
and  pulse  rate  gradually  decreasing.  Max.  T. 
P.  R.  100.5 — 100 — 26.  Patient  becoming  more 
quiet. 

Twenty-fifth  day — July  13.  Mental  condition 
is  improving.  Speaks  rationally.  Pus  still  dis- 
charging from  right  ear  and  wound  on  cheek. 

Twenty-sixth  day — July  14.  Patient  sleeps 
most  of  time  without  narcotics.  Has  lost  very 
much  weight. 

Twenty-eighth  day — July  16.  Discharge  from 
ear  becomes  serous.  Patient  very  much  im- 
proved. Max.  T.  P.  R.  98.5 — 80 — 22.  Wheel 
chair. 

Thirty-first  day — July  19.  Patient  walking— 
is  very  unstable  and  must  be  assisted. 

Thirty-fifth  day— July  23.  Patient  released 
from  hospital. 

Patient  returned  to  hospital  for  dressing  at 
frequent  intervals,  until  August  10,  at  which 
time  all  wounds  were  healed,  his  hearing  was 
good,  and  patient  was  normal  physically  and 
mentally,  except  it  be  for  a slight  mental  aber- 
ration. 


THE  PHYSICIAN 

PATHIES,  ISMS  AND  CULTS  IN  MEDICINE* 

By 

Frank  B.  Wynn 

INDIANAPOLIS,  INDIANA 

With  the  march  of  progress  in  scientific  medi- 
cine has  come  organization,  not  merely  for  the 
promotion  of  medical  knowledge,  but  as  well  to 
improve  the  economic  and  moral  status  of  the 
profession.  The  traditions  of  medical  idealism 
have  fostered  the  spirit  of  brotherhood  in  knowl- 
edge as  well  as  promoted  cooperation  toward 
higher  standards  and  greater  usefulness  of  the 
profession.  This  tendency  to  organization  in 
the  field  of  medicine  is  not  unlike  that  which  has 
occurred  in  religious,  social  and  political  move- 
ments. 

As  any  great  movement  gains  momentum,  in- 
fluence and  power,  errors  creep  in  and  acquire 
respectability  because  approved  and  supported 

•Thirteenth  of  a series  of  articles  by  Dr.  Wynn 
which  will  appear  regularly  in  THE  JOURNAL. 


by  the  organized  mass.  Tilling  the  soil  and 
planting  the  seed  bring  to  fruition  the  choicest 
flowers  and  the  finest  grain,  but  what  crop  is 
free  from  tares  which  should  be  plucked  out 
and  destroyed?  Religion  has  its  bigotry,  poli- 
tics its  corruption  or  autocracy,  society  its  prej- 
udices and  ostracisms,  and  even  scientific  move- 
ments may  become  permeated  by  a meshwork 
of  self-sufficiency  and  arrogant  exclusiveness. 
If  medical  evolution  be  studied  in  the  light  of 
this  idea,  it  will  be  found  that  the  profession  at 
one  time  has  been  led  into  errors  of  excess  by 
prevailing  fashions ; or  again  its  established 
oractices  and  traditional  prejudices  have  made 
blind  the  vision  for  new  truth.  Organized  medi- 
cine has  at  times  been  Phariseeical  and  refused 
to  see  good  in  men  or  things  outside  its  own 
household.  Upon  Pathies,  Isms  and  Cults  we 
look  with  that  supreme  disdain  which  utterly 
condemns.  Our  attitude  toward  them,  instead 
of  crushing  or  minimizing  their  influence,  only 
establishes  them  in  a position  of  respectability 
in  the  public  mind.  We  are  suspected  of  perse- 
cutory conduct.  Erratic  sects  which  we  have 
ridiculed  and  condemned  to  an  early  death  have 
lived  on  and  flourished  to  nation-wide  influence 
and  power. 

The  type  here  under  discussion  comprises  a 
following  of  greater  or  less  extent,  claiming 
superior  virtue  for  some  new  method  of  treat- 
ment at  variance  with  the  established  medical 
usage.  Most  of  the  advocates  believe  in  the 
doctrine  promulgated.  The  very  fact  of 
newness  alleged,  has  its  appeal,  of  course, 
to  the  popular  fancy — a fact  seized  upon  by  the 
mercenary  and  unscrupulous.  The  latter  as- 
sume an  air  of  superiority  and  progress  most 
offensive  to  the  physician  of  broad  training  and 
fair  mind.  They  refer  to  the  organized  forces 
of  medicine  derisively,  as  belonging  to  “the  old 
school”,  with  an  inflection  insinuating  reaction- 
ary and  abandoned  methods  of  practice,  whilst 
“the  new  school”  stands  for  the  most  advanced 
achievement  of  science  and  progress. 

The  way  of  modern  medical  education  is  long 
and  irksome ; the  expense  very  great.  The  phy- 
sician thus  trained  and  equipped  is  justified  in 
guarding  jealously  the  rights  and  privileges  of 
his  attainment.  Having  spent  toilsome  and  tedi- 
ous years  in  scientific  fundamentals  and  clinical 
preparation,  is  it  to  be  wondered  that  he  looks 
askance  at  those  who  by  short-cuts,  a brief  pe- 
riod of  superficial  preparation,  parade  them- 
selves as  competent  to  understand  the  human 
body,  well  or  sick.  For  example  they  may  as- 
sume to  cure  all  the  complex  and  widely  dis- 
tributed alterations  of  its  mechanism  by  the 
so-called  adjustment  of  a spinal  vertebra.  A 
master  plumber  before  recognition  as  such,  must 
spend  two  or  three  years  as  an  apprentice.  A 
locomotive  fireman  devotes  years  to  observing 
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the  work  of  the  engineer  before  he  is  promoted 
to  the  rank  of  the  latter.  How  much  more 
therefore  should  one  prepare  himself  if  he  would 
assume  to  understand  the  most  complex  machine 
known  to  mankind — the  human  body.  To  as- 
sume responsibility  for  its  care  and  direction 
without  adequate  preparation  is  the  act  of  a pre- 
tender, whose  motives  are  dominated  by  ignor- 
ance or  prompted  by  avarice. 

For  attempting  to  elevate  and  standardize  the 
conditions  of  medical  education  and  practice, 
organized  medicine  has  been  villified,  pointed 
to  as  reactionary  and  persecutory,  and  stigma- 
tized as  a medical  trust  bent  upon  cornering  and 
strangling  younger  medical  methods.  A study 
of  its  history  will  show  that  the  motives  ani- 
mating its  evolution  have  been  just,  wise  and 
philanthropic ; concerned  more  in  the  interest 
of  mankind  in  general,  than  the  aggrandizement 
of  the  profession.  But  however  lofty  the  aims 
or  however  great  the  total  benefits,  the  purpose 
of  the  present  article  is  to  point  out  more  partic- 
ularly the  inherent  errors,  most  of  all  the  preju- 
dices which  are  the  natural  outgrowth  of  organ- 
ized medicine.  The  conservatism  of  long  usage 
and  the  consciousness  of  past  achievement  make 
us  morally  astigmatic  and  unable  to  see  virtue 
outside  the  fold  of  regular  medicine.  As  with 
those  of  old,  we  are  likely  to  say  of  these  sects, 
“Can  anything  good  come  out  of  medical  Naza- 
reth ?”  However  preposterous  the  claims  or 
chimerical  the  doctrines  of  medical  heretics, 
careful  study  will  show  that  some  of  them  at 
any  rate  advocated  theories  and  measures  which 
in  the  end  were  acknowledged  as  beneficial  to 
medical  practice.  Our  failure  in  the  beginning 
to  recognize  virtue  in  the  theories  advanced,  led 
to  systematic  organization  in  protest  and  so  the 
development  of  a sect. 

In  proof  of  the  contention  here  made  it  is 
proposed  to  discuss  only  a few  of  the  medical 
sects  which  have  attained  distinction  and  influ- 
ence. The  most  ancient  and  respected  of  these 
coming  down  to  our  own  day  is  homeopathy, 
founded  by  Hahnemann.  He  was  a skilled 
chemist  who  did  highly  creditable  work  in  that 
field.  He  discovered  a soluble  salt  of  mercury 
which  is  used  even  at  the  present  day.  That 
he  disapproved  of  the  polypharmacy  of  his  time 
is  indicated  by  this  quotation  from  his  writings 
in  1800 : “Dare  I confess  that  for  many  years 

I have  never  prescribed  but  a single  medicine 
at  one  time?”  Then  came  his  specific  medica- 
tion with  its  minimal  dosage.  Elegant  phar- 
macy, the  palatable  little  pills  resulted,  which 
was"  an  agreeable  change  from  the  nauseous 
compounds  and  large  doses  of  polypharmacy. 
Homeopathy  grew  and  flourished  chiefly  because 
the  public  looked  upon  it  as  a break  away  from 
the  conservative  traditions  and  practices ; still 
more  because  it  stood  for  simplicity  and  palata- 
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bility  in  the  remedy  employed  instead  of  the 
bulk}’,  nauseous  compounds.  Mothers  favored 
homeopathy  because  the  children  took  the  little 
pills  without  complaint.  These  needed  reforms, 
and  not  the  chimerical  doctrine,  similia  similibus 
curantwr,  enunciated  by  Hahnemann,  are  what 
gave  virility  and  continued  growth  to  the  move- 
ment he  inaugurated. 

After  over  a century  of  existence  the  good 
there  is  in  homeopathy  is  now  being  recognized 
by  regular,  organized  medicine.  Those  who  for- 
merly marched  under  a sectarian  banner  are  now 
welcomed  to  our  medical  societies,  professional 
counsels  and  personal  friendships.  The  tardy 
recognition  of  Hahnemann’s  real  service  to  med- 
icine was  due  to  his  erratic  conduct  and  vain- 
glorious attempt  to  establish  a “New  System  of 
Medicine”  upsetting  all  previous  knowledge  and 
practice.  His  was  “the  only  true  system”  he 
wrote.  History  will  record  that  his  contribution 
to  medicine  consisted  in  the  fact  that  in  his  day 
he  was  chief  protestant  against  the  nauseating 
compounds  of  polypharmacy,  as  well  as  the  vig- 
orous exponent  of  simplicity  in  medication,  in- 
cluding reduced  dosage. 

During  the  same  period  that  homeopathy  was 
developing  in  Europe  and  spreading  to  this  con- 
tinent, two  other  medical  sects  arose  in  Amer- 
ica— Eclecticism  and  Physiomedicalism.  The 
former  as  may  be  inferred  from  the  name,  whilst 
advocating  the  abandonment  of  set  formulae  in 
practice  and  urging  individual  election  of  what- 
ever is  best  in  the  treatment  of  disease,  in  reality 
bound  itself  to  restricted  methods  of  practice. 
Its  followers  advocated  largely  the  use  of  botan- 
ical remedies — hence  in  the  earlier  days  were 
called  herbalists.  And  even  to  the  present  time, 
its  conscientious  advocates  rely  chiefly  in  prac- 
tice upon  so-called  specific  botanical  products. 

Physiomedicalism  under  the  aggressive  lead- 
ership of  its  founder  Thomson,  like  eclecticism, 
stressed  the  use  of  herbal  products,  making 
great  claims  for  the  specific  value  of  lobelia  and 
the  usefulness  of  hot  vapor  in  the  treatment  of 
disease.  From  the  latter  fact  they  were  often 
referred  to  as  “steam  doctors”. 

Both  of  these  sects  grew,  not  so  much  from 
their  scientific  contributions  as  the  fact  that  they 
stood  for  protest  against  supposed  as  well  as 
real  abuses  in  the  general  medical  practice  of 
the  day.  However  valuable  may  have  been  mer- 
cury, opium  and  venesection  as  therapeutic 
measures,  there  is  no  doubt  but  the  general  pro- 
fession had  gotten  into  a rut  of  routine  in  their 
excessive  use.  Ptyalism  and  narcotic  habits 
were  too  often  the  result ; and  phlebotomy  no 
doubt  was  often  needlessly  if  not  harmfully  per- 
formed. Hence  public  sentiment  was  ripened  to 
protest  against  the  prevailing  abuses  of  medical 
practice.  In  this  atmosphere  homeopathy,  eclec- 
ticism and  physiomedicalism  flourished.  As  the 


THE  PHYSICIAN— WYNN 


JUNE,  1921 


188 


causes  for  their  origin  and  growth  have  been 
eliminated,  and  the  fundamental  scientific  stand- 
ards underlying  medical  education  have  been 
advanced,  these  sects  no  longer  find  cohesive 
foundation  for  continued  existence.  They  have 
become  merged  in  the  larger  army  of  medical 
practitioners. 

The  medical  sects  arising  in  our  own  day  and 
generation  are  quite  different,  except  that  like 
their  predecessors  all  relate  to  therapy.  In  a 
previous  essay  consideration  was  given  to  man- 
ual therapy  as  advocated  by  osteopathy  and  chi- 
ropractic. The  former  has  justifiable  ground 
for  existence  as  a protest  against  the  failure  of 
medical  education  to  properly  instruct  students 
in  the  methods  of  manual  therapeutics.  In  the 
case  of  chiropractic  this  is  very  much  less  true 
since  the  whole  plan  of  relief  promised  for  a 
wide  range  of  maladies  is  based  upon  so-called 
spinal  adjustments.  Whatever  virtue  there 
may  be  in  the  method  for  the  relief  of  a lim- 
ited number  of  conditions  is  clouded  by  the 
brazen  and  extravagant  claims  made  of  applica- 
bility to  a wide  range  of  lesions,  remote  and 
unrelated  to  the  spine.  If  persons  of  broad 
general  education  and  thorough  grounding  in 
the  fundamentals  of  medicine,  as  vouched  for 
by  well  recognized  universities  and  state  boards 
of  medical  registration,  choose  to  limit  them- 
selves in  treatment  to  chiropractic  methods, 
there  should  be  no  objection  on  the  part  of  the 
stable,  organized  forces  of  medicine.  This  is 
fair,  wise  and  in  the  interest  of  the  public  good, 
insuring  against  the  practice  of  quackery  under 
a new  name.  Then  no  matter  what  the  method 
employed  the  practitioner  should  not  err  from 
ignorance  of  what  he  is  treating;  nor  will  he 
be  so  likely  to  yield  to  the  avaricious  methods 
of  the  charlatan. 

The  greatest  of  all  modern  medical  sins  of 
omission  I reserve  for  last.  As  to  its  name  and 
magnitude,  let  the  numerical  and  material  tri- 
umphs of  Christian  Science  answer.  The  mag- 
nificent temples  reared  in  most  cities  are  packed 
with  somewhat  vainly-dressed  devotees,  pro- 
claiming in  the  same  breath  the  failure  of  medi- 
cine and  the  triumphs  (imaginary  or  real!  of  a 
medico-religious  cult. 

This  has  all  come  to  pass  before  our  very  eyes 
and  in  spite  of  our  ridicule.  To  how  many  phy- 
sicians has  it  occurred  that  we  have  brought 
this  condemnation  upon  ourselves?  The  whole 
movement  of  Christian  Science  is  a natural  pro- 
test against  the  materialistic  trend  of  modern 
medicine.  For  forty  odd  years  the  hue  and  cry 
of  advancing  medicine  has  been  for  a sign,  a 
demonstration — in  physiology,  chemistry,  pa- 
thology, and  bacteriology ; find  the  micro-organ- 
ism and  prove  its  relationship  to  the  disease ; 
locate  the  lesion  and  ablate  it  by  the  knife — al- 
ways a material  enemy  to  be  subdued  by  material 


means.  And  it  must  be  granted  that  this  scien- 
tific, if  materialistic,  method  has  brought  to 
medicine  its  greatest  glories  in  modern  times. 
So  intent  upon  demonstrable  scientific  achieve- 
ments, the  profession  has  not  seen  or  properly 
evaluated  the  mental  and  moral  factors  in  the 
cause  and  cure  of  disease.  In  years  gone  by 
the  general  practitioner  was  an  artist  in  the 
practical  application  of  these  principles.  But 
with  the  advent  of  specialism  dividing  the  hu- 
man body  into  a multiplicity  of  departments,  to 
be  treated  in  a cold,  mechanical  way,  the  prac-. 
titioner  lost  sight  of  the  co-ordinated,  pulsing, 
reacting  organism  as  a whole.  Medical  practice, 
like  the  practitioner,  lost  its  soul  and  spirit  to 
the  tyranny  of  materialism.  Cases  in  which 
mental  treatment  or  spiritual  ministration  was 
indicated  were  still  treated  by  material  means 
resulting  in  failure,  which  condemned  the  meth- 
ods employed  and  fed  the  growth  of  a cult. 
Healing  through  the  mind,  or  through  benig- 
nant moral  or  spiritual  influences  became  a lost 
art.  Out  of  the  ruins  of  our  failure  a medico- 
religious  cult  has  budded  its  temples  and  incul- 
cated its  teachings.  Nor  can  it  be  denied  that 
many  of  the  followers  of  Christian  Science  have 
been  greatly  blessed  and  made  well;  just  as  it 
is  equally  true  that  many  have  been  grossly 
deceived.  In  fact  not  a few  are  carried  over  the 
Niagara  of  destruction  when  they  might  have 
been  rescued  in  the  life-boat  of  scientific  medi- 
cine. 

A comparison  of  the  true  physician's  attitude 
and  that  of  the  Christian  Scientist  toward  the 
human  body  and  its  ailments  offers  some  inter- 
esting contrasts.  To  the  former  the  human 
body  is  a sacred  temple,  the  handiwork  of  the 
Creator,  with  the  organs  and  parts  correlated 
and  endowed  with  consciousness  through  the 
five  senses— nerves  carrying  messages  from 
without  and  within  the  body  for  our  enlighten- 
ment and  protection.  It  is  not  for  us  as  finite 
creatures  to  say  one  sense  is  better  than  another 
— all  of  them  enter  into  the  program  of  life,  to 
be  respected  and  obeyed.  Rarely  do  they  de- 
ceive us.  To  question  their  mandates  is  to  chal- 
lenge the  intelligence  and  character  of  deity. 
Through  the  sense  of  sight  an  approaching  rail- 
way train  calls  us  to  halt  lest  we  be  hurled  to 
destruction.  A listening  ear  warns  us  of  an  on- 
coming tornado,  and  we  seek  the  safety  of  a 
cellar.  The  fumes  and  smoke  of  a burning 
building  arouse  us  from  slumber  in  time  to 
escape  in  safety.  A finger  accidentally  touching 
the  fire  telegraphs  a pain  message  insuring  im- 
mediate removal.  Thus  always  the  benignant 
senses  are  working  for  us.  To  single  out  one 
of  these  and  call  it  an  evil  impulse,  an  error, 
is  to  mock  God.  Yet  this  is  exactly  what  Chris- 
tian Science  does. 

The  physician’s  viewpoint  then  is  that  the 
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pain  sense  is  an  all-wise  provision  for  our  pro- 
tection— a danger  signal  that  something  is 
wrong  which  should  be  corrected.  Through 
its  warning  messages  we  are  made  aware  of 
dangers  within,  whether  it  be  appendicitis,  peri- 
tonitis, gallstones,  bowel  obstruction,  beginning 
pneumonia,  mastoid  disease,  brain  tumor  or  a 
thousand  other  organic  abnormalities.  Yet 
Christian  Science  would  place  the  stigma  of  an 
evil  impulse  upon  pain,  and  deny  it  a hearing 
as  a protective  attribute  of  life.  Medicine  on 
the  other  hand  listens  reverently  to  its  warnings 
and  seeks  to  avoid  or  neutralize  the  impending 
danger. 

The  Christian  Science  attitude  toward  pain  is 
both  irreverent  toward  deity  and  characterized 
by  a dishortest  and  demoralizing  complex  of  pre- 
tensions. Instead  of  frankly  admitting  pain,  but 
bearing  it  with  heroic  fortitude,  they  audaciously 
distort  the  truth.  Every  word  and  act  must 
support  the  dogma,  that  pain,  physical  or  men- 
tal, has  no  real  existence.  The  true  devotee 
dares  not  confess  to  himself  or  others  the  possi- 
bility of  pain.  The  result  is  that  deception,  con- 
scious or  unconscious,  becomes  with  them  the 
almost  universal  practice.  It  may  be  a success- 
ful psychological  method  of  helping  to  endure 
suffering,  but  it  is  misrepresenting  the  truth 
nevertheless. 

To  prove  that  their  conduct  is  such,  one  needs 
but  to  attend  a Wednesday  night  experience 
meeting;  or  scan  the  testimonials  of  any  Chris- 
tian Science  paper.  Hide-hound  political  papers 
are  partisan  and  prejudiced  enough  in  their  ex- 
pressions, but  bear  only  mild  comparison  to 
Christian  Scientist  journals.  Their  public  re- 
ports of  treatment  are  universally  favorable — no 
other  would  be  acceptable.  They  read  like  the 
testimonials  of  a quack  doctor.  If  someone 
arose  in  open  meeting  honestly  acknowledging 
failure  of  “Science”,  such  would  be  persona  non 
grata.  Would  any  healer  have  the  honesty  or 
courage  to  admit  failure  of  the  dogma  amongst 
his  clientele — for  example  in  cases  of  uremic 
and  diabetic  intoxication ; from  typhoid 
fever  and  tuberculosis ; from  organic  nerv- 
ous diseases,  cancer  and  sarcoma ; from 
the  malignant  infectious  diseases  of  in- 
fancy and  childhood,  such  as  diphtheria 
and  scarlet  fever?  Duplicating  the  experience 
of  almost  every  general  practitioner,  I have 
been  called  to  cases  of  these  disorders  when 
in  extremis,  in  whom  “Science”  was  given  a 
chance  and  failed  ignominiously.  Contrast  the 
Christian  Science  attitude  with  that  of  a group 
of  medical  men  assembled  in  discussion  of  cases. 
The  conscientious  physician  is  just  as  faithful 
in  reporting  his  failures  as  his  successes.  Any 
other  attitude  on  his  part  would  be  viewed  with 
suspicion  which  would  visit  upon  him  merited 
condemnation. 
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Besides  inculcating  the  habit  of  prevarication 
Christian  Science  fosters  another  moral  delin- 
quency— the  hardening  of  the  heart  toward  the 
unfortunate.  It  robs  life  of  its  sympathetic 
touch.  It  takes  the  very  essence  out  of  the 
teaching  of  the  Great  Physician.  Has  Christian 
Science  ever  founded  a hospital  for  unthinking 
little  children  incapable  of  comprehending  dog- 
ma ? Or  has  it  volunteered  sympathetic  mercy 
or  generous  support  to  that  great  company  of 
the  afflicted  who  are  down  and  out  in  the  life 
struggle — not  so  much  from  evil  intent  as  from 
heredity,  environment  or  the  scourge  of  infec- 
tious diseases,  as  real  and  as  terrible  as  fire  or 
flood  ? 

In  no  particular  is  Christian  Science  so  incon- 
sistent in  conduct  or  reprehensible  in  action,  as 
in  its  repudiation  of  organic  diseases,  especially 
the  infectious  maladies,  acute  and  chronic.  The 
devout  “Scientist”  dusts  Paris  green  upon  po- 
tato plants  to  kill  beetles,  sprays  rosebushes  to 
destroy  slugs,  and  sorts  rotten  apples  out  of 
the  barrel,  knowing  that  a few  bad  ones  will 
soon  contaminate  the  whole  mass.  Meat  and 
butter  are  kept  in  the  ice-chest  to  inhibit  germ 
growth.  The  jars  and  fruit  are  boiled  before 
canning,  to  destroy  bacterial  growth.  Had 
the  mind  of  the  potato,  the  rose-bush  or  the 
fruit  fallen  into  “error”  or  were  they  being 
preyed  upon  by  parasites,  which  it  should  be- 
come the  highest  duty  of  man  to  learn  about 
through  true  science,  and  combat  by  intelligent 
means?  Or  turning  to  the  lower  animal  king- 
dom, does  the  devotee  of  this  cult  condemn  the 
mind  of  the  dog  for  having  fleas  ; or  will  re- 
course be  had  to  insect  powder?  When  did  the 
minds  of  swine  fall  into  error  that  they  should 
die  of  plague?  These  homely  if  forceful  illus- 
trations are  given  to  make  plain  what  is  true 
of  most  Christian  Scientists,  namely,  that  in  the 
disorders  of  lower  animals  and  vegetable  life, 
they  follow  the  dictates  of  reason  and  common 
sense ; but  when  it  comes  to  the  ills  of  human 
kind,  they  shut  their  eyes  to  facts. 

The  writer’s  experience  with  cases  in  illustra- 
tion of  the  point  may  be  duplicated  again  and 
again  in  the  practice  of  others.  I came  once 
into  a family  where  one  child  lay  dead  of  diph- 
theria and  two  others  were  in  dying  condition 
— innocent  victims  of  a misguided  belief.  Re- 
peatedly I have  been  called  to  patients,  in  ex- 
tremis, suffering  from  toxic  convulsions,  uremic 
or  diabetic  coma — conditions  in  which  by  proper 
regulation  life  might  have  been  prolonged  if 
not  a cure  effected.  Innumerable  are  the  cases 
of  pulmonary  tuberculosis  who  have  been  told 
to  go  their  way,  chasing  the  fatuous  hope  of  a 
dogma,  frittering  away  golden  time  when  by 
intelligent  management  disease  might  be 
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arrested — dallying  until  hectic  fever  and  weak- 
ness overwhelm  them.  Almost  daily  I pass  upon 
the  street  a man  who  wears  a disfiguring  shield 
over  a ghastly  opening  where  his  nose  should 
be — a horrifying  testimonial  to  the  failure  of 
“Science” — once  an  ulcerative,  destructive  le- 
sion which  I saw  heal  in  three  weeks’  time 
under  the  administration  of  iodides.  What 
practitioner  has  not  seen  the  woman  with  mam- 
mary cancer  deluded  by  the  promises  of  this 
erratic  belief  until  metastases  had  converted -a 
curable  into  a hopeless  condition? 

Opposed  to  organic  diseases  are  the  functional 
group.  All  intelligent  physicians  will  admit  that 
many  stresses  of  mind  and  spirit  beget  most 
uncomfortable  states  of  existence— with  various 
organs  awry  in  their  functioning  capacity.  What 
mental  equilibrium  is  so  stable  as  to  be  undis- 
turbed by  the  sudden  death  of  a very  dear  rela- 
tive, the  discovery  that  a trusted  friend  has 
proved  false,  the  collapse  of  one’s  business  or 
the  failure  of  a pet  ambition?  Let  these  im- 
pulses of  assault  on  the  sensorium  be  multi- 
plied and  repeated  indefinitely  in  harrassing  suc- 
cession. There  results  a short-circuiting  in  the 
mental  exchange,  wrong  messages  and  explo- 
sions which  produce  disturbed  action  of  various 
organs.  These  constitute  functional  diseases, 
and  their  relief  must  be  obtained  largely  through 
mental,  moral  and  spiritual  agencies.  Here  is 
where  Christian  Science  finds  a legitimate  op- 
portunity. In  such  cases  it  often  does  afford 
relief.  Let  us  frankly  acknowledge  the  truth, 
giving  credit  where  credit  is  due.  In  fact,  does 
not  growth  of  this  sectarian  organization  repre- 
sent a protest  against  our  sins  of  omission  ? The 
very  brilliancy  of  the  revelations  of  modern 
pathology  with  their  vast  bearing  upon  surgery 
and  medicine,  has  blinded  the  profession  to  the 
significance  of  the  mental,  moral  and  spiritual 
factors  in  the  cause  and  cure  of  disease.  Here 
is  where  medicine  needs  an  awakening  if  it 
would  prevent  Christian  Science  from  taking 
over  a neglected  field. 

On  the  other  hand,  to  the  votaries  of  this 
medico-religious  sect  who  assume  to  cure  or- 
ganic or  infectious  diseases,  we  should  give  no 
quarter.  Highest  duty  calls  for  exposures  of 
such  fallacies,  not  so  much  by  vituperative  at- 
tack as  by  kind  and  sympathetic  reasoning.  In 
seeking  to  make  plain  the  danger  of  the  dogma, 
let  us  not  ourselves  become  bigots.  On  the 
contrary  it  is  a false  reserve  upon  our  part  to 
excuse  their  dallying  with  organic,  notably  the 
infectious  diseases.  If  mankind  were  to  follow 
the  dictum  of  Christian  Science  in  ignoring  nat- 
ural phenomena  or  symptoms  of  disease,  one 
may  pertinently  ask,  why  should  we  strive  to 
discover  any  of  the  hidden  truths  of  Nature? 
Has  it  availed  nothing  for  civilization  that 
Franklin  brought  down  the  lightning  from  the 


clouds ; that  Morse  refined  and  applied  this 
knowledge  in  the  electric  telegraph ; that 
Edison  through  study  and  investigation 
made  it  do  the  practical  function  of  illu- 
mination ? Is  it  any  less  a proved  scien- 
tific demonstration  that  Koch  discovered 
the  cause  of  tuberculosis ; that  Morton  and 
Simpson  proved  the  practical  value  of  chloro- 
form and  ether  as  anesthetics  relieving  pain; 
that  Biehring  in  diphtheria  antitoxin  perfected 
a cure  for  that  dread  disease  of  childhood?  Are 
not  all  of  these  revelations  from  the  Creator’s 
book  of  Nature?  If  scientific  truth  is  not  to  be 
trusted  in  medicine,  why  not  deny  it  credence  in 
all  other  fields?  If  the  whole  world  accepted 
and  practiced  the  dominating  thought  of  this 
cult,  it  would  lead  inevitaly  back  to  the  ignor- 
ance and  barbarism  of  the  primitive  races. 

So  long  as  Christian  Science  confines  its  activ- 
ities to  a cheerful  optimism  which  does  not  ig- 
nore aching  hearts,  or  forget  the  touch  of  human 
sympathy  for  those  in  pain,  poverty  or  sorrow ; 
when  it  counsels  fortitude  to  bear  pain  and  suf- 
fering without  practicing  deception  about  them  ; 
when  by  earnest  prayer,  heartening  words  and 
deeds,  it  inspires  the  depressed  and  discouraged 
to  hope,  faith  and  resolution ; when  it  distin- 
guishes between  organic  and  functional  disor- 
ders, limiting  its  activities  largely  to  the  latter — 
when  Christian  Science  performs  these  kindly 
ministrations,  without  money  and  without  price, 
untainted  by  selfishness  or  the  suspicion  of  com- 
mercialism— medicine  has  no  quarrel  with  it.  In 
this  role,  like  any  other  religious  sect  which 
has  won  a place  in  the  world’s  confidence  it 
should  continue  to  survive  and  flourish. 

A few  medical  men  are  capable  of  handling 
the  delicate  questions  relating  to  the  mental, 
moral  and  spiritual  phases  of  disease  with  in- 
finite tact ; more  are  inclined  to  shirk  the  respon- 
sibility, turning  it  aside  with  bluff  words  or 
silent  contempt.  To  be  able  to  treat  them  with 
success  often  requires  the  gift  of  spiritual  in- 
sight. the  finest  wisdom  and  the  most  inspiring 
courage — accomplishments  more  difficult  to  ac- 
quire than  the  writing  of  prescriptions  or  the 
wielding  of  the  knife.  Shall  we  not  more  fre- 
quently cultivate  the  science  and  art  of  psychol- 
ogy as  applied  to  medical  practice?  Is  it  with- 
out the  province  of  opportunity  and  duty  in  the 
art  of  healing  for  the  physician  to  bring  to  his 
aid  the  stimulating  and  uplifting  effects  of  re- 
ligion. if  this  will  help  the  sufferer?  If  not 
ourselves  able  to  instill  calm  and  hope  into  a 
perturbed  soul,  should  we  not  more  frequently 
counsel  those  who  by  prayer  or  inspirational 
contact  can  arouse  wholesome  reactions  of  the 
spirit — bringing  about  functional  and  organic 
improvement?  By  so  doing  we  shall  fulfill  to 
a higher  degree  the  ideals  of  a well-rounded  pro- 
fessional achievement  and  avoid  the  excuse  for 
the  development  of  medico-religious  cults. 
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THE  STATUS  OF  VACCINATION 
AGAINST  INFLUENZA 

Prophylactic  vaccination  against  influenza  was 
practiced  extensively  during,  but  mostly  follow- 
ing, the  recent  epidemic  of  the  disease.  From 
a scientific  point  of  view,  such  inoculation  seems 
somewhat  premature,  since  the  etiologic  factors 
are  not  established.  In  some  districts  stock  cul- 
tures were  employed ; in  others  a culture  of  a 
strain  or  strains  isolated  during  the  epidemic, 
and  in  still  others  a mixed  vaccine  composed  of 
the  bacillus  of  Pfeiffer,  the  streptococcus,  the 
pneumococcus,  the  staphylococcus  and  other  or- 
ganisms. McCoy  presented  his  impression,  as 
gained  from  the  uncontrolled  use  of  these  vac- 
cines, that  while  theoretically  they  might  be  of 
value  in  the  prevention  of  influenza,  yet  in  every 
case  in  which  they  were  tried  under  perfectly 
controlled  conditions  they  failed  to  influence 
either  morbidity  or  mortality.  A well  conducted 
investigation  is  worthy  of  note  even  when  the 
outcome  is  negative  in  character.  It  may  turn 
us  away  from  false  hopes  and  force  us  to  seek 
new  solutions  for  the  problem  at  hand.  In  an 
elaborate  study,  Jordan  and  Sharp  of  the  De- 
partment of  Hygiene  at  the  University  of  Chi- 
cago conducted  observations  under  the  auspices 
of  the  influenza  commission  established  by  the 
Metropolitan  Life  Insurance  Company  of  New 
York  on  approximately  6,ooo  persons  from  No- 
vember, 1919,  to  June,  1920.  About  one-half 
of  these  were  vaccinated  with  a saline  suspen- 
sion of  a standard  mixed  vaccine  prepared  by 
Dr.  W.  H.  Park  of  the  New  York  City  health 
department.  The  remaining  half  were  not  vac- 
cinated. Comparable  members  of  the  two  groups 
in  different  localities  lived  under  essentially  iden- 
tical environmental  conditions.  The  influenza 
attacks  among  the  vaccinated  numbered  118.  or 
4.1  percent;  among  the  unvaccinated  the  mor- 
bidity from  this  disease  was  4.8  percent.  Rhi- 
nitis and  bronchitis  developed  with  about  equal 
frequency  in  the  two  groups.  There  were  slight 
variations  in  the  incidence  of  the  few  cases  of 
pneumonia,  but  the  Chicago  bacteriologists  re- 
gard it  as  unlikely  that  any  considerable  degree 
of  protection  against  influenza  was  conferred. 
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Is  it  unfair  to  the  proponents  of  vaccination 
against  influenza  and  other  respiratory  infections 
to  say:  “Value  unproven”? — Jour.  A.  M.  A., 

May  28,  1921. 


PHYSICAL  EXERCISE  FOR  THE  PRO- 
FESSIONAL OR  BUSINESS  MAN 

Physicians  as  a class  are  not  infrequently  the 
target  of  public  criticism.  This  is  not  necessa- 
rily an  uncomplimentary  attitude  and  often 
means  quite  the  reverse.  The  greater  the  re- 
sponsibility and  the  closer  the  touch  to  public 
welfare  an  individual  or  an  institution  maintains, 
the  more  critical  the  public  becomes  of  its  activ- 
ities. Hence,  the  barber  or  the  plumber  is  sel- 
dom disturbed  in  the  discharge  of  his  duties  by 
the  clamor  of  public  criticism.  On  the  other 
hand,  the  community  expects  a great  deal  from 
their  doctors,  and  if  a doctor  sometimes  fails 
to  measure  up  to  their  ideal  of  usefulness,  as 
no  doubt  he  often  does,  he  should  not  be  piqued 
by  their  criticism,  but  rather  diligently  search 
for  the  cause  of  his  failure  and  remedy  his  de- 
fects. Among  other  things  doctors  have  been 
accused  of  entertaining  a very  narrow  point  of 
view,  not  only  in  relation  to  the  problems  of 
individual  life  but  to  community  life.  The  ills 
of  mankind  occupy  the  entire  field  of  the  doctor’s 
vision,  so  it  is  said,  to  the  exclusion  of  many 
closely  related  activities  and  interests  of  his 
fellow  men. 

About  a year  ago,  one  of  our  professional 
friends  became  personally  very  much  interested 
in  the  question  of  physical  exercise.  He  had 
been  operated  only  recently  for  a condition 
which  he  strongly  believes  had  been  brought 
about  by  a lack  of  adequate  physical  exercise. 
Having,  during  his  convalescence,  plenty  of  time 
and  a good  opportunity  to  evaluate  his  physical 
assets,  he  arrived  at  the  conclusion  that  he  had 
been  almost  criminally  negligent  of  a very  fun- 
damental and  prime  essential  to  good  health. 
He  made  up  his  mind  that  the  triad  of  physical 
liabilities — too  many  calories  of  food,  too  much 
tobacco  and  sedentary  habits,  under  which  he 
had  been  laboring,  should  be  liquidated  at  least 
partially.  We  say  partially,  because  he  still 
smokes,  but  he  joined  a good  athletic  club,  and 
ever  since  has  been  reaping  the  benefit  in  an 
improved  physical  condition  which  almost  spells 
rejuvenation.  It  is  his  firm  belief  that  his  expe- 
rience parallels  that  of  a great  many  men  who 
have  arrived  at  the  fourth  decade  of  life,  men 
who  live  in  our  cities  and  whose  work  keeps 
them  in  the  office  or  at  the  desk  the  entire  day. 

Adequate  physical  exercise  cannot  be  regard- 
ed as  a necessity  to  existence,  like  oxygen  or 
water — perhaps  it  is  unfortunate  that  it  is  not, 
since  it  would  not  be  so  neglected.  One  does 
not  have  to  paint  his  house  or  mow  his  lawn 
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in  order  to  live  in  a fair  degree  of  comfort,  but 
he  will  do  both  if  he  realizes  the  full  value  of 
his  property. 

The  “tired  business  man”  is  no  myth.  His 
number  is  legion.  If  he  did  not  constitute  a 
large  class  in  urban  society,  patent  medicine 
vendors  would  not  be  so  constantly  appealing 
to  him.  What  he  needs  is  not  less  work  but 
more  work — physical  work — something  that  will 
empty  lymph  spaces  of  stagnant  fluid  that  fails 
to  properly  nourish  his  cells. 

There  are  three  kinds  of  exercise  available 
for  the  business  man  whose  daily  duties  do  not 
afford  him  sufficient  muscular  work.  Exercise 
in  which  he  at  the  same  time  is  accomplishing 
some  useful  occupation,  such  as  gardening,  tak- 
ing care  of  his  premises,  his  automobile,  etc. 
There  is  much  to  be  said  for  this,  especially  in 
such  a crisis  as  the  world  is  just  now  passing 
through.  This  kind  of  exercise  is  not  attractive 
to  the  average  business  man.  He  does  it,  if  at 
all,  from  purely  economic  motives,  when,  as  a 
matter  of  fact,  the  greatest  benefit  he  derives 
is  its  excellent  effect  upon  his  health. 

Another  kind  of  exercise  is  that  obtained 
by  engaging  in  competitive  games  or  sport,  such 
as  golf,  tennis,  etc.  This  appeals  to  every  nor- 
mal man.  It  must  not  be  forgotten,  however, 
that  the  real  object  of  the  game  is  not  the 
winning  but  its  playing.  The  man  who  is  beaten 
gets  just  as  much  out  of  it  from  a health  stand- 
point as  the  one  who  wins.  For  those  who  must 
have  their  exercise  served  with  sugar  to  make 
it  sufficiently  palatable  to  masticate,  competitive 
sports  are  a great  boon. 

And,  finally,  we  have  exercise  unadulterated, 
with  no  other  object  than  the  workout.  This 
is  afforded  either  by  individual  effort  in  the 
home,  or  attendance  on  gymnasium  classes  in 
athletic  clubs.  This,  we  believe,  is  an  absolute 
necessity,  especially  during  the  winter  months, 
if  the  business  man  of  35  to  55  years  is  to  keep 
himself  in  good  physical  trim.  This  kind  of 
work  is  ideally  suited  for  men  of  this  age.  The 
aim  is  to  bring  into  moderate  activity  large 
groups  of  unused  muscles,  rather  than  sudden 
and  violent  use  of  smaller  and  more  frequently 
used  groups.  The  objection  to  this  type  of  exer- 
cise is  that  it  is  not  particularly  interesting,  and 
it  requires  a degree  of  self  discipline  in  faithful 
and  regular  performance  that  the  average  man 
seems  unequal  to — perhaps  in  the  interests  of 
brevity  and  truth,  one  might  say  he  is  too  lazy. 

Broadly  speaking,  doctors  are  interested  in 
the  development  of  a strong  and  vigorous  race. 
They  are  the  only  class  in  the  community  who 
have  the  educational  basis  to  understand  the 
fundamentals  whereby  this  can  be  accomplished. 
And  yet  it  is  safe  to  say  they  have  not  interested 
themselves  in  the  question  of  physical  education. 


A recent  inquiry  of  thirty  (30)  active  members 
of  gymnasium  classes  revealed  that  only  three 
(3)  hsff  undertaken  the  work  on  the  advice  or 
suggestion  of  a physician.  The  business  men 
who  comprise  these  classes  have  but  one  object 
in  view  when  they  undertake  this  work  and  that 
is'  health  conservation.  The  medical  profes- 
sion, which  they  have  a right  to  expect  to  as- 
sume leadership  in  all  questions  affecting  the 
health  of  the  community,  has  had  but  little  to 
do  in  directing  them  in  this  extremely  important 
matter  of  physical  education. 


THE  SHEPPARD-TOWNER  BILL 

The  Sheppard-Towner  bill,  as  amended,  now 
provides  for  the  appropriation  of  $1,480,000; 
$10,000  is  to  be  paid  to  each  state,  and  $1,000,000 
is  to  be  apportioned  among  the  states  in  propor- 
tion to  their  population,  no  part  of  the  prorated 
amount  to  be  paid  until  an  equal  sum  shall  have 
been  appropriated  by  the  legislature  of  the  state 
for  the  purposes  provided  for  in  the  act.  The 
Children’s  Bureau  is  made  responsible  for  the 
administration  of  the  act ; the  chief  of  the  Chil- 
dren's Bureau  is  directed  to  form  an  advisory 
committee  consisting  of  the  Secretary  of  Agri- 
culture, the  Surgeon  General  of  the  United 
States  Public  Health  Service  and  the  United 
States  Commissioner  of  Education.  Xot  more 
than  3 percent  of  the  total  appropriation  may  be 
used  for  administration  expenses.  Any  state 
desiring  to  avail  itself  of  the  benefits  of  the  act 
must  submit  to  the  Children’s  Bureau  a detailed 
plan  for  instruction  in  the  hygiene  of  maternity 
and  infancy  through  public  health  nurses,  con- 
centration centers  and  other  suitable  methods. 
To  meet  the  objections  of  the  advocates  of  per- 
sonal liberty,  an  amendment  provides  that  no 
state  official  or  agent  or  any  of  the  employees 
of  the  Children’s  Bureau  shall  have  the  right 
to  enter  any  home  over  the  objection  of  the 
parents.  The  Senate  Committee  on  Education 
and  Labor  on  May  20  reported  favorably  on 
the  bill  as  amended,  the  report  being  practically 
the  same  as  the  report  of  the  Senate  committee 
on  the  same  bill  in  the  last  session  of  Congress, 
and  repeats  the  statement  that  the  United  States 
stands  seventeenth  among  civilized  nations  in 
the  maternal  death  rate,  and  that  most  of  this 
loss  could  be  prevented  by  proper  prenatal  in- 
struction. 

As  already  stated  in  previous  issues  of  The 
Journal,  we  are  opposed  to  the  Sheppard- 
Towner  bill,  and  except  for  a few  spasmodic 
efforts  here  and  there  among  medical  men,  there 
has  been  little  support  of  the  Sheppard-Towner 
bill  from  the  medical  profession.  In  fact  the 
medical  profession  as  a whole  probably  is  op- 
posed to  the  bill,  and  for  the  reasons  already 
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stated  in  The  lournal  of  the  A.  M.  A.,  which 
are  as  follows : 

(1)  The  principal  of  federal  state  aid  as  a means 
of  financing  public  health  work  is  an  unsound  finan- 
cial policy. 

(2)  Public  health  work,  except  those  activities 
which  are  clearly  national  in  character,  is  essentially 
a function  of  the  state  and  local  government  and 
should  be  paid  for  out  of  state  and  local  funds. 

(3)  No  such  emergency  exists  as  has  been  claimed 
and  there  are  no  reliable  statistics  by  which  it  can 
be  proved  that  the  United  States  stands  seventeenth 
in  maternal  death  rate. 

(4)  The  means  provided  in  the  bill  will  not  afford 
an  effective  remedy  for  existing  conditions. 

(5)  Most  important,  if  the  federal  government 
intends  to  inaugurate  activities  for  the  care  of  mater- 
nity and  infancy,  or  for  any  other  public  health 
measures,  such  work  should  be  placed  in  the  hands 
of  the  United  States  Public  Health  Service  ratber 
than  under  a bureau  of  the  Department  of  Labor. 


NATIONAL  HOSPITAL  DAY  IN 
INDIANA 

The  first  observance  of  National  Hospital 
Day  exceeded  even  the  fondest  hopes  of  the 
most  enthusiastic  committeemen.  Never  before 
was  hospital  service  brought  before  the  public 
in  such  an  interesting  way  and  with  such  force. 
According  to  reports  which  we  are  now  re- 
ceiving, the  observance  of  the  day  was  quite 
general  in  Indiana  as  well  as  throughout  the 
United  States  and  several  provinces  in  Canada. 
Forty-eight  States  and  five  Canadian  Provinces 
were  actively  organized  in  promoting  the  ob- 
servance of  the  occasion.  Hospital  executives 
are  unanimous  in  the  opinion  that  the  idea  of 
National  Hospital  Day  is  a splendid  one  and 
that  the  project  should  be  perpetuated.  It  is 
felt  that  National  Hospital  Day  offers  a splendid 
means  of  arousing  the  public  interest  in  hospi- 
tals in  the  work  they  are  doing  by  encouraging 
th^general  public  to  visit  institutions  at  a par- 
ticular time.  It  is  realized  that  the  focus  of 
public  attention  on  hospitals  at  a particular  time 
will  result  in  many  persons  visiting  hospitals 
and  becoming  interested  in  hospital  activities 
who  otherwise  could  not  be  reached. 

Many  reports  have  been  received  from  over 
the  State  regarding  the  observance  of  the  day. 

At  the  National  Home  for  Disabled  Volunteer 
Soldiers,  Marion,  Indiana,  the  hospital  authori- 
ties report  Hospital  Day  was  exceedingly  pleas- 
ant and  satisfactory  ; approximately  five  hundred 
people  from  Marion  and  surrounding  districts 
visited  the  hospital.  The  authorities  of  the  hos- 
pital are  enthusiastic  over  the  possibilities  of 
National  Hospital  Day  and  encourage  the  per- 
petual observance  of  the  occasion. 


The  King’s  Daughters  Hospital  of  Madison 
reports  National  Hospital  Day  was  well  ob- 
served by  the  town  people ; so  much  that  officials 
are  heartily  in  favor  of  making  it  an  annual 
occasion. 

The  Wells  Count}'  Hospital  states  that  a 
splendid  response  was  had  at  Bluffton. 

The  San  Antonio  Hospital  at  Gary  indicates 
that  hundreds  of  persons  visited  their  institution 
during  the  day  and  that  a program  of  demon- 
strations was  given  as  a part  of  the  observance ; 
also  the  Illinois  Steel  Company  Hospital  at  Gary 
joined  in  the  movement. 

The  Bedford  Hospital  observed  the  day  by 
carrying  out  a very  interesting  program  of  dem- 
onstrations, served  refreshments  and  gave  fa- 
vors to  visitors  who  numbered  several  hundred. 
Volunteer  offerings  were  received  by  the  hos- 
pital. both  in  cash  and  canned  fruits  and  vege- 
tables. 

St.  Edward’s  Hospital  at  New  Albany  reports 
that  the  general  public  responded  very  enthusi- 
astically. The  hospital  was  assisted  by  the  La- 
dies’ Auxiliary  in  receiving  visitors  and  con- 
ducting them  to  various  parts  of  the  hospital. 
They  urge  that  Hospital  Day  again  be  observed 
in  1922. 

The  Methodist  Hospital  in  Fort  Wayne  ob- 
served the  day  in  a very  auspicious  manner. 

The  St.  Joseph’s  Hospital,  Fort  Wayne,  held 
open  house  to  several  hundred  callers,  and  gave 
out  souvenir  booklets  illustrated  with  hospital 
views,  photographs  of  the  staff  members  and 
giving  a history  of  the  hospital. 

The  Fort  Wayne  Lutheran  Hospital  threw 
open  the  doors  at  the  Hospital  and  Nurses’ 
Home,  and  report  that  large  numbers  visited 
the  institution.  In  the  evening  a musical  pro- 
gram was  given  at  the  Nurses’  Home.  The 
hospital  issued  folders  which  were  distributed 
to  all  visitors  there. 

The  Good  Samaritan  Hospital  at  Kokomo  re- 
ports a splendid  response  to  the  occasion  and 
states  that  the  observance  of  the  day  was  of 
great  benefit  in  arousing  the  interest  of  High 
School  girls  in  the  Training  School  of  the  hos- 
pital. A committee  of  ladies  assisted  the  hos- 
pital, both  in  cash  and  canned  fruits  and  vege- 

The  Hamilton  County  Hospital  issued  cards 
of  greeting  and  served  refreshments  to  the 
guests  and  reports  that  in  spite  of  rain  had  a 
very  good  crowd. 

The  Holy  Family  Hospital  at  LaPorte  con- 
siders the  day  a huge  success ; several  hundred 
people  visited  the  institution  and  were  given  a 
clear  insight  into  the  work  of  the  hospital. 

The  St.  Joseph’s  Hospital  at  Mishawaka  ob- 
served the  occasion  by  distributing  pamphlets 
on  “Nursing”  and  “Hospital  Work”  and  show- 
ing several  hundred  visitors  through  the  insti- 
tution. The  annual  dance  of  the  nurses  was 
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held  as  a part  of  the  observance  of  the  day  to 
which  the  public  was  invited. 

In  Terre  Haute  both  the  Union  and  St.  An- 
thony’s Hospitals  drew  large  crowds  of  visitors. 
At  St.  Anthony’s  the  Nurses,  Sisters  and  Staff 
had  a parade  about  the  building  and  grounds 
which  attracted  considerable  attention  and  in 
the  evening  the  Nurses  held  a reception.  At 
the  Union  Hospital  many  girls  of  the  gradu- 
ating classes  of  the  different  High  Schools  in 
Terre  Haute  attended  demonstrations  given  by 
the  Nurses.  Refreshments  were  served  and  the 
hospital  authorities  feel  that  gteat  interest  was 
aroused  which  will  eventuate  in  many  additional 
applications  for  the  training  school. 

In  Lafayette  the  day  was  observed  at  both 
the  Home  and  St.  Elizabeth  Hospitals  and  sev- 
eral hundred  visitors  took  advantage  of  the  oc- 
casion and  visited  the  hospitals.  The  St.  Eliza- 
beth Hospital  issued  a pamphlet  describing  the 
work  being  done  by  the  hospital.  Both  hospitals 
are  enthusiastic  as  to  the  possibilities  of  National 
Hospital  Day  as  a permanent  institution. 

The  St.  Joseph  Hospital  at  Logansport  con- 
siders National  Hospital  Day  a big  success;  the 
Advisory  Committee  of  the  hospital  and  the 
ladies  of  the  hospital  sewing  circle  acted  as  a 
reception  committee  in  showing  visitors  through 
the  hospital.  The  occasion  at  Logansport  was 
given  considerable  impetus  by  a proclamation 
of  Mayor  James  I.  Barnes  for  National  Hos- 
pital Day. 

In  Indianapolis  hundreds  of  visitors  were 
shown  through  the  various  hospitals ; the  occa- 
sion was  observed  very  successfully  at  the  Meth- 
odist, St.  Vincent’s,  Deaconess,  City  and  Robert 
W.  Long  Hospitals.  The  Sunnyside  Sanatorium 
held  a special  program  for  a large  group  of 
Public  Health  Nurses  who  visited  the  institution 
as  a part  of  the  program  of  the  State  meeting  of 
the  Association  of  the  Public  Health  Nurses. 
The  Staff  of  the  Robert  W.  Long  Hospital  was 
very  enthusiastic  over  the  large  response  of  the 
general  public  in  visiting  the  institution.  The 
students  of  the  training  school  gave  a play  dur- 
ing the  evening  portraying  the  various  phases 
of  the  training  of  a nurse.  This  entertainment 
was  open  to  the  general  public. 

Many  other  hospitals  observed  the  day  and 
all  feel  that  bigger  and  better  observances  of 
National  Hospital  Day  can  be  held  next  year. 

Following  is  a list  of  the  State  Committee  for 
Indiana,  whose  efforts  brought  about  such  a 
wide  and  enthusiastic  observance  of  the  day  in 
this  state: 

Robert  E.  Neff,  Administrator  Robert  W. 

Long  Hospital— State  Chairman. 

Lemuel  Bolles,  National  Adjutant,  American 

Legion,  Indianapolis. 
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Amos  W.  Butler,  Secretary  Board  of  State 
Charities,  Indianapolis. 

Dr.  W.  L.  Bryan,  President  Indiana  Univer- 
sity, Bloomington. 

Dr.  Chas.  N.  Combs,  Superintendent  Union 
Hospital,  Terre  Haute. 

David  E.  Cox,  President  Board  of  Trustees. 
Randolph  County  Hospital,  Winchester. 

Dr.  W.  H.  Davidson,  Walker  Hospital,  Evans- 
ville. 

Wm.  Fortune,  Chairman  Indianapolis  Chapter, 
American  Red  Cross,  Indianapolis. 

Dr.  Alfred  Henry,  President  Board  of  Control, 
Sunnyside  Sanitorium,  Indianapolis. 

Dr.  Edna  G.  Henry,  Director  Social  Service 
Department,  Indiana  University,  Indian- 
apolis. 

Dr.  John  N.  Hurty,  Secretary  State  Board  of 
Health,  Indianapolis. 

Will  G.  Irwin,  Bartholomew  County  Hospital. 
Columbus. 

Dr.  Geo.  F.  Keiper,  St.  Elizabeth’s  Hospital, 
Lafayette. 

Hugh  McK.  Landon,  Vice  Chairman,  Joint 
Committee  James  Whitcomb  Riley  Asso- 
ciation and  Board  of  Trustees  Indiana 
University,  Indianapolis. 

Miss  Mary  A.  Meyers,  President  Indiana  State 
Nurses’  Association,  Indianapolis. 

Dr.  T.  W.  Moorhead,  St.  Anthony’s  Hospital, 
Terre  Haute. 

Dr.  Wm.  McLake,  Medical  Director  and  Supt., 
National  Home  for  Disabled  Volunteer 
Soldiers,  Marion. 

Walter  E.  Pittsford,  Governor  Rotary  Clubs 
of  Indiana,  Indianapolis. 

Dr.  Miles  F.  Porter,  St.  Joseph’s  Hospital. 
Fort  Wayne. 

Joseph  Reitemeier,  Chairman  Advisory  Board. 
St.  Joseph’s  Hospital,  Logansport. 

Mrs.  E.  C.  Rumpler,  President  Indiana  State 
Federation  of  Clubs,  Indianapolis. 

Dr.  David  Ross,  President  Indiana  State  Med- 
ical Association,  Indianapolis. 

John  L.  Rupe,  President  Board  of  Trustees, 
Reid  Memorial  Hospital,  Richmond. 

B.  M.  Smith,  Superintendent  Muncie  Home 
Hospital,  Muncie. 

Mrs.  Marcus  R.  Sultzer,  The  King’s  Daugh- 
ters Hospital,  Madison. 

Dr.  H.  J.  White,  Chairman  Executive  Commit- 
tee, St.  Margaret’s  Hospital,  Hammond. 

Edith  G.  Willis,  Supt.,  Good  Samaritan  Hos- 
pital, Vincennes. 

Dr.  Chas.  S.  Woods,  Supt.,  Methodist  Episco- 
pal Hospitals  of  Indiana,  Indianapolis. 
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The  action  of  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  in  accepting 
the  recommendation  of  the  retiring  president 
that  the  medical  profession  put  aside  its  con- 
servative policy  and  utilize  the  press  to  the  full- 
est possible  extent  in  teaching  the  people  the 
things  they  ought  to  know  about  their  life  and 
health,  shows  that  the  medical  profession  is 
awakening  to  its  responsibility.  Many  pseudo 
medical  cults  are  utilizing  the  public  press  ex- 
tensively in  the  publication  of  glaring,  mislead- 
ing statements  concerning  the  human  body  in 
sickness  and  health,  and  the  medical  profession 
has  rested  complacently  on  its  ethical  conserva- 
tism without  giving  to  the  public  the  truth.  It  is 
about  time  that  the  medical  profession  arises  to 
its  responsibility. 

Investigation  carried  on  at  the  Leland  Stan- 
ford Medical  School  by  Dr.  J.  H.  Mehrtens, 
aided  by  an  appropriation  from  the  Scientific 
Research  Fund  of  the  U.  S.  Interdepartmental 
Social  Hygiene  Board — a report  of  which  was 
published  in  The  Journal  of  the  A.  M.  A.,  Feb- 
ruary 26,  1921 — has  shown  that  much  larger 
doses  of  neo-arsphenamine  may  be  tolerated 
• when  given  intrarectally  than  was  heretofore 
considered  safe.  These  massive  doses  produce 
greater  amounts  of  arsenic  in  the  bloo  1,  and 
cause  arsenic  to  remain  in  the  blood  over  a 
longer  period,  than  does  the  intravenous  method 
of  administration.  These  investigators  still  ad- 
vocate the  intravenous  injections  as  the  method 
of  choice,  and  suggest  that  the  intrarectal  route 
be  substituted  when  for  any  reason  intravenous 
administrations  may  be  contraindicated. 


Despite  all  of  the  careful  investigations  con- 
cerning the  use  of  stock  vaccines  in  the  treat- 
ment of  various  sub-acute  and  chronic  affections, 
conducted  under  suitable  checks,  many  members 
of  the  medical  profession  continue  to  believe  the 
exaggerated  and  misleading  claims  put  forth  by 
manufacturers  who  are  quite  willing  to  distort 
the  truth  for  financial  gain.  The  trouble  with 
the  manufacturers  is  that  they  are  troubled  with 
mental  astigmatism  in  that  they  are  not  inclined 
to  see  anything  outside  of  the  axis  which  offers 
distinct  advantage  to  themselves.  We  are  very 
well  satisfied  that  there  is  much  merit  in  auto- 
genous vaccines,  intelligently  used,  but  we  are 
decidedly  opposed  to  the  practice  of  those  doc- 
tors who  railroad  their  patients  into  receiving 
stock  vaccines  for  so  many  of  the  ills  for  which 
manufacturers  claim  that  stock  vaccines  are  in- 
dicated. 


We  are  informed  that  the  Indiana  State  Board 
of  Health  has  advised  the  various  municipal 


and  county  boards  of  health  in  Indiana  that  in 
microscopically  examining  a smear  from  a cul- 
ture taken  from  a suspected  diphtheretic  throat, 
if  one  diphtheria  bacillus  is  found  in  the  field, 
the  case  should  be  called  diphtheria,  and,  by 
inference,  we  suppose  that  this  means  that  the 
suspected  case  must  be  quarantined.  If  the 
State  Board  of  Health  sticks  to  this  ruling,  there 
are  going  to  be  a lot  of  cases  quarantined  that 
are  not  suffering  from  diphtheria  and  under  no 
consideration  could  be  considered  as  disease  car- 
riers. Furthermore,  we  may  say  that  if  the 
State  Board  of  Health  is  going  to  quarantine 
every  patient  from  whose  throat  a single  diph- 
theria bacillus  could  be  found,  it  would  be  neces- 
sary to  quarantine  four-fifths  of  the  people  in 
every  city  and  town  in  the  state  if  all  the  people 
were  examined  bacteriologically.  With  all  due 
respect  to  the  findings  of  the  laboratory,  we 
believe  that  the  clinical  manifestations  should 
be  given  due  consideration. 


A great  many  of  the  Utopian  ideas  of  the 
uplifters  and  reformers  are  accepted  by  people 
when  only  one  side  of  the  story  is  heard,  or. 
in  other  words,  until  the  ideas  have  been  thor- 
oughly analyzed.  This  is  especially  true  of  all 
the  arguments  put  forth  for  compulsory  health 
insurance  and  state  medicine  in  whatever  guise 
they  are  offered.  The  unfortunate  phase  of  the 
situation  is  that  a few  medical  men,  in  some  in- 
stances prominent  in  the  medical  profession, 
have  become  advocates  of  these  schemes  for 
furnishing  health  insurance  and  medical  and 
surgical  care  with  little  or  no  expense.  When 
we  come  to  consider  the  reasons  why  these  med- 
ical men  have  fallen  in  with  false  gods,  we  read- 
ily discover  that  they  have  nothing  to  lose  by 
such  a stand.  In  fact  they  seem  to  be  courting 
the  publicity  or  even  the  notoriety  attached  to 
the  position  of  sponsor  for  Utopian  and  imprac- 
tical ideas.  We  hope  that  none  of  the  rank  and 
file  of  the  medical  profession  will  be  led  astray 
by  the  specious  arguments  of  these  erstwhile 
leaders,  who,  financially  independent  and  quite 
willing  to  exploit  their  professional  brethren, 
have  only  personal  ends  to  serve. 


It  is  the  height  of  absurdity  for  anyone  to 
try  to  make  out  that  beer  or  alcoholic  beverages 
of  any  kind  are  a necessity  for  medicinal  pur- 
poses, and  it  goes  without  saying  that  the  pres- 
ent propaganda  in  that  direction  comes  from 
the  breweries  and  not  the  medical  profession. 
Even  medical  men  who  formerly  used  alcoholic 
beverages  in  moderation  would  not  advocate  it 
as  a necessity  in  the  practice  of  medicine.  Of 
course  we  are  compelled  to  admit  that  there 
are  a few  doctors  who  do  not  follow  the  straight 
and  narrow  path  (even  as  there  are  preachers 
and  priests  who  deviate  from  the  narrow  way) 
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and  who  may  be  willing  to  “sell  their  birth-right 
for  a mess  of  pottage,”  but  not  all,  and  the 
medical  profession  as  a whole  has  been  injured 
in  the  eyes  of  the  public  because  a few  of  its 
members  have  not  the  moral  stamina  to  live  up 
to  the  trust  placed  in  them.  Physicians,  indi- 
vidually and  collectively,  should  let  it  be  known 
in  no  uncertain  manner  that  this  demand  for 
the  manufacture  of  beer  and  other  malt  liquors 
for  medicinal  purposes  has  not  come  from  the 
medical  profession,  and  that  the  medical  pro- 
fession as  a whole  is  opposed  to  legalizing  the 
manufacture  of  such  in  the  name  of  medicinal 
therapeutics. 


A new  form  of  fraudulent  advertising  by 
so-called  “spectacle  houses”  is  appearing  rather 
widely  in  publications  which  reach  either  the 
rural  population  who  are  remote  from  competent 
oculists  or  opticians,  or  the  more  ignorant  and 
poorer  classes  who  are  easy  to  convince  that 
they  can  save  the  expense  of  an  oculist’s  exam- 
ination and  prescription  by  dealing  with  these 
advertisers.  The  advertiser  offers  to  “fit  glasses 
by  mail”,  and  following  is  a sample  of  the  mis- 
leading advertisement : 

NEW  EYES  FOR  OLD 

“New  Vision”  is  the  name  of  these  glasses  and 
New  Vision  is  what  they  give  you.  They  will  enable 
you  to  do  things  you  had  long  given  up  hope  of  ever 
doing,  such  as  reading  the  smallest  print,  thread  a 
needle,  work,  read  or  sew  by  daylight  or  lamplight, 
and  see  clearly  at  a distance  or  close-up.  (With 
them  even  the  fine  print  in  the  Bible  can  easily  be 
read. ) 

Words  alone  can  hardly  express  what  these  glasses 
will  do  for  you,  therefore,  I want  you  to  prove,  your- 
self, by  actually  wearing  and  testing  them  in  every 
way  possible,  that  they  are  just  the  glasses  you  need. 

Then  follows  an  offer  to  send  glasses  on  free 
trial  with  the  privilege  of  wearing  for  twelve 
days  before  paying  the  sum  asked  for  them. 
Lastly  follows  a coupon  which  the  reader  is 
asked  to  fill  out  and  send  in  as  an  order.  This 
coupon  is  supposed  to  convey  the  information 
on  which  the  optician  of  the  “Spectacle  House” 
acts  in  prescribing  the  proper  lens.  On  this 
coupon  the  only  information  requested  is  the 
age  of  the  person,  and  how  long  he  has  used 
glasses,  if  ever. 

The  Associated  Advertising  Clubs  of  the 
World  has  sent  out  a circular  warning  people 
against  such  advertising,  and  mentions  the 
names  of  three  such  firms  whose  advertising 
has  been  brought  to  their  attention : The  Chi- 

cago Spectacle  House,  1462-1466  West  Madison 
Street,  Chicago ; The  New  Vision  Spectacle 
Shop,  1201-1209  West  Van  Buren  Street,  Chi- 
cago; and  The  St.  Louis  Spectacle  Shop,  St. 
Louis,  Missouri.  Physicians  are  advised  to  offer 
a word  of  warning  against  the  patronage  of  such 
firms. 


The  Missouri  Legislature  in  annual  ses- 
sion passed  a bill  which  struck  out  of  the  med- 
ical practice  act  the  word  “reputable”  as  related 
to  medical  colleges,  and  substituted  therefor  the 
words  “legally  chartered”.  In  spite  of  vigorous 
protests,  the  governor  signed  the  measure.  The 
words  “legally  chartered”  are  entirely  without 
meaning  since  the  worst  diploma  mills  that  ever 
existed  have  been  chartered.  In  the  majority 
of  States  it  is  easy  for  any  group  of  individuals, 
no  matter  how  irresponsible  they  may  be,  to 
secure  a “legal  charter”  and  to  open  a “school”, 
“college”,  or  “university”,  with  full  power  to 
grant  any  or  every  degree  in  the  category,  no 
questions  being  asked  as  to  whether  they  have 
the  essential  teachers,  buildings  or  equipment, 
or  the  funds  necessary  to  furnish  the  education 
usually  required  for  such  degrees.  The  word 
“reputable”  on  the  other  hand  gave  the  State 
Board  authority  to  enforce  reasonably  high 
standards  of  preliminary  and  professional  edu- 
cation and  to  refuse  recognition  to  any  insti- 
tution which  on  due  inspection  was  found  to 
be  deficient  in  these  respects.  Missouri  for  the 
last  few  years  has  stood  among  the  States  in 
which  practice  acts  have  been  fairly  well  en- 
forced, and  in  which  the  public  has  been  well 
protected  against  incompetent  physicians.  The 
present  amendment  to  the  practice  act  places 
the  State  in  a position  as  bad  as,  if  not  worse, 
than  that  which  existed  twenty  or  more  years 
ago.  In  this  day  of  greater  educational  enlight- 
enment the  passage  of  legislation  of  this  charac- 
ter by  any  State  in  the  Union  is  surprising,  to 
say  the  least.  As  the  Journal  of  the  A.  M.  A. 
(April  30)  suggests,  in  spite  of  this  handicap 
the  Board,  by  holding  a fairly  rigid  examination 
can  still  do  much  to  weed  out  the  incompetents 
if  the  governor  will  appoint  competent  exam- 
iners on  the  Board  and  support  them  in  their 
work.  We  rather  doubt  any  such  action  on 
the  part  of  the  governor,  however,  in  view  of 
the  precedence  established  in  originally  signing 
an  amendment  with  a standard  so  lowering. 


The  report  of  the  Committee  on  Public  Policy 
and  Legislation  of  the  Iowa  State  Medical  Soci- 
ety  contains  a commentary  on  the  cheapness 
with  which  life  and  health  in  Iowa  is  held  in 
the  following: 

“The  advocates  of  better  health  laws  have  con- 
sidered that  human  life  is  of  more  importance  than 
the  lives  of  farm  animals,  and  asked  the  legislature 
for  pure  milk  for  the  children,  and  the  request  was 
turned  down,  but,  when  it  was  demonstrated  that 
tuberculosis  in  the  herds  was  killing  off  the  pigs 
which  drank  the  same  class  of  milk  furnished  the 
children,  then  the  legislature  had  no  hesitancy  in 
making  an  appropriation  of  $250,000  to  clean  up  the 
euberculosis  from  the  farm,  in  order  to  save  the  life 
of  the  pigs;  and  the  U.  S.  Government  provided  an- 
other $250,000,  making  $500,000  for  the  two  year 
period.  A few  days  later  the  same  legislature  hesi- 
tated to  appropriate  an  increase  of  $5,000  to  the 
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board  of  control,  making  a total  of  $10,000,  for  an 
educational  campaign  against  the  ravages  of  tuber- 
culosis in  the  human  family.” 

In  the  days  of  slavery  in  the  South  the  colored 
people  were  counted  as  chattels  and  worth  real 
money.  If  slavery  existed  today,  and  it  could 
be  pointed  out  that  the  slaves  were  in  danger  of 
being  wiped  out,  or  their  health  and  working 
ability  impaired  by  disease,  it  is  a safe  bet  that 
legislators  would  appropriate  enough  money  to 
protect  the  slaves  to  the  fullest  possible  extent. 
It  seems  too  bad  that  the  average  legislator  can- 
not be  made  to  understand  that  health  in  human 
beings  is  a monetary  asset,  not  only  to  the  indi- 
vidual himself  but  the  community  at  large. 
Therefore,  money  spent  to  stamp  out  diseases  in 
the  human  being  is  well  spent,  and  in  fact  public 
health  and  sanitation  is  an  economic  problem  and 
should  be  divorced  from  all  ideas  of  sentiment. 
The  average  legislator  trembles  with  fear  when 
he  thinks  of  the  criticism  that  will  be  heaped 
upon  his  luckless  head  if  he  fails  to  promote 
legislation  that  will  save  500  hogs  from  death 
from  hog  cholera,  but  he  never  bats  an  eye  when 
he  is  told  that  some  disease  threatens  to  wipe  out 
of  existence  5,000  human  beings,  and  that  a 
little  work  on  his  part  may  help  to  avert  the 
disaster.  Hogs  represent  real  tangible  dollars, 
but  to  the  average  legislator  human  beings  have 
no  monetary  value.  We  are  under  the  impres- 
sion that  most  of  the  work  done  with  our  legis- 
lators concerning  health  laws  is  free  from  the 
economic  argument.  The  thing  to  do  is  to  put 
the  matter  on  the  basis  of  dollars  and  cents, 
for  that  is  the  only  thing  that  appeals  to  the 
average  legislator. 


For  a number  of  years  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.  has  been 
urging  physicians  to  avoid  using  proprietary 
trade  marked  names  when  prescribing  drugs  or 
chemicals  obtainable  under  non-proprietary 
names.  Two  chemicals  have  been  especially  re- 
ferred to  in  this  connection : Hexamethylena- 

min  and  Acetylsalicylic  acid.  Hexamethylena- 
min,  known  to  be  an  effective  therapeutic  agent 
especially  as  a urinary  antiseptic,  was  commer- 
cialized by  a firm  of  manufacturing  chemists 
under  the  name  “Urotropin”  and  widely  adver- 
tised. As  a result  “Urotropin”  has  become  so 
impressed  on  the  minds  of  physicians  that  many 
have  been  unable  to  eradicate  the  term  from 
their  minds  and  still  use  it  in  prescribing  this 
drug.  Acetylsalicylic  acid  also  was  patented  and 
the  trade  name  “Aspirin”  coined  for  it  by  the 
predecessor  of  the  Bayer  Company.  The  seven- 
teen years  of  exclusive  monopoly  and  privileged 
advertising  made  an  impression  on  the  minds  of 
physicians,  and  also  on  those  of  laymen  who 
had  become  used  to  seeing  the  word  “Aspirin” 
in  physicians’  prescriptions.  As  a result  when 


the  patent  expired,  although  numerous  prepar- 
ations of  this  drug  were  made  available  under 
the  true  and  descriptive  name.  Acetylsalicylic 
acid,  physicians  continued  to  prescribe  the  drug 
under  its  coined  name.  The  Bayer  Company, 
who  eventually  acquired  the  rights  in  this  prod- 
uct, has  conducted  a strong  advertising  cam- 
paign in  the  newspapers  that  leaves  the  impres- 
sion on  the  lay  mind  that  there  is  no  satisfactory 
aspirin  except  aspirin  (Bayer).  Among  the 
manufacturers  who  came  into  the  market  with 
this  drug  on  the  expiration  of  the  Bayer  patent 
was  the  United  Drug  Company.  The  owners  of 
the  Bayer  product  brought  suit  against  the  Uni- 
ted Drug  Company  to  prohibit  the  selling  of  the 
latter’s  product  under  the  name  “Aspirin”.  The 
United  States  District  Court  of  Southern  New 
York  recently  rendered  a decision  in  this  mat- 
ter which  is  of  importance  to  physicians.  The 
ruling  of  the  Court  notes  that  acetylsalicylic  acid 
is  known  as  such  to  manufacturing  chemists, 
pharmaceutical  houses,  pharmacists  and  physi- 
cians, so  that  to  them  the  word  “Aspirin”  sig- 
nifies only  the  product  of  Bayer  origin,  whereas 
the  term  “Acetylsalicylic  acid”  is  unknown  to 
the  average  lay  mind,  though  the  term  “Aspi- 
rin” is  used.  The  pharmacist,  therefore,  accord- 
ing to  the  Court’s  ruling  is  justified  in  supplying 
a layman  who  asks  for  aspirin  with  acetylsali- 
cylic  acid  tablets  of  any  reputable  maker.  But 
the  Court  rules — and  physicians  are  urged  to 
make  note  of  this  point — that  when  a physician 
writes  aspirin  in  a prescription,  only  the  Bayer 
product  can  be  supplied.  Unless  a physician 
wishes  to  cater  to  the  concern  owning  the  Bayer 
rights  and  to  aid  in  perpetuating  what  was  a 
monopoly  for  seventeen  years,  he  should  be 
careful  to  prescribe  the  drug  under  the  term 
“acetylsalicylic  acid”.  The  Court  now  places  the 
responsibility  directly  on  the  medical  profession, 
and  accordingly,  physicians  are  urged  to  avoid 
“aspirin”  and  to  write  “acetylsalicylic  acid". 


The  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine  in  its  fight  against 
a chiropractic  biff''  in  the  New  York  legislature 
issued  the  following  statement  of  facts  concern- 
ing chiropractic.  This  article  contains  so  much 
of  real  fact  that  we  take  the  liberty  of  publish- 
ing it  in  full : 

A Statement  on  Chiropractic 
By  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine 
The  interest  of  the  medical  profession  in  its  opposi- 
tion to  the  licensure  of  Chiropractors  by  the  State  of 
New  York  does  not  represent  dissatisfaction  with  a 
school  of  the  healing  art  conducted  by  competent  edu- 
cated persons  skilled  in  the  recognition  and  treatment 
of  disease.  It  is  not  a subterfuge  request  to  the  State 
to  guard  the  welfare  of  the  recognized  profession.  It 
is  a “safety  first”  warning  by  men  qualified  to  judge 
the  health  interests  of  the  State.  The  safety  of  the 
Commonwealth  demands  careful  attention  to  at  least 
one  fundamental  factor,  namely : Are  the  exponents 
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of  Chiropractic  properly  qualified  to  maintain  the 
chief  established  principle  of  public  health — the 
prompt  recognition  and  isolation  of  communicable 
disease f An  unbiased  study  of  the  requirements  for 
graduation  and  practice  of  Chiropractic  indicates  that 
the  Chiropractor  is  not  by  education  or  undergradu- 
ate experience  in  the  least  qualified  to  distinguish  be- 
tween communicable  and  non-communicable  disease. 
Thus,  license  of  the  Chiropractor  will  immediately 
negate  the  elaborate,  costly  efficient  efforts  of  the  pub- 
lic health  officials  of  the  State  in  the  prevention  of 
epidemics  by  prompt  report  and  segregation.  This 
opinion  is  based  on  a large  amount  of  collected  evi- 
dence from  which  a few  facts  only  are  mentioned 
here  to  confirm  thte  stated  conclusion.  In  the  An- 
nouncement of  the  Palmer  School  of  Chiropractic,  the 
foremost  teaching  institution  of  its  kind,  the  follow- 
ing is  said  of  contagious  disease : “Medical  pathology 
assumes  that  contagious  disease  always  existed,  or, 
at  least  they  seem  to  suppose  that  each  one  caught 
it  from  someone  else  and  if  they  could  cure  each  per- 
son having  such  a disease,  there  would  be  none  to 
catch.  Chiropractic  pathology  finds  that  the  same 
cause  that  produced  the  so-called  contagious  disease 
in  the  first  person  that  ever  had  it,  produces  the  same 
in  the  second.  To  correct  the  cause  of  the  contagious 
or  other  forms  of  disease  in  one,  means  to  be  able 
to  do  so  in  others.  Disease  conditions  are  similar, 
differing  only  in  degree  and  Chiropractors  find  the 
causes  in  the  body  and  not  externally.”  In  other 
words,  the  Chiropractor  treats  contagious  diseases  in 
the  same  manner  as  he  treats  all  other  conditions. 

Study  of  the  following  text-books  of  Chiropractic 
demonstrates  an  absolutely  inefficient  description  of 
communicable  diseases  and  the  safeguarding  of  the 
public  health : 

Harry  E.  Vedder : A Text  Book  on  Chiropractic 

Physiology,  Davenport,  Iowa,  1916. 

Willard  Carver : Psycho-bio-physiology^— consisting 

of  applied  psychology,  biology  as  the  cause  of  his- 
tology and  anatomy,  and  a description  of  the  conduct 
of  anatomic  parts  which  is  physiology.  Oklahoma 
City  and  New  York,  1920. 

Harry  E.  Vedder : A Text  Book  on  Chiropractic. 

Gynecology,  Davenport,  Iowa,  1919. 

S.  Burich : A Text  Book  on  Chiropractic  Chemis- 

try, Davenport,  Iowa,  1919. 

Examination  of  the  Announcement  of  the  Palmer 
School  of  Chiropractic,  Davenport,  Iowa,  demon- 
strates that  no  opportunity  is  given  to  the  students 
for  the  recognition  of  communicable  disease  and  no 
training  in  the  safeguards  to  prevent  the  spread  of 
such  diseases. 

While  the  evidence  at  hand  is  amply  sufficient  to 
prove  the  absolute  inability  of  the  Chiropractor  to 
recognize  communicable  disease  from  the  knowledge 
and  experience  he  gains  at  his  institution  of  learning, 
conservatism  and  stern  justice  demand  a complete, 
searching  investigation  of  chiropractic  claims  in  the 
treatment  of  non-comnnmicable  disease  before  definite 
conclusions  are  justified.  Such  investigation  is  now 
being  undertaken  by  one  of  the  Foundations  inter- 
ested in  professional  education  and  the  outcome  is 
awaited  with  interest.  On  command  of  the  Lieuten- 
ant-Governor of  Ontario,  Canada,  the  Honorable  Mr. 
Justice  Ilodgins  of  the  Supreme  Court  was  given  a 
commission  to  investigate  medical  education  in  On- 
tario, and  his  report  in  1917  fills  a book  of  117  pages. 
Relative  to  Chiropractic  he  considered  all  phases  of 
the  problem,  its  origin,  progress  and  practice.  While 
careful  study  of  the  entire  report  is  fully  justified, 
the  following  brief  abstracts  are  sufficient  to  indi- 
cate his  conclusions: 


“The  repudiation  by  the  Chiropractor  of  all  mod- 
ern scientific  knowledge  and  methods  is  such  that  it 
would  be  impossible  to  recommend  any  way  in  which 
they  could  be  allowed  to  practice  by  which  the  pub- 
lic could  be  safeguarded.  Their  case  was  well  pre- 
sented, but  was  definitely  Ishmaelitish.  Those  who 
appeared  before  me  saw  no  necessity  for  preparatory 
qualifications,  ridiculed  and  repudiated  diagnosis, 
bacteriology  and  chemistry;  admitted  that  a chiro- 
practor acts  in  all  cases  on  his  cardinal  principle, 
without  examination. 

“Dr.  B.  J.  Palmer,  the  head  of  the  most  important 
chiropractic  college  in  the  United  States,  in  giving  the 
evidence  in  the  case  of  the  State  vs.  Janesheski.  in 
December,  1910,  when  asked  whether,  when  a patient 
came  to  a chiropractor,  he  was  asked  the  history  of 
the  case,  answered : ‘No,  because  it  be  of  no  value’ ; 
and  in  answer  to  why  that  was  so,  said : ‘A  person 

comes  to  us  without  telling  us  what  the  trouble  is:  it 
makes  no  difference  whether  a physician  has  already 
diagnosed  it  as  insanity,  appendicitis,  indigestion,  or 
anything  they  call  it.  The  chiropractor  needs  to  know 
nothing  about  that  case  from  a physician’s  stand- 
point ; it  is  immaterial,  yet  he  can  take  that  case,  put 
it  down  on  his  benches  and  analyze  that  spine  just 
as  accurately  without  knowing  those  things;  in  fact, 
sometimes  I think  better.-  ...  It  is  not  essential  the 
chiropractor  should  know  what  that  patient  said  he 
had,  but  you  can  adjust  the  current  for  it  running 
into  the  organ,  and  the  patient  is  well.  That  is  where 
chiropracties  becomes  purely  a mechanical  proposi- 
tion, a mechanical  and  electrical-making  circuit 
proposition  in  a man.’ 

“I  cannot  bring  myself  to  the  point  of  accepting, 
as  part  of  our  legalized  medical  provisions  for  the 
sick,  a system  which  denies  the  need  of  a diagnosis, 
refers  95  per  cent  of  diseases  to  one  and  the  same 
cause,  and  turns  its  back  resolutely  on  all  modern 
scientific  methods  as  being  founded  on  nothing  and 
unworthy  even  to  be  discussed.” 

The  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  desires  to  emphasize  the  fact 
that  the  principles  of  Chiropractic  and  the  under- 
standing on  the  part  of  Chiropraetitioners  of  the 
cause  of  communicable  disease  are  so  completely  at 
variance  with  the  principles  of  medical  science  as  to 
constitute  a menace  to  the  public  health.  By  legal 
recognition  of  the  Chiropractors,  the  public  might  be 
led  to  believe  tlfat  the  practitioners  are  capable  of 
offering  competent  treatment. 


DEATHS 


William  H.  Roberts,  M.D.,  Terre  Haute, 
died  May  8,  aged  81  years. 


Sarah  Boran,  wife  of  Dr.  E.  V.  Boran,  of 
Oakville,  died  April  30,  aged  36  years. 


Mary  Cole,  widow  of  the  late  Dr.  W.  C. 
Cole,  of  Attica,  died  May  9 at  Kirkwood,  Mis- 
souri. 


Albert  Parker,  M.D.,  died  May  6 at  his 
home  at  Ora.  He  graduated  in  medicine  from 
the  Curtiss  Physio-Medical  Institution,  Marion, 
in  1895. 
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Walter  E.  Hardman,  M.D.,  of  Anderson, 
died  April  23  at  Gary,  aged  47  years.  Dr.  Hard- 
man graduated  from  the  Medical  College  of  In- 
diana in  1896. 


Lucien  C.  Ely.  M.D.,  New  Palestine,  died 
May  5,  aged  66  years.  Dfeath  was  due  to  paraly- 
sis. Dr.  Ely  graduated  from  the  Indiana  Med- 
ical College  in  1878. 


John  W.  McCausland,  M.D.,  Fort  Wayne, 
died  May  31  at  the  St.  Joseph  Hospital,  aged 
65  years.  Dr.  McCausland  graduated  from 
Rush  Medical  College,  Chicago,  in  1879. 


Harrison  Peachee,  M.D.,  of  Indianapolis, 
died  May  11,  aged  78  years.  Dr.  Peachee  was 
a veteran  of  the  Civil  War  and  had  practiced 
medicine  in  Indianapolis  for  many  years. 


William  J.  Hoadley,  M.D.,  one  of  the  oldest 
physicians  in  Hendricks  county,  died  May  7 at 
his  home  in  Danville,  aged  90  years.  Dr.  Hoad- 
ley graduated  in  medicine  from  the  Medical  Col- 
lege of  Ohio  in  1866. 


Moses  Pollom.  M.D.,  of  Thorntown,  died 
May  13,  aged  42  years.  Dr.  Pollom  graduated 
from  the  Medical  College  of  Indiana  in  1904. 
He  was  a member  of  the  Indiana  State  Medical 
Association  and  the  American  Medical  Associ- 
ation. 


Leander  DeWees.  M.D.,  of  Hemlock,  died 
May  14  of  heart  failure,  aged  73  years.  Dr. 
DeWees  graduated  in  medicine  from  the  Ken- 
tucky School  of  Medicine.  Louisville,  in  1894. 
He  was  a member  of  the  Howard  County  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation. 


Frank  C.  Boone.  M.D.,  Merom.  died  April 
30,  aged  61  years.  Dr.  Boone  graduated  in 
medicine  from  the  Medical  Department  of  the 
University  of  Louisville,  Louisville,  Kentucky, 
in  1893.  He  was  a member  of  the  Sullivan 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Kenneth  M.  Ferguson,  M.D..  assistant  phy- 
sician at  the  Central  Hospital  for  the  Insane, 
died  April  24.  Dr.  Ferguson  had  been  a mem- 
ber of  the  staff  of  this  hospital  since  June.  1920. 
He  was  born  in  1863  and  received  his  medical 
degree  from  the  College  of  Physicians  and  Sur- 
geons at  Baltimore,  Maryland,  in  1882. 


Samuel  A.  Johnston,  M.D.,  died  May  20 
from  apoplexy  at  his  home  in  Indianapolis,  aged 
45  years.  Dr.  Johnston  was  born  in  Indianap- 
olis in  1876,  studied  medicine  in  Harvard  Uni- 
versity and  graduated  from  the  Indiana  Univer- 
sity Medical  School.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


Leander  A.  Spaulding,  M.D.,  of  Bluffton, 
died  May  12,  aged  73  years.  Dr.  Spaulding  was 
born  in  Blackford  county  in  1847.  He  began 
the  study  of  medicine  in  1873  and  graduated 
from  the  Medical  College  of  Ohio,  Cincinnati, 
in  1877.  He  had  practiced  medicine  at  Bluffton 
for  nearly  40  years.  He  was  a member  of  the 
Wells  County  Medical  Society  and  the  Indiana 
State  Medical  Association. 


Walter  D.  Hoskins,  M.D.,  Indianapolis, 
died  April  29  at  the  Methodist  Hospital,  Indian- 
apolis, aged  50  years.  Dr.  Hoskins  was  born  in 
West  Newton  in  1871  and  was  graduated  from 
the  Indiana  Medical  College  in  1894.  At  the 
time  of  his  death,  he  was  a member  of  the  fac- 
ulty of  the  Indiana  University  School  of  Medi- 
cine, and  an  active  member  of  the  Indianapolis 
Medical  Society,  the  Indiana  State  Medical  As- 
sociation and  the  American  Medical  Association. 


NEWS  NOTES  AND  PERSONALS 


Twenty-five  nurses  were  graduated  from  the 
Indianapolis  City  Hospital  Training  School  on 
June  8. 


The  63d  annual  meeting  of  the  Indiana 
Dental  Association  was  held  the  week  of  May 
16  at  Indianapolis. 


Dr.  G.  W.  Campbell,  formerly  of  Winamac, 
has  purchased  the  practice  of  Dr.  W.  P.  Lane 
at  Gary  and  has  located  in  that  city. 


Dr.  R.  E.  DeWees  has  been  appointed  City 
Health  Officer  for  Hartford  City  to  succeed  Dr. 
Samuel  Hardin,  who  resigned  recently. 


The  National  Conference  on  Child  Labor  will 
be  held  in  Milwaukee,  Wisconsin,  June  26-29,  in 
connection  with  the  conference  on  social  work. 


Dr.  A.  C.  Chenoweth,  who  recently  severed 
his  connection  with  Dr.  C.  E.  Caylor  at  Bluffton, 
has  located  at  Wabash  for  the  practice  of  medi- 
cine. 
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The  St.  Joseph  Hospital  Training  School  for 
Nurses,  Fort  Wayne,  held  their  graduating  exer- 
cises on  May  28,  twelve  nurses  receiving  their 
diplomas. 


Dr.  Charles  J.  Rothschild,  of  Fort  Wayne, 
anounces  that  on  and  after  July  1st  he  will 
specialize  in  obstetrics  and  diseases  and  surgery 
of  women. 


Dr.  W.  P.  Lane  has  sold  his  practice  at  Gary 
and  will  locate  in  California.  At  present  he  is 
taking  postgraduate  work  at  the  Mayo  Clinic, 
Rochester,  Minnesota. 


The  initial  meeting  of  the  Italian  Physicians’ 
Association  of  America  was  held  June  4 at  New 
York  City  under  the  leadership  of  Dr.  Michael 
Osnato,  of  New  York. 


Dr.  George  H.  McCaskey,  Indianapolis,  an- 
nounces that  he  is  limiting  his  practice  to  oph- 
thalmology, with  offices  located  in  the  American 
Central  Life  Building. 


Col.  Henry  Page  of  the  United  States  Army 
has  been  elected  Dean  of  the  Medical  College  of 
the  University  of  Cincinnati  to  succeed  the  late 
Dr.  Christian  R.  Holmes. 


Dr.  B.  P.  Weaver,  of  Fort  Wayne,  was  the 
guest  of  the  Delaware-Blackford  Medical  Soci- 
ety at  Muncie  at  their  May  meeting,  presenting 
the  leading  paper  of  the  evening. 


The  annual  meeting  of  the  seventh  Councilor 
District  Medical  Society  will  be  held  July  6, 
afternoon  and  evening,  at  Franklin.  A program 
of  unusual  interest  has  been  prepared. 


Mrs.  Bettie  Fleischman  Holmes,  widow  of 
Dr.  Christian  R.  Holmes,  has  donated  to  the 
University  of  Cincinnati  the  equipment  of  the 
medical  college  cafeteria  valued  at  $5,000. 


Dr.  Simon  Flexner,  Director  of  the  Rocke- 
feller Institute  for  Medical  Research,  has  been 
elected  an  honorary  fellow  of  the  Royal  Society 
of  Tropical  Medicine  and  Hygiene  of  London. 


Dr.  J.  A.  Craig,  wife  and  daughter,  of  Green- 
wood, left  June  1 for  an  automobile  tour  through 
the  East.  During  his  absence  he  attended  the 
annual  session  of  the  American  Medical  Asso- 
ciation at  Boston. 


Physicians  of  Anderson  recently  have  or- 
ganized the  Anderson  Academy  of  Medicine. 
Dr.  M.  A.  Austin  is  president.  Dr.  H.  E.  Gante 
secretary,  and  Drs.  A.  M.  Collins,  Weir  Milev 
and  Thomas  Jones  directors. 


Dr.  and  Mrs.  Charles  Beall  and  Dr.  and 
Mrs.  Miles  Porter,  Jr.,  of  Fort  Wayne,  left 
June  2 for  a motor  trip  through  the  East.  While 
absent  they  attended  the  annual  session  of  the 
American  Medical  Association  at  Boston. 


Dr.  John  D.  McKinnon  has  purchased  the 
practice  of  Dr.  Frank  A.  King  at  Garrett  and 
located  there  for  general  medical  and  surgical 
work.  He  will  have  associated  with  him  Dr. 
D.  M.  Reynolds,  formerly  a partner  of  Dr.  King. 

Drs.  I.  M.  Sanders,  D.  E.  Douglass  and 
C.  R.  Bird,  of  Greensburg,  and  Dr.  P.  E.  Clark 
of  Clarksburg  left  May  28  by  auto  for  Boston 
and  other  eastern  points  where  they  expect  to 
spend  the  next  month  or  six  weeks  in  postgrad- 
uate work. 


The  Wells  County  Medical  Society  held  a 
banquet  at  the  Bliss  Hotel  on  May  18.  Speakers 
for  the  evening  were  Dr.  Willis  D.  Gatch,  of 
Indianapolis,  who  spoke  on  “Empyaema,”  and 
Dr.  J.  O.  Ritchey,  of  Indianapolis,  who  spoke 
on  “Nephritis”. 


Dr.  Eugene  Loring  Bulsox,  who  has  been 
doing  postgraduate  work  in  New  York  City, 
will  return  to  Fort  Wayne  about  July  1 to  be 
associated  with  his  father,  Dr.  Albert  E.  Bulson, 
Jr.,  in  the  exclusive  practice  of  ophthalmology 
and  otolaryngology. 


A fifth  City  Tuberculosis  Clinic  has  been 
opened  at  1933  Hillside  Avenue,  Indianapolis, 
under  the  supervision  of  the  City'  Board  of 
Plealth.  Dr.  C.  J.  Mclntire  is  in  charge  and 
the  clinic  will  care  for  patients  mornings  from 
8 to  10  o’clock  and  Thursday  afternoons  from 
3 to  5. 


Dr.  Albert  E.  Bulsox,  Jr.,  and  daughter, 
Miss  Geraldine,  of  Fort  Wayne,  attended  the 
annual  session  of  the  American  Medical  Associ- 
ation at  Boston.  While  in  Boston,  Dr.  Bulson 
attended  a meeting  of  the  American  Board  for 
Ophthalmic  Examinations,  of  which  he  is  a 
member. 


Dr.  Frank  A.  King,  who  has  practiced  med- 
icine and  surgery  in  Garrett  for  the  past  eigh- 
teen years,  has  disposed  of  his  practice  at  that 
place  and  removed  to  Benton  Harbor,  Michigan, 
his  former  home.  Before  assuming  practice  at 
Benton  Harbor  he  expects  to  spend  six  months 
in  postgraduate  work. 


At  the  annual  meeting  of  the  9th  Councilor 
District  Medical  Society,  held  at  Lafayette.  May- 
12,  Dr.  A.  C.  Arnett,  of  Lafayette,  was  elected 
president : Dr.  G.  D.  Marshall,  Kokomo,  first 
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vice-president;  Dr.  Fred  Tucker,  Noblesville, 
second  vice-president;  and  Dr.  A.  L.  Loop, 
Crawfordsville,  secretary-treasurer. 

The  International  Health  Boanffof  the*Rock- 
efeller  Foundation  has  sent  out  a commission 
composed  of  Dr.  William  Walter  Cort  and  E. 
L.  Augustine,  of  Baltimore,  and  Dr.  J.  E.  Ach- 
erst,  of  the  Kansas  State  Agricultural  School, 
to  the  Island  of  Trinidad  to  spend  three  months 
studying  hook  worm.  They  sailed  on  May  5. 


Dr.  and  Mrs.  Budd  Van  Swerixgex,  of  Fort 
Wayne,  with  Dr.  and  Mrs.  William  Fuller. 
of  Chicago,  left  May  18  for  a motor  trip  through 
the  East.  Dr.  Van  Sweringen  will  attend  the 
Convention  of  Military  Surgeons,  the  American 
Railway  Surgeons’  Convention  and  the  annual 
session  of  the  American  Medical  Association, 
while  in  the  East. 


The  Board  of  Directors  of  the  Union  Hos- 
pital. Terre  Haute,  has  accepted  the  plans  and 
specifications  for  a $300,000  addition.  Plans  for 
the  construction  are  being  pushed  as  rapidly  as 
possible.  The  new  addition  calls  for  a six  story 
building  with  the  first  four  floors  containing  20 
private  rooms  and  four  baths  to  the  floor  and 
a sun  room  covering  the  entire  roof. 


The  Marion  County  Tuberculosis  Association 
has  organized  a campaign  to  do  away  with  pro- 
miscuous spitting  in  Indiana  and  particularly 
Marion  County.  Many  civic  groups  are  cooper- 
ating in  this  campaign  and  have  adopted  resolu- 
tions advocating  the  enforcement  of  present 
health  regulations  against  the  spitting  menace 
and  urging  enactment  of  further  regulating 
measures. 


Dr.  A.  M.  Mendenhall,  of  Indianapolis,  was 
the  guest  of  the  Montgomery  County  Medical 
Society  at  Crawfordsville  on  May  9 presenting 
a paper  on  “Pituitrin  in  Obstetrics”.  He  pre- 
sented the  same  paper  before  the  Fayette  County 
Medical  Society  at  Connersville  on  May  21,  and 
on  May  27  addressed  the  Muncie  Academy  of 
Medicine  on  the  subject  of  “Obstetrics  in  Gen- 
eral Practice”. 


Honorary  fellowships  to  the  following  Amer- 
ican surgeons  have  been  awarded  by  the  Council 
of  the  Royal  College  of  Surgeons  of  Ireland : 
Drs.  V illiam  J.  Mayo  and  Charles  H.  Mayo, 
Rochester.  Minn. ; George  Emerson  Brewer. 
New  York;  George  W.  Crile,  Cleveland;  Rich- 
ard H.  Harte  and  William  W.  Keen,  Philadel- 
phia. and  Albert  J.  Ochsner,  Chicago.  The  cere- 
mony of  conferring  the  honors  will  take  place 
in  the  autumn. 


Legal  obligations  of  a county  or  township  to 
indigent  tuberculosis  patients  are  set  out  in  an 
opinion  that  U.  S.  Lesh.  Attorney-general,  has 
prepared  for  Dr.  Amos  Carter,  Superintendent 
of  the  Indiana  State  Tuberculosis  Sanitarium  at 
Rockville,  Indiana,  and  is  as- follows:  “I  do 

not  think  that  a board  of  county  commissioners 
can  legally  refuse  to  aid  paupers  who  are  af- 
flicted with  tuberculosis.  If  it  prevents  their 
being  cared  for  at  the  Poor  Asylum,  it  should 
arrange  for  their  maintenance  elsewhere." 


The  House  of  Delegates  of  the  Ohio  State 
Medical  Association  in  session  at  Columbus, 
May  2-5,  approved,  by  a vote  of  58  to  10,  senate 
bill  184,  which  repeals  the  law  permitting  nurses 
to  administer  anesthetics.  The  committee  on  the 
president’s  address  reported  favorably  to  the 
House  of  Delegates  on  his  recommendation  that 
the  medical  profession  put  aside  its  conservative 
policy  and  utilize  the  press  to  the  fullest  possible 
extent  in  teaching  the  people  the  things  they 
ought  to  know  about  their  life  and  health. 


The  Research  Information  Service  of  the  Na- 
tional Research  Council  announces  that  it  is  pre- 
pared to  assist  investigators  by  locating  scien- 
tific publications  which  are  not  generally  or  read- 
ily accessible.  It  will  also,  as  is  desired,  have 
manuscripts,  printed  matter  or  illustrations  cop- 
ied by  photostat  or  typewriter.  The  cost  of 
copying  varies  from  10  cents  to  25  cents  per 
page.  Requests  for  assistance  should  be  ad- 
dressed to  the  National  Research  Council  In- 
formation Service,  1701  Massachusetts  Avenue, 
Washington,  D.  C. 


The  Northern  Hospital  for  the  Insane  at 
Logansport  under  the  superintendency  of  Sam- 
uel Dodds  has  announced  that  a regular  program 
of  music  and  games  under  a competent  leader 
has  been  made  a part  of  the  routine  of  the 
Institution.  The  theory  is  that  such  programs 
and  games  will  be  beneficial  in  awakening  the 
indifferent  from  their  lethargy  and  getting  them 
away  from  their  illusions  and  hallucinations. 
Such  treatment  it  is  believed  will  help  the  cur- 
able cases  to  recover  faster  and  aid  the  incurable 
cases  to  adjust  themselves  better.  In  the  indus- 
trial department  of  the  Institution,  the  patients 
make  brooms,  brushes,  rugs,  weave  sheeting  and 
shirting,  knit  socks  and  stockings,  make  awnings 
and  mattresses,  mend  shoes,  and  make  harness. 


More  than  100  doctors,  hospital  superintend- 
ents and  nurses  from  various  parts  of  the  state 
met  at  Lafayette,  April  27,  and  organized  the 
Indiana  State  Hospital  Association.  Dr.  George 
F.  Keiper  6f  Lafayette  was  elected  president ; 
Miss  Clara  Y.  Pound,  of  the  Reid  Memorial 
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Hospital.  Richmond,  first  vice-president ; Dr.  W. 
O.  Gross,  Fort  Wayne,  second  vice-president ; 
Miss  Anna  Mendenort  of  the  Home  Hospital, 
Lafayette,  secretary ; and  Mrs.  Ethel  P.  Clarke, 
of  the  Robert  W.  Long  Hospital,  Indianapolis, 
treasurer.  Directors  are  Dr.  C.  S.  Woods,  In- 
dianapolis ; Dr.  A.  M.  Hayden,  Evansville ; Dr. 
T.  B.  Templin,  Gary;  Dr.  H.  A.  Duemling.  Fort 
Wayne,  and  Dr.  Charles  M.  Combs,  Terre 
Haute.  The  object  of  the  Association  is  to  pro- 
mote cooperation  of  hospitals  throughout  the 
State  for  the  common  welfare. 


Secretary  Mellon  of  the  Department  of  the 
Treasury  has  ordered  the  centralization  of  all 
work,  officers  and  personnel  of  the  United  States 
Public  Health  Service  connected  with  the  med- 
ical treatment  of  disabled  war  veterans,  with  the 
exception  of  hospitals  and  dispensaries,  under 
the  Bureau  of  War  Risk  Insurance.  The  reor- 
ganization will  be  put  in  effect  at  once.  The 
change  means  that  all  field  offices  of  the  public 
health  service  engaged  in  the  work  of  exam- 
ining and  finding  suitable  hospital  beds  for  serv- 
ice men  will  be  taken  over  by  the  Bureau  of  War 
Risk  Insurance.  All  the  contracts  with  private 
institutions  for  the  treatment  of  such  men  will 
be  taken  over  by  the  bureau  also.  The  bureau 
proposes  to  establish  an  adequate  force  of  med- 
ical inspectors  to  insure  proper  and  effective 
treatment  of  patients  of  the  bureau  in  whatever 
institutions  they  may  be  placed. 


During  May  the  folknving  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry for  inclusion  in  New  and  Nonofficial  Rem- 
edies : 

The  Gilliland  Laboratories : 

Acne  Mixed  Vaccine — Gilliland. 

Hoffman — LaRoche  Chemical  Works  : 

PlTUGLANDOL. 


Lederle  Antitoxin  Laboratories : 

Cholera  Vaccine  (Prophylactic) — Led- 
erle. 

Plague  Vaccine  (Prophylactic) — Led- 
erle. 


H.  A.  Metz  Laboratories : 


Silver  Salvarsan 
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0.1  Gm. 
0.15  Gm. 
0.2  Gm. 
0.25  Gm. 
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Ampules. 

Ampules. 
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Ampules. 


Sevdel  Manufacturing  Co. : 

Guaiacol  Benzoate — Seydel. 
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No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

...It.  B.  Dugdale 

75 

87 

2. 

Franklin  

a 

10 

3. 

11 

14 

4. 

Carroll  

20 

24 

5. 

Hendricks  

— VV.  T.  Lawson 

16 

19 

6. 

Kosciusko  

26 

32 

7. 

Lawrence  

. ..F.  S.  Hunter 

21 

26 

8. 

White  

. . ..H,  B.  Cable 

10 

11 

9. 

Jasper-Newton  . 

. .0.  E.  Click 

24 

27 

10. 

Orange  

. . . J.  I.  Maris 

16 

19 

11. 

Owen  

. . . Allen  Pierson 

9 

11 

12. 

Wabash  

. . . Earl  J.  Cripe 

26 

30 

13. 

Pike 

. . . S.  R.  Clark 

12 

13 

14. 

DeKalb  

20 

27 

15. 

Washington  . . . . 

...Irvin  Huckleberry 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

. . .11  L Hirt 

17 

19 

18. 

Allen  

95 

105 

ELEVENTH  DISTRICT 

The  twenty-fifth  meeting  and  banquet  of  the  Elev- 
enth Indiana  Councilor  District  Medical  Association 
was  held  at  Logansport,  Thursday,  May  19th,  with 
seventy-six  doctors  from  Grant,  Huntington.  Wabash, 
Miami,  Cass  and  Carroll  counties  in  attendance. 

From  ten  o’clock  until  twelve  Thursday  morning 
clinics  were  held  at  the  St.  Joseph  Hospital,  under 
the  direction  of  Dr.  C.  C.  Hickman.  Cases  were  pre- 
sented by  Drs.  Rodney  Troutman,  C.  H.  McCully, 
J.  H.  Reed  and  James  Gilbert. 

In  the  afternoon  the  following  scientific  program 
was  carried  out : “New  Ideas  on  the  Treatment  of 

Diphtheria,”  Dr.  Lorin  W.  Smith,  Wabash ; “Cesarean 
Section  Versus  High  Forceps  Delivery,”  Dr.  W.  F. 
Smith.  Huntington;  “Epidemic  Encephalitis,”  Dr.  W. 
A.  Fankboner,  Marion ; “Immunology,”  Dr.  James  L. 
Gilbert,  Logansport. 

The  ladies  were  entertained  with  cards  and  games 
at  the  Trinity  Parish  House  during  the  afternoon. 
At  six  o’clock  a banquet  was  served  at  the  Elks’  Hall, 
followed  by  dancing  and  a musical  entertainment 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  Ira  E.  Perry,  North  Manches- 

ter; and  secretary-treasurer.  Dr.  J.  H.  Reed,  of  Lo- 
gansport. Marion  was  selected  as  the  next  place  of 
meeting  to  be  held  the  third  Thursday  in  October. 

The  meeting  was  the  largest  ever  held  in  this 
District,  and  was  most  satisfactory  from  every  point 
of  view. 

Dr.  David  N.  Ross  of  Indianapolis  was  a guest  of 
honor. 

J.  H.  Reed.  Secretary -Treasurer. 


TIPPECANOE  COUNTY 

After  a six  o’clock  luncheon  at  the  Hotel  Lahr. 
April  15,  1921,  an  advanced  regular  monthly  meeting 
was  called  to  order  by  President  McClelland.  Min- 
utes of  previous  regular  meeting  read  and  approved 
without  change. 

The  regular  order  of  business  was  waived  and  Dr. 
Reser  introduced  the  speaker  of  the  evening,  Dr. 
Charles  H.  Viol,  of  the  Standard  Chemical  Co.,  of 
Pittsburgh.  Pa.,  who  as  a Lafayette  boy,  a graduate 
of  Purdue  University,  has  gone  out  into  the  world 
and  made  for  himself  a reputation  which  is  not  only 
national  but  international  as  a radium  expert.  Dr. 
Viol's  subject  was  “Radium”,  which  he  handled  from 
the  standpoint  of  its  discovery,  its  chemistry,  the 
theory  of  its  physical  properties,  the  description  of 
its  production  (which  he  illustrated  by  lantern  slides) 
and  some  suggestions  as  to  its  therapeutic  qualities. 

Synopsis : — Shortly  after  the  discovery  of  x-ray  in 
1895,  Reequerell  found  two  spots  on  a photographic 
plate  that  had  been  laid  away  in  a dark  drawer 
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along  with  some  uranium.  He  immediately  began 
searching  for  x-rays  in  this  and  similar  minerals,  and 
in  this  research  work  discovered  that'  the  salts  of 
uranium  had  phosphorescent  qualities  and  radio- 
graphic  properties ; and  soon  afterwards,  in  1898, 
Madam  Curie  and  her  husband  discovered  radium. 

Madam  Curie,  born  of  Polish  descent,  was  a chem- 
ist who  with  her  husband  worked  in  a laboratory  in 
Paris.  The  Curies,  following  the  clew  that  Becquer- 
ell  had  tipped  off  and  working  with  great  originality 
and  ingenuity  through  hundreds  of  processes  of  frac- 
tional crystallization,  finally  discovered  the  radio- 
active substance  which  Madam  named  radium.  Hater 
this  woman  through  wonderful  originality  and  in- 
ventive genius  invented  the  electroscope  which  made 
it  possible  to  measure  the  actual  quantity  of  radium 
in  a given  sample.  By  means  of  this  instrument  the 
international  radium  standard  was  established  in 
1912  and  today  this  standard  is  as  immutable  as 
the  yard  stick  is  for  lineal  measurements. 

The  atomic  weight  of  radium  is  225,  this  being 
exceeded  by  but  two  elements,  thorium  (231),  and 
uranium  (239). 

All  atoms  are  made  up  mainly  of  space  in  which 
are  innumerable  positive  and  negative  electrons 
grouped  around  the  element  hydrogen  (H). 

The  atom  is  compared  to  a planetary  system  with 
the"  central  nucleus  as  the  planetary  body,  and  re- 
volving around  it  in  illimitable  space  are  positive  and 
negative  electrons  as  satellites.  Vibrations  of  these 
electrons  in  the  case  of  the  atom  of  radium,  produce 
light — -radium  rays.  In  this  atom  the  electrons  are 
in  an  unbalanced  state  and  in  the  rearrangement  of 
electrons  small  charged  particles  are  thrown  off, 
traveling  with  great  velocity — radio-active  particles. 
Radio-activity  is  spontaneous  emission  of  particles  at 
high  velocity.  Thirty-four  billion  of  these  particles 
are  transmitted  every  second  and  still  it  would  take 
1700  years  for  it  to  lose  one-half  its  value,  and  an- 
other 1700  years  to  lose  one-half  its  remaining  value 
and  in  like  proportion  extending  on  into  infinity. 
During  this  process  there  is  formed  radium  emana- 
tions, which  is  probably  a gas,  called  by  some  helium, 
which  loses  half  its  value  in  less  than  four  days 
(3.85  days),  and  which  is  inert  in  one  month.  It  is 
much  more  active  than  radium  itself. 

Radium  rays  are  of  three  groups,  alpha,  beta  and 
fiamma,  and  their  penetrations  are,  respectively,  as 
1,  100  and  10,000. 

Alpha  rays  are  positive,  travel  12,000  miles  per 
second,  have  slight  power  of  penetration,  are  very 
caustic,  are  soon  absorbed  or  easily  screened  as  by 
a few  layers  of  paper  or  by  the  glass  of  the  contain- 
ing tube;  they  have  no  therapeutic  value  as  such  but 
produce  emanation. 

Beta  rays  are  negative,  100  times  as  penetrating 
as  alpha,  velocity  about  the  same  as  light,  192,000 
miles  per  second,  composed  of  soft  and  hard  rays,  the 
latter  penetrating  deeply,  and  somewhat  caustic,  can 
be  screened  by  a few  mm.  of  heavy  metal,  as  plat- 
inum. 

Gamma  rays  are  impulses  made  up  of  short  waves 
of  great  velocity;  composed  of  both  soft  and  hard 
rays.  The  shorter  the  wave  length  the  harder  the 
ray  and  the  more  penetrating.  Gamma  rays  are  the 
most  penetrating  (10.000  times  more  than  alpha), 
and  the  least  caustic.  Gamma  rays  are  one-half 
absorbed  in  passing  through  one-half  inch  of  lead 
and  one-half  of  the  remainder  in  passing  through 
another  half  inch  of  lead  and  in  like  proportion  ad 
finitum;  while  x-rays  would  be  all  absorbed  by  one- 
tenth  inch  of  lead.  It  would  take  an  x-ray  spark 
gap  of  8 to  16  feet  to  equal  the  hardest  gamma  ray. 

Production : — Produced  at  the  beginning  mostly 
from  pitchblend  obtained  in  Bohemia,  but  this  ore 


is  not  very  productive.  Uranium  ores  are  the  most 
productive.  Those  of  southwestern  Colorado,  called 
carnotite,  are  of  high  grade.  A lower  grade  which 
is  of  a sandstone  type  is  more  easily  worked.  It 
takes  500  tons  of  this  sandstone  ore  to  produce  one 
gram  of  radium.  This  500  tons  is  reduced  at  the 
mines  by  grinding  and  washing  to  125  tons,  which  is 
then  sacked  and  transported  by  burros  and  trucks  65 
miles  to  station,  from  where  it  is  shipped  by  rail  to 
Pittsburgh.  The  cost  of  rail  transportation  is  less 
than  from  from  mine  to  station. 

To  work  up  this  125  tons  of  concentrate  (originally 
500  tons  of  stone)  requires  over  500  tons  of  chemicals, 
800  to  1000  tons  of  coal  and  over  500  processes  of 
fractional  crystallization,  consuming  months  of  time, 
the  final  product  being  one  gram  of  radium  whose 
market  value  today  is  $120,000. 

The  Colorado  carnotite  is  the  highest  grade  radium 
ore  in  the  world  but  was  never  worked  up  in  this 
country  until  1913. 

The  total  amount  produced  in  the  entire  world 
since  its  (radium)  discovery  is  120  grams,  about  one- 
third  of  a pound. 

There  are  about  50  grams  in  the  United  States, 
being  more  than  one-third  of  all  the  radium  in  the 
world  today.  The  Pittsburgh  plant  produced  18 
grams  last  year,  practically  one-third  as  much  as  is 
in  the  United  States  today.  France  has  one  gram  ; 
Germany  less  than  one  gram ; England  two  grams. 

Therapy : — Radium  can  be  used  in  most  all  forms 
of  dermatological  lesions,  as  eczema,  nevi,  port  wine 
stains,  pruritis,  new  growths  both  benign  and  malig- 
nant. It  is  used  in  treating  malignancy  in  all  forms 
and  in  all  regions.  It  has  an  advantage  over  x-rays 
in  that  it  can  be  applied  in  body  cavities  directly 
against  or  in  growths  without  having  to  penetrate 
normal  tissue.  One  of  its  greatest  fields  for  success- 
ful results  is  uterine  hemorrhage. 

For  therapeutic  application  it  is  provided  in  three 
forms ; tubes,  needles  and  placques, — tubes  for 
introducing  in  body  cavities,  hollow  needles  for 
introducing  directly  into  tumors,  and  placques 
when  you  wish  to  apply  it  over  external  areas 
as  in  cases  of  nevi,  port  wine  stains,  and  other 
disfiguring  lesions.  The  cosmetic  results  in  these 
lesions  are  almost  magical,  but  it  requires  the  most 
expert  knowledge  and  skill  in  order  not  to  produce 
more  damage  by  scarring  than  was  present  originally. 
Radium  and  x-ray  treatments  combined  may  be  prac- 
ticed in  the  future. 

Radium  bromide  is  a water  soluble  salt,  therefore 
it  is  transformed  into  radium  sulphate,  which  is  in- 
soluble and  therefore  not  liable  to  be  lost  by  leakage 
when  placed  in  moist  tissues.  Radium  sulphate  is 
a while  powder  that  turns  brownish  with  age  but 
assumes  its  white  color  again  on  heating. 

Discussion  : — Dr.  Wetherill  asked:  (1)  Are  the 

radium  undulations  actual?  (2)  Are  the  cancer  cells 
destroyed  or  are  they  left  in  simply  a resting  stage? 
(3)  Is  radium  a metal?  Ans.  1st:  Undulations  are 

same  as  light  waves  through  ether  but  of  higher  fre- 
quency and  greater  velocity.  2nd  ; The  cancer  cell 
nuclei  which  are  in  the  field  are  destroyed,  but  prob- 
ably some  cells  in  the  outlying  parts  are  not  touched. 
3rd  ; Radium  is  a metal  but  it  is  used  only  in  the 
form  of  a salt. 

Dr.  Bayle : What  is  emanation?  Ans.:  It  is 

really  a gas. 

Dr.  Wetherill:  What  is  the  smallest  therapeutic 

dose?  Ans. : 10  mg.  used  for  cosmetic  purposes. 

Dr.  Hunter  announced  that  at  the  laboratory  he 
had  a sarcoma  section  from  tissue  treated  with  ra- 
dium which  showed  beautifully  the  destruction  of 
the  nuclei. 
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A rising  vote  of  thanks  was  given  Dr.  Viol  for  the 
evening’s  entertainment. 

Dr.  Keiper  announced  that  the  local  committees 
for  the  promulgation  of  a State  Hospital  Association 
had  perfected  their  arrangements,  and  the  meeting 
would  be  held  in  Lafayette,  Apr;l  27  and  28.  It  was 
moved,  seconded  and  carried  that  this  society  enter- 
tain the  visiting  delegates  and  the  local  doctors  and 
their  wives  at  a 6 o’clock  dinner  at  the  Hotel  Fowler. 
The  chair  appointed  as  a banquet  committee  for  the 
occasion  Drs.  Pyke,  Davisson  and  Van  Reed;  and  as 
an  automobile  committee,  Dr.  Shafer.  It  was  also 
moved,  seconded  and  carried  that  the  banquet  be 
informal.  Adjourned. 

Members  present,  38.  Visitors  present,  4. 

W.  M.  Reser,  Secretary. 


THE  TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Silver  Arsphenamine. — Sodium  Silver  Arsphena- 
mine.— The  sodium  salt  of  silver-diamino-diliydroxy- 
arseno-benzene,  containing  approximately  20  percent 
of  arsenic  and  approximately  15  percent  of  silver. 
The  action  and  uses  of  silver  arsphenamine  are  essen- 
tially those  of  arsphenamine  (see  New  and  Nonotficial 
Remedies,  1921,  p.  41).  Its  claimed  advantage  over 
other  arsphenamine  preparations  is  said  to  be  due 
to  the  silver  which  improves  the  cliemo-therapeutie 
index.  In  the  presence  of  organic  diseases  of  the 
heart,  aneurysm,  aortitis  as  well  as  other  parenchy- 
matous diseased  conditions  of  the  glandular  struc- 
tures, silver  arsphenamine  should  be  used  with  great 
caution  and  in  small  doses.  The  dose  of  silver  ars- 
phenamine is  from  0.1  to  0.3  gm.  for  adults.  To 
administer  silver  arsphenamine  the  product  is  dis- 
solved in  sterile  distilled  water  without  application 
of  heat  and  without  shaking  and  then  diluted  with 
0.4  percent  sodium  chlorid  solution  to  make  20  Cc. 
per  0.1  gm.  of  silver  arsphenamine.—  (Jour.  A.  M.  A., 
May  7,  1921,  p.  1312). 

Suprarenalin. — A brand  of  epinephrine,  N.  N.  R. 
(see  New  and  Nonofficial  Remedies.  1921,  p.  107). 
Marketed  only  in  the  form  of  Suprarenalin  Solution. 

Suprarenalin  Solution. — One  thousand  parts  con- 
tain suprarenalin  sulphite  equivalent  to  one  part  of 
suprarenalin  in  physiological  solution  of  sodium 
chlorid  without  addition  of  other  preservatives.  Ar- 
mour & Co'.,  Chicago. 

Sterile  Ampules  of  Benzyl  Benzoate-II.  W.  & D. 
9.5  Cc. — One  Cc.  contains  0.5  Cc.  benzyl  benzoate-H. 
W.  & D.  (see  New  and  Nonofficial  Remedies.  1921, 
01)  diluted  with  olive  oil.  Each  ampule  contains 
more  than  1 Cc.  Hynson,  Westcott  & Dunning,  Bal- 
timore, Maryland. 

Silver  Diarsenol. — A brand  of  silver  arsphena- 
mine, N.  N.  R.  (see  Jour.  .4.  M.  A.,  May  7,  1921,  p. 
1312).  Silver  Diarsenol  is  marketed  in  ampules  con- 
taining, respectively,  0.05  Gm.,  0.1  Gm.,  0.15  Gm., 
0.2  Gm.,  0.25  Gm.  of  silver  diarsenol.  Diarsenol  Co.. 
Inc.,  Buffalo,  N.  Y.  (Jour.  A.  M.  A..  May  14,  1921, 
p.  1353). 

Mercurochrome-220-Soluble. — The  disodium  salt 
of  dibromo  oxymercury  fluorescein,  containing  23  to 
24  percent  of  mercury.  Mercuroehrome-220-Soluble 
is  a strong  and  rapidly  acting  germicide.  It  is  active 
in  urine  1 : 1,000  solution,  killing  Bacillus  Coli  and 
Staphylococcus  aureus  in  this  medium  in  one  minute. 
It  penetrates  the  tissues  readily.  The  drug  is  toler- 
ated in  a strength  of  1 percent  by  the  bladder,  renal 
pelvis  and  urethra.  A 2.5  percent  solution  applied 
to  the  anterior  urethra  causes  only  temporary  dis- 
comfort. The  toxicity,  when  tested  by  intravenous 


injection  into  rabbits,  is  rather  high.  Mereuroohrome- 
220-Soluble  has  been  used  in  cystitis,  urethritis  and 
in  chancroidal  ulcerations:  also  in  affections  of  the 
eye  and  ear.  Hynson.  Westcott  & Dunning.  Balti- 
more, Maryland. — (Jour.  A.  M.  A.,  Mav  21.  1921, 
p.  1403). 


PROPAGANDA  FOR  REFORM 

Aspirin  or  Acetylsalicylic  Acid. — For  many 
years  the  Council  on  Pharmacy  and  Chemistry,  and 
the  Journal  of  the  American  Medical  Association  have 
been  urging  physicians  to  avoid  using  proprietary 
names  in  prescribing  drugs  obtainable  under  a non- 
proprietary name.  Two  substances  have  been  espe- 
cially referred  to  in  this  connection,  hexainethylena- 
mine  and  acetylsalicylic  acid.  Many  years  ago,  hexa- 
methlenamine  was  found  to  be  an  effective  thera- 
peutic agent,  especially  as  a urinary  antiseptic.  Since 
it  was  a well  known  chemical  it  could  not  be  patented. 
A commercial  firm,  however,  seized  the  opportunity 
and  coined  the  name  “urotropin”  and  advertised  it. 
As  a result  the  proprietary  name  became  so  fixed  in 
the  minds  of  physicians  that  some  still  use  it  in  their 
prescriptions  instead  of  hexamethylenamine.  Acetyl- 
salicylic acid  was  patented  and  the  trade  name  “As- 
pirin” coined  for  it  by  the  predecessors  of  the  Bayer 
Company.  During  the  patent  monopoly  both  physi- 
cians and  the  public  became  familiar  with  the  term 
Aspirin.  When  the  patent  expired,  physicians  con- 
tinued to  prescribe  Aspirin,  even  though  the  drug 
was  available  under  its  proper  name,  acetylsalicylic 
acid.  Having  acquired  the  rights  to  Aspirin,  the 
Sterling  Products  Company,  under  the  name  of  “The 
Bayer  Co.”,  has  during  recent  years  attempted  to 
impress  on  the  lay  mind  that  there  is  no  satisfactory 
Aspirin  except  Aspirin-Bayer.  Recently  a suit  has 
been  decided  in  which  the  Bayer  Company  sought 
to  restrain  the  United  Drug  Company  from  selling 
acetylsalicylic  acid  under  the  name  aspirin.  The 
court  holds  that,  since  the  public  knows  the  drug 
as  Aspirin  only,  the  pharmacist  may  sell  any  brand 
of  acetylsalicylic  acid  to  the  public  when  Aspirin  is 
called  for.  On  the  other  hand,  manufacturers,  phar- 
macists and  physicians  know  the  term  acetylsalicylic 
acid  and  know  that  the  term  Aspirin  was  coined  by 
the  Bayer  concern  and  hence,  when  a physician  writes 
for  Aspirin  in  his  prescription  only  the  Bayer  product 
may  be  supplied.  Physicians  should  avoid  the  term 
“Aspirin”  and  instead  prescribe  “acetylsalicylic  acid”. 
— (Jour.  A.  M.  A.,  May  14,  1921,  p.  1356). 

More  Misbranded  Nostrums.- — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act,  chiefly  because  the  claims  ad- 
vanced for  them  were  held  to  be  false : Murphey’s 

Second  Summer  Remedy  (Murphey  Medicine  Co., 
Inc.),  an  emulsion  containing  alcohol,  sugar,  castor 
oil.  plant  material  and  traces  of  peppermint  oil  and 
morphin. — (Jour.  A.  M.  A.,  May  21,  1921,  p.  1417). 

Ludlum’s  Paste  (Williams  Manufacturing  Com- 
pany), consisting  of  copaiba,  cubebs.  and  oil  of  sassa- 
fras in  a fatty  base.  Prickly  Ash.  Poke  Root  and 
Stillingia  Compound  with  Iodids  ( Allan-Pfeiffer 
Chemical  Company),  consisting  of  plant  extractives, 
including  a laxative  drug,  potassium  iodid.  alcohol, 
sugar  and  water.  Gauvin’s  Cough  Syrup  (J.  A.  E. 
Gauvin),  consisting  essentially  of  extractives  of  wild 
cherry  bark,  spruce  gum,  sugar,  alcohol  and  water. 
Meyer’s  Red  Diamond  Kidney  Tablets  and  Compound 
Extract  of  Sarsaparilla  with  Iodid  of  Potassium 
(Meyer  Drug  Company),  the  first  containing  salts  of 
benzoic  and  boric  acids,  atropin  and  vegetable  ex- 
tractives, the  second  consisting  essentially  of  a syrup 
containing  caramel,  vegetable  extractives,  with  small 
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amounts  of  potassium  iodiri,  ferric  chlorid  and  alco- 
hol. Leonard  Ear  Oil  (A.  O.  Leonard),  consisting 
essentially  of  camphor,  oil  of  eucalyptus,  and  traces 
of  alkaloids  in  a base  of  liquid  petrolatum. — (Jour. 
A.  M.  A.,  May  21,  1921.  p.  1417). 

Eruption  after  Luminal. — Luminal  has  been  re- 
ported by  two  authors  as  producing  an  exanthem 
simulating  urticaria : by  two  others  an  eruption  sim- 
ulating measles : by  three,  as  simulating  scarlet  fever : 
and  bv  two,  as  an  unclassified  drug  eruption. — (Jour. 
A.  M.  A.,  May  28,  1921,  p.  1517). 

Tekarkin. — Many  physicians  have  received  a six- 
teen page  pamphlet,  “Therapeutic  Leaves”.  “Thera- 
peutic Leaves”  purports  to  be  a periodical,  published 
as  “a  medium  for  the  dissemination  of  knowledge 
pertaining  to  therapeusis”.  Actually  it  is  an  adver- 
tising medium  dealing  with  the  products  of  the  Na- 
tional Bio-Chemical  Laboratory — “Osmo-Calcic  Solu- 
tion”, “Tekarkin”  and  “Osmotic  Mangano-Potassic 
solution”.  These  three  preparations  are  said  to  be 
the  formulas  of  Edward  Percy  Robinson,  who  lives 
in  Mount  Vernon,  N.  Y.,  and  has  an  office  in  New 
York  City.  They  are  used  by  Dr.  Robinson  in  the 
treatment  of  cancer.  A package  containing  about  65 
minims  of  Tekarkin  and  one  ounce  each  of  the  other 
preparations  sells  for  ten  dollars.  Most  of  the  mate- 
rial in  “Therapeutic  Leaves”  is  a rehash  of  four 
papers  published  by  Edward  Percy  Robinson  in  the 
New  York  Medical  Record.  In  these  Robinson  ad- 
vanced the  theory  that  cancer  is  caused  by  an  excess 
of  sodium  chlorid  in  the  blood  and  tissues,  and  that  it 
can  be  cured  by  administering  a solution  of  potassium 
nitrate.  However,  “Homemade  solutions,”  says  Dr. 
Robinson,  “are  apt  to  be  disappointing”,  and  hence 
a solution  of  this  chemical  is  sold  as  Tekarkin.  This 
dilute  potassium  nitrate  solution  sells  at  the  rate  of 
sixty-seven  dollars  an  ounce.  At  one  time  Dr.  Robin- 
son specialized  in  “facial  contouring”.  Except  for 
the  articles  that  have  been  published  in  the  Medical 
Record,  literature  does  not  indicate  that  Edward 
Percy  Robinson  can  lay  claim  to  special  knowledge 
of  or  skill  in  the  treatment  of  cancer. — (Jour.  A.  M. 
A ..May  28,  1921,  p.  1514). 

Vaccination  against  Influenza. — Prophylactic 
vaccination  against  influenza  was  practiced  exten- 
sively during,  but  mostly  following,  the  recent  epi- 
demic of  the  disease.  In  some  districts  stock  cultures 
were  employed ; in  others  a culture  of  the  strain  or 
strains  isolated  during  the  epidemic,  and  in  still 
others  a mixed  vaccine.  McCoy  presented  his  im- 
pression, as  gained  from  the  uncontrolled  use  of  these 
vaccines,  that  while  therapeutically  they  might  be 
of  value  in  the  prevention  of  influenza,  yet  in  every 
case  in  which  they  were  tried  under  perfectly  con- 
trolled conditions,  they  failed  to  influence  either  mor- 
bidity or  mortality.  In  an  elaborate  study,  Jordan 
and  Sharp  conducted  observations  on  approximately 
six  thousand  persons.  About  one-half  of  these  were 
vaccinated  with  a saline  suspension  of  a standardized 
mixed  vaccine;  the  remaining  half  were  not  vaccin- 
ated. The  influenza  attacks  among  the  vaccinated 
numbered  4.1  percent ; among  the  unvaccinated  the 
morbidity  from  this  disease  was  4.8  percent. — (Jour. 
.4.  M.  A..  May  28,  1921,  p.  1503). 

Aquazone  (Oxygen  Water)  Not  Admitted  to  New 
and  Nonofficial  Remedies. — Aquazone  is  stated  by 
the  Aquazone  Laboratories,  Inc.,  Los  Angeles,  Cali- 
fornia, to  be  a supersaturated  solution  of  oxygen  in 
water,  carrying  approximately  five  and  one-half  times 
as  much  dissolved  oxygen  as  ordinary  water.  In  an 
advertising  booklet,  it  is  suggested  that  Aquazone  is 
of  value  in  the  treatment  of  influenza,  pneumonia, 
typhoid,  Bright’s  disease  and  kindred  disorders.  It 


was  also  stated  therein  that  in  the  treatment  of  fevers 
it  lowers  the  temperature,  and  that  the  administra- 
tion of  three  bottles  of  Aquazone  (representing  0.033 
gm. — iy2  grains — of  oxygen)  is  of  value  for  “pre- 
ventive and  tonic  purposes”. 

The  evidence  which  the  Aquazone  Laboratories  sub- 
mitted did  not  show  that  the  effects  were  other  than 
those  which  might  be  obtained  from  the  administra- 
tion of  ordinary  potable  water.  The  Council  declared 
Aquazone  inadmissible  to  New  and  Nonofficial  Rem- 
edies, because  the  therapeutic  claims  made  for  it 
were  unwarranted,  and  because  its  use  is  irrational 
for  the  reason  that  oxygen  given  by  stomach  in  this 
way  is  of  little  or  no  value. — (Abstracted  from  Re- 
ports Council  on  Pharmacy  and  Chemistry,  1920,  p. 
50). 

COAGULIN-ClBA  OMITTED  FROM  NEW  AND  NONf  F^TCIAL 
Remedies. — Coagulin-Ciba  was  admitted  to  New  and 
Nonofficial  Remedies  in  1915.  It  is  stated  to  be  an 
extract  prepared  from  blood  platelets  and  to  contain 
thromboplastic  substances  mixed  with  lactose.  Ex- 
tensive clinical  reports  appeared  to  justify  its  accept- 
ance for  New  and  Nonofficial  Remedies.  However,  in 
1918,  Dr.  Arthur  D.  Hirschfelder  reported  to  the 
Council  that  a number  of  specimens  of  Coagulin-Ciba 
failed  to  accelerate  the  coagulation  time  of  blood. 
The  results  of  Dr.  Hirschfelder  were  subsequently 
confirmed  by  Dr.  P.  J.  Hanzlik,  who  made  an  exten- 
sive investigation  of  the  effects  of  Coagulin-Ciba  at 
the  invitation  of  the  Council’s  Therapeutic  Research 
Committee.  Since  the  evidence  indicates  that  Coag- 
ulin-Ciba has  little  efficacy,  if  any,  as  a hemostatic, 
the  Council  directed  its  omission  from  New  and  Non- 
official Remedies. — (Abstracted  from  Reports  Council 
on  Pharmacy  and  Chemistry,  1920,  p.  53). 

Electrargol  Omitted  from  New  and  Nonofficial 
Remedies. — Electrargol — a preparation  of  colloidal 
silver — was  admitted  to  New  and  Nonofficial  Reme- 
dies in  1914.  In  1918,  Fougera  & Co.  was  advised  of 
unwarranted  claims  which  were  being  made  for 
Electrargol  and  notified  that  the  product  would  be 
omitted  from  New  and  Nonofficial  Remedies  unless 
a thorough  revision  of  the  claims  was  made  in  a 
reasonable  time.  As  the  reply  of  Fougera  & Co.  indi- 
cated that  a genuine  effort  was  being  made  to  comply 
with  the  request  of  the  Council,  Electrargol  was  re- 
tained for  the  1919  edition  of  the  book.  A reply 
was  received  from  Comar  & Co.,  in  1919.  This  reply 
was  a refusal,  with  one  exception,  to  modify  the 
claims  objected  to.  In  view  of  this  refusal  to  modify 
the  claims,  with  one  exception,  the  Council  directed 
the  omission  of  Electrargol  from  New  and  Nonofficial 
Remedies. — (Abstracted  from  Reports  Council  on 
Pharmaccy  and  Chemistry,  1920,  p.  58). 
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Nursing  in  Eye,  Ear,  Nose  and  Throat  Diseases — 
By  A.  Edward  Davis,  A.M.,  M.D.,  Professor  of 
Diseases  of  the  Eye  in  the  New  York  Postgraduate 
Medical  School  and  Hospital,  and  Beaman  Doug- 
lass, M.D..  Professor  of  Diseases  of  the  Nose  and 
Throat  in  the  New  York  Postgraduate  Medical 
School  and  Hospital.  Second  Revised  Edition.  346 
pages;  with  32  illustrations.  Price,  Cloth,  $2.50. 
F.  A.  Davis  Company,  Philadelphia,  1920. 

Every  surgeon  has  his  pet  ideas  concerning  the 
manner  in  which  his  cases  shall  be  attended  and  he 
generally  insists  upon  assistants  and  nurses  following 
his  technic  in  the  care  of  all  of  his  patients.  There 
are,  however,  certain  well-defined  principles  which 
always  should  be  the  guide  for  students  and  nurses 
in  the  care  of  various  diseases,  and  the  duties  during 
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and  following  operations.  This  volume  on  Eye.  Ear. 
Nose  and  Throat  Nursing,  by  two  well  known  New 
York  clinicians,  is  a safe  guide  for  nurse,  student  or 
general  practitioner,  and  offers  practically  all  that 
should  be  known  pertaining  to  the  subject.  While 
some  of  us  may  in  a few  instances  follow  a different 
technic  than  that  advocated,  yet'  no  one  is  justified 
in  criticising  anything  that  is  offered,  and  we  there- 
fore unhesitatingly  recommend  the  book  for  the  pur- 
poses for  which  it  was  written. 


The  American  Yearbook  of  Anesthesia  and  Anal- 
gesia—1017  and  1918.  By  F.  H.  McMechan,  A.M., 

M.D.  500  pages.  Cloth,  $10.  Surgery  Publishing 

Company,  New  York  City. 

In  reality  this  book  is  a collection  of  original  con- 
tributions to  medical  journals  by  prominent  men, 
covering  the  advances  in  anesthesia  during  1917  and 
1918.  Fortunately  the  book  contains  practically  all 
the  worth  while  advances  of  anesthesia  and  analgesia 
in  the  surgery  of  war.  In  this  connection  it  may  be 
mentioned  that  during  the  war  advantage  was  not 
taken  of  all  of  the  best  and  most  approved  knowledge 
concerning  anesthesia  and  analgesia,  due  perhaps  to 
the  short-sighted  policy  in  not  recognizing  the  fact 
that  this  branch  of  medical  and  surgical  work  is 
highly  specialized  and  is  deserving  of  being  so  recog- 
nized. Those  experts  in  this  special  field  whose  tal- 
ents were  employed  to  the  best  advantage  during  the 
war  were  able,  through  the  varied  experience  that 
the  war  afforded,  to  make  still  further  advances,  all 
of  which  are  finding  a place  to-day  in  our  civilian 
practice. 

In  the  present  yearbook  an  attempt  has  been  made 
to  collate  papers  dealing  with  the  same  subject  or 
its  pertinent  phases.  In  so  doing  some  duplication 
has  occurred,  but  differences  in  technic  and  research 
have  not  been  eliminated.  The  various  chapters  are 
as  follows : Complicating  Factors  of  Anesthesia ; 

Safety  Factors  in  Anesthesia ; Anesthesia  and  Acido- 
sis; Blood  Changes  Under  Anesthesia;  Circulatory 
Disturbances  Under  Anesthesia ; Temperature  and 
Anesthesia ; Pharmaco-Physio-Pathology  of  General 
Anesthetics ; Special  Methods  of  Anesthesia ; Anes- 
thesia at  the  Front ; Anesthesia  in  War  Surgery ; 
Intratracheal  Anesthesia ; Pharmaco-Physio-Pathol- 
ogy of  Local  Anesthetics ; Local  Anesthesia  in  General 
Surgery;  Local  Anesthesia  in  the  Specialties;  Local 
Anesthesia  in  Dentistry  and  Oral  Surgery ; Anesthesia 
in  Obstetrics ; Sacral  Anesthesia ; Spinal  Anesthesia ; 
Postoperative  Care. 


Principles  of  Hygiene:  A Practical  Manual  for 

Students,  Physicians,  and  Health-Officers.  By  D. 
H.  Bergey,  M.D.,  Dr.P.H.,  Assistant  Professor  of 
Hygiene  and  Bacteriology,  University  of  Pennsyl- 
vania. Seventh  Edition,  thoroughly  revised.  556 
pages,  illustrated.  Philadelphia  and  London : W. 

B.  Saunders  Company,  1921.  Cloth,  $5.50  net. 
Several  editions  of  this  work  are  proof  of  its  pop- 
ularity. This  last  edition  represents  a rather  thor- 
ough revision,  largely  required  as  a result  of  develop- 
ments brought  about  by  the  great  world  war  and  the 
necessity  for  application  of  preventive  measures  on 
an  extensive  scale.  The  book  has  been  prepared  to 
meet  the  needs  of  students  of  medicine  in  the 
acquirement  of  a knowledge  of  those  principles  on 
which  modern  hygiene  practices  are  based ; to  aid 
the  students  in  architecture  in  comprehending  the 
sanitary  requirements  in  ventilation,  heating,  water 
supply  and  sewage  disposal,  and  to  aid  physicians 
and  health  officers  in  familiarizing  themselves  with 
the  advances  made  in  hygienic  practices  in  recent 
years.  The  author  again  calls  attention  to  the  lack 
of  definite  prophylactic  agents  for  such  diseases  as 


scarlet  fever,  measles,  mumps  and  pneumonia,  and 
especially  for  influenza  and  poliomyelitis,  and  he 
hopes  that  in  the  near  future  prophylactic  agents 
that  will  bring  these  epidemic  diseases  under  control 
may  be  discovered.  The  book  contains  chapters  on 
Air,  Ventilation,  Heating,  Water  and  Water  Supply, 
the  Removal  and  Disposal  of  Sewage,  Garbage  Dis- 
posal, Food  and  Dieting,  Exercise,  Clothing,  Personal 
Hygiene,  Industrial  Hygiene,  School  Hygiene.  Mili- 
tary Hygiene.  Naval  Hygiene,  Soil,  Habitations.  Vital 
Causes  of  Diseases,  Disinfection,  Quarantine  and 
Vital  Statistics.  The  chapters  on  Military  and  Naval 
Hygiene  have  been  entirely  rewritten  and  contain 
more  new  information  based  upon  experiences  during 
our  late  war.  Several  other  chapters,  and  especially 
the  one  on  Industrial  Hygiene,  also  have  been  ampli- 
fied. 


Bacteriology  for  Nurses:  By  Harry  W.  Carey. 

A.B.,  M.D.  Assistant  P>acteriologist,  Bender  Hy- 
gienic Laboratory,  Albany,  New  York  (1901-3). 
Pathologist  to  the  Samaritan,  Troy,  and  Cohoes 
Hospitals,  and  City  Bacteriologist,  Troy.  New 
York.  Second  Revised  Edition.  150  pages.  Cloth, 
$1.25  net.  F.  A.  Davis  Company,  Philadelphia. 
English  Depot,  Stanley  Phillips,  London.  1920. 
The  author  starts  by  saying  that  his  book  is  an 
introduction  to  Bacteriology  for  Nurses.  If  this  is 
an  introduction,  we  are  under  the  impression  that 
the  author  thinks  that  the  nurses  ought  to  have  a 
still  more  thorough  knowledge  of  bacteriology  than 
is  contained  in  this  excellent  little  work  of  his  which 
gives  more  bacteriology  than  a good  trained  nurse 
need  possess.  We  do  not  agree  with  him  that  many 
of  the  duties  of  the  nurse  require  such  an  extended 
knowledge  of  bacteriology  as  is  encompassed  in  the 
volume  which  he  has  prepared  for  the  use  of  nurses. 
Undoubtedly  the  acquisition  of  much  information  of 
a technical  character  pertaining  to  the  science  and 
practice  of  medicine  would  prove  valuable  to  a nurse, 
but  already  we  have  gone  too  far  in  ultra  scientific 
training  of  nurses,  and  the  crying  need  of  the  hour 
is,  not  so  many  over-trained  nurses  and  nurses  so 
thoroughly  trained  in  technical  knowledge  as  for 
many  nurses  with  a good  practical  knowledge  of  the 
fundamental  principles  upon  which  nursing  is  found- 
ed. In  other  words,  what  we  need  is  more  nurses 
who  can  really  care  for  the  sick  in  a helpful  manner 
rather  than  so  many  nurses,  such  as  we  too  often 
see  to-day,  who  are  so  highly  trained  that  they  feel 
that  they  can  almost  act  in  the  capacity  of  the  doctor, 
and  are  really  of  little  service  to  the  patient  in  caring 
for  him  in  a sympathetic  way  and  making  him  com- 
fortable according  to  the  most  approved  rules  of 
nursing.  However,  aside  from  the  condemnation  of 
the  object  of  the  book,  we  have  no  criticism  to  offer, 
as  the  text  does  cover  in  a very  satisfactory  and 
entertaining  way  the  principles  of  bacteriology.  Two 
chapters  which,  no  doubt,  will  be  of  special  interest 
to  nurses  are  those  relating  to  the  Destruction  of 
Bacteria,  Sterilization  and  Disinfection,  and  the 
Technique  of  Preparations  for  and  the  Collection  of 
Material  for  Bacteriological  Examination. 


The  Principles  of  Immunology.  By  Howard  T. 
Karsner,  M.D.,  Professor  of  Pathology,  Western 
Reserve  University ; and  Enrique  E.  Ecker,  Ph.D., 
Instructor  in  Immunology,  Western  Reserve  Uni- 
versity. Pages  309.  Philadelphia  : .T.  B.  Lippin- 

cott  Co. 

This  book  has  no  competitor  in  the  I^nglish  lan- 
guage. It  is  a concise  and  authoritative  presentation 
of  our  present  knowledge  of  immunology.  In  the 
preface,  the  authors  state  that  the  work  is  “designed 
primarily  for  students  of  medicine  and  for  those 
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practitioners  whose  duties  have  made  it  impossible 
to  digest  a large  mass  of  publications  on  the  subject, 
the  scope  of  the  book  is  restricted  to  fundamental 
principles”.  As  this  book  deals  with  such  topics  as 
Toxins  and  Antitoxins,  Application  of  Complement 
Fixation  to  the  Diagnosis  of  Disease,  Hypersuscepti- 
bility,  Prophylactic  Vaccination  and  Vaccine  Therapy 
it  is  evident  that  it  will  be  of  interest  to  any  prac- 
titioner of  medicine  who  is  interested  in  the  clinical 
side  of  immunology. 


Handbook  of  Electrotherapy.  By  Burton  Baker 
Grove.  M.D.  Pages  420  with  103  engravings  and  6 
plates  of  12  charts.  Price  $4.00.  Philadelphia : 
F.  A.  Davis  and  Co.,  1021. 

In  this  little  book  the  author  has  attempted  “to 
boil  down  the  subject  of  electrotherapy  and  to  treat  it 
in  a manner  that  it  may  be  understood  and  made 
useful,  not  only  to  every  electrotherapist  but  to  the 
entire  medical  profession".  The  work  is  not- a scien- 
tific treatise  but  men  interested  in  the  use  of  elec- 
tricity as  a therapeutic  measure  may  find  it  of  value. 
Many  pages  in  the  book  have  no  place  in  a work 
of  this  character.  For  instance,  forty-nine  pages  deal 
with  the  subject  of  blood  pressure — the  dietetic  and 
drug  treatment  being  included.  The  author’s  opin- 
ions on  medical  subjects,  aside  from  electrotherapy, 
do  not  appear  to  be  of  great  value.  One  has  the 
feeling  that  the  book  was  written  to  appeal  more  to 
the  laity  than  to  the  medical  profession. 


Diagnostic  and  Therapeutic  Technic.  A Manual 
of  Practical  Procedures  Employed  in  Diagnosis  and 
Treatment.  By  Albert  8.  Morrow,  M.D.,  late  Lieut. - 
Colonel.  M.C.,  U.S.A. : Attending  Surgeon  to  the 
City  Hospital,  and  to  St.  Bartholomew's  Hospital, 
New  York  City : Consulting  Surgeon  to  the  Nassau 
Hospital.  Mineola.  L.  I.  Third  Edition,  Entirely 
Reset,  Octavo  of  804  pages,  with  892  illustrations, 
mostly  original.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1921.  Cloth,  $8.00  net. 

This  book,  written  by  a general  surgeon,  is  now 
in  its  third  edition.  The  author  “has  endeavored  to 
bring  together  and  arrange  in  a manner  easily  acces- 
sible for  reference,  a large  number  of  procedures 
employed  in  diagnosis  and  treatment".  The  general 
practitioner  or  specialist  desiring  an  intimate  knowl- 
edge of  diagnostic  and  therapeutic  measures  will  not 
consult  these  pages.  Every  medical  man.  however, 
will  find  here  clear  cut  descriptions  of  practical  pro- 
cedures which  he  may  at  any  time  be  called  upon 
to  perform.  The  first  one  hundred  and  twenty-five 
pages  deal  with  the  various  methods  of  inducing 
anesthesia;  the  remainder  of  the  book  takes  up,  in 
an  orderly  manner,  the  diagnostic  and  therapeutic 
methods  which  may  be  applied  to  the  different  re- 
gions of  the  body.  The  book  is  thoroughly  practical 
aud  as  an  office  reference  book  it  covers  a field  pecu- 
liarly its  own. 


Traumatic  Surgery.  By  John  .T.  Moorhead,  M.D.. 
F.A.C.S.,  late  Lt.  Col.,  Med.  Corps,  American  Expe- 
ditionary Forces:  Professor  of  Surgery  and  Direct- 
or of  Department  of  Traumatic  Surgery  X.  Y.  Post- 
graduate Medical  School  and  Hospital.  Second 
Edition.  Entirely  Reset.  Octavo  of  S64  pages,  with 
619  illustrations.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1921.  Cloth,  $9.00  net. 
This  second  edition  has  preserved  all  the  excellent 
features  of  the  first  edition.  Medical  men  are  all 
interested  in  learning  to  what  extent  they  can  apply 
to  civil  surgery  the  lessons  learned  in  war  hospitals. 
The  preface  of  this  book  states  that  "the  author  is 
not  of  the  opinion  that  the  management  of  the  in- 
jured has  been  radically  changed  by  war  experience". 


We  can  all  agree,  in  large  measure,  with- this  opinion. 
Some  surgical  practices,  however,  like  the  treatment 
of  septic  joints,  have  been  very  radically  changed. 
The  author  has  included  in  this  edition  many  of  the 
lessons  which  he  learned  in  his  military  service — he 
gives  a very  good  description  of  the  Carrell-Dakin 
technic,  his  details  of  the  Willems  treatment  are 
clear,  and  he  shows  many  splendid  illustrations  of 
Blake  and  Bulkley’s  suspension  methods  of  fracture 
treatment.  Well  over  a quarter  of  the  book  is  taken 
up  with  the  subject  of  fractures,  and  no  one  could 
find  fault  with  these  pages.  Probably  the  most  dis- 
appointing chapter  in  the  whole  volume  is  that  de- 
voted to  the  subject  of  burns : he  does  not  mention 
the  newer  paraffine  methods  of  treatment  and  he 
ignores  the  value  of  the  thorough  preliminary  cleans- 
ing of  the  severer  burned  areas.  He  advises  the  use 
of  a three  percent  Picric  Acid  solution,  but  unfor- 
tunately the  solubility  of  Picric  Acid  is  only  one  part 
in  seventy-eight  of  water.  The  methods  of  nerve 
anastomosis  pictured  on  page  667  are  both  obsolete 
and  useless.  His  description  of  traumatic  neuroses 
is  especially  valuable.  It  is  interesting  to  note  that, 
in  his  opinion,  “epilepsy  is  a very  rare  sequel  of  head 
injuries”.  In  discussing  spinal  cord  injuries  he  says, 
“Reflexes  are  wholly  abolished  iu  complete  lesions 
at  and  below  the  level  of  rhe  damage:  but  later  the 
reflexes  increase” — the  reviewer  cannot  agree  that 
the  reflexes  ever  increase,  or  even  return,  after  a 
complete  transverse  lesion  of  the  cord.  This  book, 
however,  contains  so  much  information  that  is  of 
extreme  value  in  an  emergency  that  every  practi- 
tioner should  have  a copy  of  it  in  his  library. 


Surgery  : Its  Principles  and  Practice.  For  Stu- 

dents and  Practitioners.  By  Astley  Paston  Cooper 
Ashurst,  A.B.,  M.D.,  F.A.C.S.  Associate  in  Sur- 
gery in  the  University  of  Pennsylvania.  Second 
edition.  Cloth.  Price.  $10.00.  Pp.  1202,  with  1143 
illustrations.  Philadelphia:  Lea  and  Febiger.  1920. 
This  book  can  be  highly  recommended  to  anyone 
who  desires  a single  volume  text-book  on  surgery. 
Its  illustrations  are  far  better  than  those  which 
adorn  most  of  the  pretentious  works  on  surgery.  The 
popularity  of  the  book  was  proved  by  an  early  de- 
mand for  this  second  edition.  In  a book  of  this  size 
many  important  surgical  conditions  can  be  given  but 
Pttle  more  space  than  they  receive  In  quiz-compends; 
therefore,  it  is  a pity  that  Dr.  Ashurst  did  not  em- 
ploy. for  some  useful  purpose,  the  twenty-six  pages 
wasted  on  Venereal  Diseases  as  well  as  the  forty -nine 
pages  devoted  to  Gynecology.  The  author  is  a sur- 
geon not  a syphilographer,  and  for  that  reason  he 
makes  the  statements  that  “the  best  way  to  admin- 
ister mercury  internally  is  in  the  form  of  the  pro- 
tiodide",  and  “the  hypodermic  injections  of  mercury 
salts  have  been  found  painful,  dangerous  and  unre- 
liable.” 

One  is  amazed  to  find  a teacher  of  Surgery  in  the 
LTniversity  of  Pennsylvania  advocating  the  discarded 
and  utterly  unscientific  method  of  neuroplasty  which 
is  pictured  on  page  320.  It  is  even  more  amazing 
to  find  him  writing  that  “the  nerves  of  special  sense 
have  no  neurilemma”  when,  as  a matter  of  fact,  all 
the  nerves  attached  to  the  brain,  with  the  exception 
of  the  optic,  are  provided  with  a neurilemma.  When 
discussing  neuritis,  alveolar  abscesses  and  other  foci 
of  infection  are  not  even  mentioned.  The  treatment 
given  for  acute  empyema  thoracis  is  decidedly  pre- 
war— no  mention  is  made  of  the  Carrell-Dakin  or 
closed  methods  of  treating  this  condition.  The  Wil- 
lems method  of  active  mobilization  of  infected  joints, 
one  of  the  greatest  products  of  war  surgery,  is  like- 
wise ignored.  The  statement  that  “Carcinoma  is  the 
most  frequent  affection  of  the  breast”  is  not  true. 
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The  author  s recent  military  experience  should 
have  qualified  him  to  speak  with  author ity  on  sub- 
jects connected  with  war  surgery.  However,  his 
teaching,  that  “the  stage  of  true  gas  gangrene  has 
seldom  been  seen  except  shortly  before  the  patient’s 
death.”  does  not  correspond  with  the  facts.  He  is 
correct  in  advocating  the  guillotine  method  of  ampu- 
tation for  gas  gangrene,  but  he  is  incorrect,  in  the 
reviewer’s  opinion,  when  he  says  “if  the  amputation 
is  done  near  the  trunk  no  tourniquet  should  be  used, 
but  the  main  vessels  should  be  ligated  and  divided 
as  the  first  step.” 

Despite  the  many  teachings  with  which  we  can  find 
fault  this  book  will  be  a stauueh  friend  to  both  stu- 
dents and  practitioners. 


Gynecology.  By  Brooke  M.  Anspach,  M.D.,  Associate 
in  Gynecology,  University  of  Pennsylvania.  Cloth. 
Price  $9.00.  Pp.  752,  with  526  illustrations.  Phila- 
delphia: J.  B.  Lippincott  Company,  1921. 

This  book  contains  an  enormous  amount  of  inform- 
ation in  a comparatively  few  pages.  It  undoubtedly 
will  find  a place  among  the  most  widely  studied  text- 
books of  gynecology.  Like  all  gynecologists,  the 
author  is  inclined  to  enlarge  the  field  of  his  specialty, 
he  says  “Gynecology  is  today  so  broad  a subject  that 
in  order  to  deal  with  it  exhaustively  a series  of  mono- 
graphs would  be  required”.  The  reviewer  does  not 
believe  that  the  proper  field  of  gynecology  could  be 
covered  by  a vulvar  pad,  still  he  does  feel  that  the 
author  might  have  devoted  to  purely  gynecological 
subjects  the  space  given  to  appendicitis,  intestinal 
stasis,  gastroptosis,  static  backache,  sacroiliac  sprain, 
toxic  arthritis  and  stone  in  the  kidney.  In  an  intro- 
duction. Dr.  John  G.  Clark  shows  that  he  is  greatly 
pleased  with  this  book — the  medical  profession  will 
be  prone  to  accept  Dr.  Clark's  judgment  on  a text- 
book of  gynecology.  The  three  chapters  devoted  to 
the  Embryology,  Anatomy  and  Physiology  of  the  Gen- 
erative organs  form  a very  valuable  feature  of  the 
book.  The  excellent  chapters  on  Myomata  of  the 
Uterus  and  Malignant  Tumors  of  the  Uterus  must 
be  especially  commended.  One  is  rather  surprised 
that  no  mention  is  made  of  the  use  of  frozen  sections 
in  diagnosing  cancer  of  the  uterus.  In  the  opinion 
of  the  reviewer,  text-books  should  teach  that  the 
woman  whose  cancer  is  diagnosed  from  a frozen 
section,  and  whose  operation  immediately  follows 
the  diagnosis,  has  a better  chance  of  cure  than  has 
the  one  whose  operation  is  delayed  until  a specimen 
is  hardened  and  fixed  by  the  usual  methods.  The 
concluding  chapter  of  the  book  deals  with  radium 
and  roentgen-ray  therapy:  in  the  preoara' ion  a tnis 
chapter  the  author  had  the  aid  of  Dr.  Henry  Pan- 
coast— needless  to  say,  the  subject  has  received  ade- 
quate consideration. 


Practical  Preventive  Medicine.  By  Mark  F.  Boyd. 
M.D.,  O.P.H..  Professor  of  Bacteriology  and  Pre- 
ventive Medicine  in  the  Medical  Department  of  the 
University  of  Texas.  Octavo  volume  of  352  pages 
with  135  illustrations.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1920.  Cloth.  $4.00  net. 
According  to  the  foreword,  this  book  represents 
“an  endeavor  to  briefly  present  the  salient  features 
of  modern  preventive  medicine”.  The  author  has 
succeeded  in  accomplishing  his  purpose.  The  book 
is  an  admirable  condensation  of  the  more  important 
works  on  preventive  medicine  and  hygiene.  The 
author  certainly  is  correct  in  believing  that  this  vol- 
ume contains  the  minimum  knowledge  of  the  subject 
which  a student  of  medicine  or  a practitioner  of 
medicine  should  be  expected  to  possess”.  The  re- 
viewer would  suggest  that  the  author  could  still 


further  condense  his  book  without  impairing  its  value 
by  omitting  some  of  the  illustrations.  For  instance, 
Fig.  29  showing  a man  in  a rowboat  and  Fig.  59 
showing  a pasteurizer  made  by  an  Ohio  machine 
company  are  of  questionable  educational  importance. 


ABSTRACTS 


PROBLEM  OF  NARCOTIC  DREG  ADDICT 

The  report  of  the  Committee  on  the  Narcotic 
Drug  Situation  in  the  United  States,  adopted 
by  the  American  Medical  Association  at  the  An- 
nual Session  in  New  Orleans,  1920,  and  pub- 
lished by  the  Council  on  Health  and  Public  In- 
struction as  one  of  its  education  pamphlets, 
has  shown  that  existing  conditions  relating  to 
narcotic  addiction  constitute  a grave  menace  to 
society.  Since  reputable  physicians  generally 
are  compelled  to  plea'd  ignorance  of  the  facts 
regarding  the  addiction  evil,  because  these  cases 
are  rarely  encountered  in  ordinary  medical  prac- 
tice, Alfred  C.  Prentice,  New  York  ( Journal 
A.  M.  A.,  June  4,  1921),  calls  attention  to  some 
of  the  more  important  features  of  that  report 
for  the  sake  of  needed  emphasis.  He  urges  that 
the  states  should  enact  legislation  supplemental 
to  and  in  harmony  with  the  federal  laws,  which 
shall  enable  the  exercise  of  the  special  police 
powers  of  the  states,  in  cooperation  with  the 
federal  authorities,  in  giving  full  effect  to  the 
clear  purpose  and  intent  of  the  Harrison  law. 
Such  laws  have  been  written  on  the  statute 
books  in  Massachusetts,  Rhode  Island  and 
Pennsylvania. 

Public  opinion  regarding  the  vice  of  drug 
addiction  has  been  deliberately  and  consistently 
corrupted  through  propaganda  in  both  the  med- 
ical and  lay  press.  Fallacies  may  be  found  in 
American  Medicine,  Illinois  Medical  Journal, 
American  Journal  of  Clinical  Medicine,  Medical 
Record,  American  Journal  of  Public  Health, 
Washington  Post,  Chicago  Tribune,  New  York 
Tribune,  New  York  Times,  New  York  World, 
New  York  American,  Harvey’s  Weekly,  Neve 
Republic,  Metropolis  and  others.  Any  solu- 
tion of  this  vexing  problem  must  neces- 
sarily resolve  itself  into  some  plan  for 
abolishing  the  total  supply  of  drug  that 
may  be  available  to  the  addict  from  any 
and  all  sources.  There  are  two  main  sources 
of  supply,  viz.,  the  pedlers,  most  of  whom  are 
themselves  addicts ; and  the  trafficking  doctor, 
the  narcotic  practitioner,  the  “script  doctor” 
who  prescribes  or  dispenses  the  drug  to  them 
for  self-administration.  The  pedler,  who  deals 
largely  in  smuggled  drugs,  constitutes  a com- 
paratively simple  police  problem,  easily  solved 
by  thoroughgoing  enforcement  of  existing  laws. 
The  doctor  is  more  difficult  of  apprehension,  for 
he  hides  behind  the  cloth  of  a reputable  profes- 
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An  Incomparable  Product 

The  Suprarenalin  preparations  are  now 
available. 

Suprarenalin  Powder 1 grain  vials 

Suprarenalin  Solution,  1 :1000 1 oz.  bottles 

Suprarenalin  Ointment,  1 :1000 tubes 

Suprarenalin  designates  the  astringent, 
hemostatic  and  pressor  principle  of  the 
Suprarenal  Gland  as  isolated  by  the 
Armour  chemists. 

Suprarenalin  Solution  is  the  incomparable 
preparation  of  the  kind.  It  is  water-white, 
stable  and  non-irritating  and  is  entirely 
free  from  chemical  preservatives. 

Suprarenalin  ointment  is  bland 
and  its  effects  very  lasting. 


ARMOUR^jCOMPANY 

CHICAGO 


5821 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  UNIVERSEAL  Brand,  where  price  is  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograph  (metal  backed)  dental  films  at  new,  low  prices  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal,  Hydroquinone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson.  TE,  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourth  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  With  printed  X-Ray  form.  (For  used  plates.) 
Order  direct  or  through  yoty  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 
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ACCEPTED 

For  Inclusion  in  “New  and  Nonofficial 
Remedies” 

THE  NEW  GERMICIDE 

Mercurochrome 

(Readily  soluble  in  water  in 
required  percentages) 

Mercurochrome  has  proved  effective  as  a 
germicide  in  the  treatment  of  various  infections 
of  the  GENITOURINARY  TRACT  and  in 
OPHTHALMOLOGY.  It  has  also  been  success- 
fully used  in  OTITIS  MEDIA,  in  the  treatment 
of  DIPHTHERIA  CARRIERS  and  to  some 
extent  as  a local  germicide  in  SURGERY. 

Literature  upon  request. 


Hynson,  Westcott  & Dunning 
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sion,  and  pretends  that  he  is  treating  a "dis- 
ease” when  he  is  really  selling  his  professional 
privilege  in  a sordid  market  for  a very  large 
return  in  money.  The  remedy  consists  in  abol- 
ishing the  addicts’  drug  supply,  first  by  prohib- 
iting the  prescribing  or  dispensing  of  these 
drugs  to  them  by  physicians,  under  severe  pen- 
alty for  such  violation,  and  secondly  thro  ugh 
vigorous  enforcement  of  both  federal  and  state 
laws  dealing  with  narcotic  abuse.  A physician 
who  supplies  narcotic  drugs  to  an  addict,  know- 
ing him  to  be  an  addict,  or  who  connives  with  or 
condones  such  an  act,  is  either  grosslv  ignorant, 
or  deliberately  convicts  himself  as  one  of  those 
who  would  exploit  the  miserable  creatures  of 
the  addict  world  for  sordid  gain. 


LESSONS  IN  MANAGEMENT  OF  DIPH- 
THERIA 

The  defects  in  the  management  of  diphtheria 
among  physicians,  as  shown  by  the  study  made 
by  George  H.  Weaver,  Chicago  ( Journal  A.  M. 
A.,  June  ii,  1921),  may  depend  on  several 
factors : failure  to  make  cultures  from  sore 
throats  ; failure  to  administer  antitoxin  at  once, 
and  in  every  case  which  looks  suspiciously  like 
diphtheria,  without  waiting  for  the  result  of 
cultures,  or  in  the  presence  of  a single  negative 
culture ; failure  to  follow  patients  with  sore 
throat  after  seeing  them  once ; insufficient  doses 
of  antitoxin ; failure  to  get  the  antitoxin  quickly 
in  contact  with  the  circulating  toxin  ; confusing 
diphtheria  with  other  conditions.  Of  the  rea- 
sons for  the  shortcomings  of  physicians  in  the 
management  of  diphtheria,  Weaver  says  that 
lack  of  personal  experience  and  infrequent  con- 
tact with  the  disease  are  probably  most  impor- 
tant. He  concludes  that  the  important  funda- 
mental factor  in  further  reducing  the  deaths 
from  diphtheria  must  be  education.  The  pub- 
lic must  be  taught  to  secure  professional  advice 
at  the  onset  in  every  case  of  sickness  attended 
with  sore  throat  or  with  laryngeal  symptoms. 
Some  of  the  ways  in  which  much  can  be  accom- 
plished are : personal  instruction  of  mothers ; 
carefully  prepared  articles,  published  in  the 
newspapers  in  various  languages,  and  dissem- 
inated as  pamphlets ; presentations  on  the  mov- 
ing picture  screen,  and  instruction  in  school  of 
the  older  children,  who  then  become  most  effi- 
cient teachers  of  those  at  home.  Like  all  edu- 
cational efforts,  in  order  to  be  efficient  these 
must  be  continuous  and  carried  out  by  persons 
with  proper  preliminary  training.  Much  of 
this  teaching  must  be  done  by  physicians  and 
nurses.  Physicians  cannot  be  too  often  urged 
to  examine  the  throat  in  every  case  which  shows 
abnormal  conditions  of  the  neck,  and  in  every 
sick  child  to  make  cultures  from  all  sore  throats  ; 


to  administer  diphtheria  antitoxin  in  all  suspi- 
cious cases  without  waiting  for  cultures,  or  in 
spite  of  a reported  negative  culture : to  follow 
up  all  cases  of  sore  throat  until  diphtheria  has 
been  certainly  excluded ; never  to  rest  content 
when  one  dose  of  antitoxin  has  been  given  in 
a case  of  diphtheria,  but  to  follow  the  case 
closely  until  the  disease  has  been  certainly  con- 
trolled; to  inject  all  therapeutic  doses  of  anti- 
toxin intramuscularly  or  occasionally,  in  very 
urgent  cases  intravenously ; to  suspect  even- 
case  of  croup  as  one  of  possible  laryngeal  diph- 
theria, and  to  treat  as  diphtheria  all  such  cases 
as  do  not  promptly  clear  up.  To  encourage  such 
lines  of  action,  culture  outfits  should  be  so  dis- 
tributed that  they  can  be  obtained  when  wanted 
with  little  trouble  or  loss  of  time.  It  is  a ques- 
tion in  Weaver's  mind  whether  it  would  not  be 
best  to  discontinue  the  issue  of  all  curative  pack- 
ages of  antitoxin  of  less  than  5,000  units  and 
to  make  10,000  unit  packages  readily  available. 
The  administration  of  the  toxin-antitoxin  mix- 
ture to  all  young  children  is  to  be  encouraged  : 
and  if  widely  enough  used,  it  should  materially 
reduce  the  incidence  of  diphtheria. 


BRONCHIAL  SPIROCHETOSIS 

During  the  last  year  W.  A.  Bloedorn  and  J. 
E.  Houghton,  Annapolis,  Md.  (Journal  A.  M. 
A.,  June  4,  1921),  have  had  three  cases  of  bron- 
chial spirochetosis  and  a fourth  case  in  which 
the  patient  harbored  the  spirochetes,  which  were 
found  following  the  course  of  a lobar  pneumonia 
caused  by  the  pneumococcus,  and  which  persist- 
ed after  recovery  from  the  pneumonia.  All  of 
these  patients  were  born  in  the  United  States, 
and  while  some  of  them  had  been  outside  the 
continental  limits,  it  is  safe  to  assume  that  their 
infection  was  contracted  in  this  country.  The 
authors  suggest  that  bronchial  spirochetosis  is 
probably  more  widespread  than  is  generally  rec- 
ognized. The  disease,  in  its  clinical  aspects,  is 
very  suggestive  of  pulmonary  tuberculosis,  but 
usually  can  be  readily  distinguished  from  this 
infection.  The  routine  examination  of  all  spu- 
tums  should  include  a search  for  spirochetes, 
and  their  presence  should  be  regarded  as  sig- 
nificant, unless  proved  otherwise.  The  disease 
appears  to  be  susceptible  of  transmission  from 
an  infected  to  a noninfected  individual,  although 
the  degree  of  contagiousness  is  probably  slight. 
An  individual  harboring  the  spirochetes  in  the 
sputum  may  present  little  or  no  evidence  of  the 
disease  himself,  and  it  appears  that  there  exist 
carriers  of  Spirochacta  bronchialis.  The  dis- 
ease, as  a rule,  responds  readily  to  treatment, 
and  the  arsenical  preparations,  particularly  ars- 
phenamin  or  neo-arsphenamin,  are  very  effica- 
cious. 
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SURGERY  OF  THE  GALL-BLADDER* 
Luther  Williams,  M.D. 

INDIANAPOLIS,  INDLANA 

After  a differential  diagnosis  of  disease  of  the 
gall-bladder  from  the  various  upper  abdominal 
diseases  has  been  made,  and  medical  treatment 
has  failed,  it  becomes  a surgical  case.  As  to 
the  exact  time  when  the  cases  should  pass  from 
the  medical  to  the  surgical,  this  probably  always 
will  be  a point  of  more  or  less  contention,  but 
the  preponderance  of  evidence  shows  a much 
earlier  time  of  change  than  formerly,  as  all 
surgical  conditions  are  becoming  much  more 
readily  recognized  and  treated  accordingly. 

Infections,  malignancy,  tumors  and  anomal- 
ous conditions  produce  practically  all  of  the 
pathology  of  the  gall-bladder  and  ducts,  the 
most  frequent  being  that  of  infection.  The  in- 
fection may  be  primary  or  secondary  but  it  is 
primary  by  the  time  it  demands  surgical  con- 
sideration, and  will  be  the  focus  for  so  many 
systemic  symptoms  of  which  the  patient  com- 
plains and  which  go  to  make  up  the  history 
of  the  individual  case  from  which  we  get  our 
first  data  of  surgical  significance. 

With  a thorough  knowledge  of  the  past  clin- 
ical history  the  surgeon  considers  just  what  type 
of  operation  is  best  adapted  to  the  individual 
case,  and  this  will  aid  him  materially  in  his  first 
impressions  as  to  choice ; but  it  is  not  until  the 
abdomen  has  been  opened  and  a careful  exam- 
ination made  that  he  can  determine  the  oper- 
ative procedure. 

In  cholecystitis  we  may  or  may  not  have 
stones.  C.  H.  Mayo1,  the  late  Monyhan2,  Judd3 
and  others  claim  that  stones  are  present  in  fewer 
than  fifty  percent  of  all  cases.  It  has  been  very 
much  more  noted  recently  by  almost  all  oper- 
ators that  in  cholecystitis,  especially  of  long 
standing,  the  macroscopic  evidences  are  clear 
of  a pericholecystitis  by  adhesions  to  the  sur- 
rounding structures.  In  the  absence  of  gastric, 
duodenal  or  renal  infections  this  alone  is  con- 
clusive of  the  infection  within  and  which  has 

•Read  before  the  Indiana  State  Medical  Association 
at  the  South  Bend  Session.  September,  1920. 


been  transmitted  through  the  circulation  of  the 
capillaries  and  lymphatics  surrounding  the  gall- 
bladder. Removel  of  these  adhesions  gives  a 
clear  field  down  to  the  gastro-hepatic  ligament, 
and  by  further  dissection  and  opening  the  bor- 
der of  the  ligament  a clearer  vision  of  the  gall- 
bladder and  ducts  will  be  obtained,  and  this 
also  will  aid  in  determining  the  amount,  if  any, 
of  obstruction  produced  by  the  head  of  the 
pancreas.  With  this  exposure  and  a packing 
off  of  the  colon  that  may  crowd  into  the  field 
from  below,  or  the  stomach  and  duodenum  from 
the  left  of  the  incision,  the  liver  brought  down 
and  turned  slightly  upward  and  rotated  outward 
from  the  median  line,  the  ducts  are  put  on  ten- 
sion and  exposed  throughout  their  course.  Keep- 
ing in  mind  the  salient  points  of  the  past  history, 
the  operator  will  determine  whether  he  will  do 
a cholecystostomy,  a cholecystectomy,  chole- 
dochotomy,  or  a cholecystoduodenostomy. 

From  the  time  of  our  own  Doctor  Bobbs  down 
to  recent  years  cholecystostomy  was  the  oper- 
ation of  choice,  but  there  has  been  a recession 
until  at  present  many  of  those  that  were  drained 
are  now  removed.  The  conditions  causing  us 
to  make  the  choice  of  drainage  are  mainly  those 
of  pus  in  the  gall-bladder.  That  is  extremely 
dangerous  to  remove  from  adherence  to  liver 
and  surrounding  structures  for  fear  of  rupture, 
with  an  obstruction  along  the  common  duct  such 
as  stone  at  or  near  the  ampula,  malignancy, 
tumor  of  head  of  pancreas,  or  an  active  pan- 
creatitis producing  a lasting  or  permanent  ob- 
struction to  the  flow  of  infected  bile  into  the 
duodenum,  the  infection  even  extending  back 
into  the  hepatic  ducts,  with  or  without  stones 
along  the  course.  These  cases  present  all  the 
marked  symptoms  of  a systemic  infection,  the 
indications  for  treatment  being  that  of  the  most 
complete  and  quickest  drainage  possible.  The 
drainage  in  these  cases  should  be  of  large  tube 
type.  It  should  extend  over  a long  period  of 
time — from  three  to  six  weeks — by  keeping  the 
tube  in  position  after  the  retaining  sutures  have 
been  absorbed,  allowing  a long  continued  flow 

(1)  Mayo,  C.  H. : Mayo  Clinic.  1917. 

(2)  Monvhan:  Monyhan  Abdominal  Operations, 

Vol.  II. 

(3)  Judd:  Mayo  Clinics.  1917-1918. 
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of  not  only  the  pus  but  of  infected  bile,  with  a 
possible  complete  restoration  of  tissue,  and  at  the 
same  time  assuring  the  patient  and  relatives  that 
this  is  the  best  surgical  procedure  under  the  cir- 
cumstances, and  with  the  possibility  of  the  nec- 
essity of  future  removal  of  the  gall-bladder. 
This  operation  has  proven  the  best  as  outlined 
in  the  main,  especially  so  in  the  extreme  cases 
and  those  of  old  age.  Deavers4  reports  that 
4.07  percent  of  all  his  operations  are  secondary 
from  drainage  and  mostly  from  stone  reforma- 
tion, showing  the  liability  to  reinfection  with 
or  without  stone. 

Again,  reviewing  the  history  of  cases,  we 
will  find  a vast  majority  of  patients  have  com- 
plained of  a long  chain  of  symptoms,  especially 
relative  to  the  digestion,  with  or  without  pain 
and  the  resulting  constitutional  symptoms  such 
as  so-called  rheumatism  of  muscles,  joints,  etc., 
which  we  have  learned  to  recognize  as  localized 
manifestations  of  secondary  infection  with  the 
primary  focus  in  the  gall-bladder.  These  may, 
but  usually  do  not,  have  jaundice,  usually  slight 
with  exacerbations.  Macroscopically  they  will 
present  in  the  operative  field  a gall-bladder  that 
is  not  easily  compressible  with  thickened  walls, 
shrunken  in  size,  or  possibly  larger  than  nor- 
mal. with  all  the  evidences  of  a long  standing 
cholecystitis  with  its  resultant  peri-cholecvstitis, 
extensive  adhesions,  strawberry  and  fish-scale 
variety,  hydrops  produced  by  obstruction  of  the 
cystic  duct,  glandular  involvement  extending 
down  to  the  duodenum  and  head  of  pancreas. 
If  pancreatitis  it  is  usually  of  the  chronic  type 
with  evidences  of  hardening  and  thickening. 
These  cases  may  or  may  not  have  stones  in  gall- 
bladder or  ducts.  The  best  method  of  diagnos- 
ing these  conditions  after  the  exposure  as  out- 
lined, is  by  passing  the  index  finger  of  left  hand 
down  along  ducts  and  through  the  foramen  of 
Winslow  with  the  thumb  along  and  above  the 
ducts,  giving  free  access  to  the  region  of  the 
head  of  pancreas  and  ampula. 

For  this  class  of  cases  having  these  symp- 
toms in  the  main,  with  many  variations  that  we 
learn  by  repeated  examinations  and  past  histo- 
ries, the  writer  most  assuredly  would  urge  cho- 
lecystectomy. As  to  the  guide  for  this  choice. 
I wish  to  submit  the  classification  of  Monyhan 
in  his  last  work: 

“1.  Injuries  as  rupture,  stab  or  bullet 
wounds,  gangrene,  phlegmonous  or  membra- 
nous cholecystitis. 

“2.  In  chronic  cholecystitis  with  thickening 
of  the  walls  with  or  without  stenosis  of  cvstic 
duct,  and  when  shrunken,  shriveled  up  and  ad- 
herent. 

“3.  Tn  distention,  hydrops  or  empyema  due 
to  obstruction  of  cystic  duct  from  any  cause,  or 

(4)  Deavers,  J.  "R.:  Rurgr.,  Gvne.  & Obstet.,  1917, 

XXV.  371-5. 


from  mucous  fistula  from  previous  operation. 

“4.  In  cases  of  fistula  between  the  gall-blad- 
der or  cystic  duct  on  the  one  hand  and  the 
stomach,  duodenum  or  colon  on  the  other. 

“5.  In  multiple  ulcerations  of  gall-bladder 
or  cystic  duct  where  stones  have  eroded  their 
way  through  the  walls  into  the  liver,  duodenum 
or  protective  adherent  masses. 

“6.  In  primary  early  carcinoma,  strawberry 
or  fish  scale  variety  of  gall-bladder.” 

Choledochostomy  is  indicated  in  the  infections 
of  the  common  or  hepatic  duct  due  to  any  form 
of  obstruction  that  cannot  be  relieved  by  drain- 
age of  gall-bladder  and  where  it  is  impossible 
to  remove.  Cholecystoduodenostomy  will  be  of 
service  where  it  is  deemed  not  advisable  to  do 
either  of  the  other  operations,  and  will  in  some 
cases,  such  as  malignancy  or  permanent  ob- 
struction to  the  flow  along  the  natural  channels, 
form  a short  circuiting  of  the  bile  into  the  duo- 
denum, thereby  giving  temporary  and  occasion- 
ally prolonged  relief. 

The  choice  of  operation  should  be  decided 
upon  the  ultimate  results  we  hope  to  obtain. 
In  cholecystostomy  we  know  that  in  a percent- 
age of  cases  it  is  only  the  primary  and  will  in 
all  probability  be  followed  by  a secondary  oper- 
ation in  the  removal  of  the  gall-bladder ; but 
in  a percentage  of  cases  it  will  be  preferable  to 
take  this  course  rather  than  to  lose  the  patient 
by  a removal  at  first.  The  next  most  important 
question  is.  What  are  the  results  after  the  com- 
plete removal  ? This  can  be  answered  first  by 
the  assurance  that  there  will  be  no  further  pos- 
sibility of  the  gall-bladder  being  a great  focus 
of  infection  with  its  many  resultant  systemic 
manifestations ; also  that  there  will  be  a dilata- 
tion of  the  common  and  hepatic  ducts  and  more 
or  less  of  the  remaining  portion  of  the  cystic 
duct  as  the  operator  may  choose  to  leave.  This 
dilatation  is  of  a rather  compensating  nature 
and  controlled  largely  by  the  pressure  of  the 
bile  on  one  hand  and  the  amount  of  obstruction 
by  the  muscle  of  Oddi  at  the  ampula  on  the 
other.  Tudd5  and  Rosenau  have  both  shown 
that  the  resisting  power  of  the  muscle  has  varied 
from  350  mm.  water  to  as  high  as  600  mm. 
water.  It  was  the  writer’s  privilege  twelve 
years  ago  to  review  the  personal  notes  of  the 
late  A.  O.  T.  Kelley  wherein  he  had  demon- 
strated the  resisting  power  at  the  ampula  to  be 
22  foot  pounds  in  disproving  the  theory  of  the 
backward  flow  of  the  infection  of  the  bile  tract 
from  the  duodenum.  This  resistance  of  the 
muscle  of  Oddi  and  the  counter  pressure  of  the 
bile  by  the  more  or  less  peristalsis  of  the  duct 
assumes  the  role  of  the  gall-bladder  until  the 
patient  usually  feels  no  inconvenience  from  his 
loss. 


(5)  Mayo  Clinics,  1918. 
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In  order  not  to  burden  the  Society  with  de- 
tailed statistics  I wish  briefly  to  give  the  history 
of  just  a few  cases  which,  I am  sure,  are  much 
the  same  as  every  operator  encounters. 

Case  A.  Mrs.  S. ; age  43;  mother  of  five 
children.  Complained  of  “stomach  trouble”  and 
had  received  medical  treatment  for  same  for 
seven  or  eight  years  previous.  She  gave  a his- 
tory of  periodical  attacks  of  severe  chills  with 
high  fever  following,  each  attack  accompanied 
by  severe  pain  which  subsided  in  one  to  three 
weeks;  otherwise  healthy.  On  April  11,  1903, 
did  a cholecystostomy,  finding  no  stones ; 
drained  pus  and  thick,  heavy  mucus  for  five 
weeks  with  closure  of  fistula.  Patient  gained 
about  thirty  pounds  and  has  been  well  since. 

Case  B.  Miss  E. ; age  42.  At  time  of  first 
examination,  March.  1912,  gave  history  of  hav- 
ing had  attack  of  jaundice  ten  years  previous 
which  lasted  for  three  or  four  weeks  with  slight 
pain  followed  throughout  the  intervening  years 
with  so-called  "stomach  trouble".  On  entering 
the  hospital  patient  had  no  fever  and  complained 
only  of  the  slight  nausea ; she  had  slight  dis- 
coloration of  the  skin.  March  21.  1912.  I did 
a cholecystostomy,  draining  very  dark  bile 
which  contained  only  colon  bacillus,  no  stones. 
Drainage  for  four  weeks ; patient  doing  well : 
gained  forty-four  pounds  during  first  year. 
About  one  and  a half  years  later  she  had  a re- 
currence of  an  infection,  complaining  of  symp- 
toms as  before  operation  recurring  at  intervals 
of  a few  weeks. 

The  above  are  two  similar  cases,  both  of 
several  years’  duration  before  and  after  oper- 
ation, one  with  a perfect  result,  the  other  with 
only  temporary  relief.  The  patient  now  shows 
no  improvement,  is  very  much  discouraged,  so 
much  so  that  she  refuses  a second  operation, 
and  it  is  needless  to  say  that  such  results  cause 
more  or  less  chagrin  upon  the  part  of  the  oper- 
ator. 

Case  C.  Mrs.  H. ; age  53  ; wife  of  physician. 
Admitted  to  hospital  February  19,  1913.  Tem- 
perature on  admission,  104  4/5  degrees;  had 
been  at  times  delirious  for  past  two  weeks.  On 
February  22,  three  days  after  admission.  I 
drained  the  gall-bladder  of  six  ounces  of  very 
black  bile  which  proved  to  be  purely  strepto- 
coccic. This  patient  had  typhoid  eight  vears 
previous,  followed  by  violent  attacks  at  inter- 
vals of  a few  months.  A drainage  of  six  weeks 
gave  the  desired  relief  up  to  the  present  time. 
This  patient  being  in  an  extreme  condition,  after 
an  explanation  to  the  husband  and  family  the 
most  speedy  operation  was  decided  upon,  with 
the  understanding  of  a possible  secondary. 

Case  D.  Mrs.  M. ; age  73.  Was  seen  with 
Dr.  M.  F.  Hart  of  Kirklin,  Tune  3.  1914.  Had 


been  confined  to  chair  and  bed  for  more  than 
eight  months  with  pain  in  the  region  of  gall- 
bladder; slightly  jaundiced  ; had  lost  in  weight 
from  120  to  82  lbs.  After  a careful  history  and 
examination  I could  only  confirm  the  diagnosis 
made  by  Dr.  Hart.  June  21st  gave  one-sixth 
gr.  morphine  and  1-150  gr.  scopolamine  hypo- 
dermatically,  with  gas  anesthesia  by  Dr.  Cabal- 
zer.  We  very  gently  and  hurriedly  removed 
four  large  stones,  with  large  tube  drainage  ; 
wound  closed  and  patient  put  to  bed  with  a 
pulse  of  82 ; made  a good  recovery,  this  being 
done  in  patient’s  own  home.  July  1st  of  this 
year  I had  a report  from  her  that  she  was  able 
to  be  visiting  relatives  at  that  time  and  was 
enjoying  unusually  good  health  for  one  seventy- 
nine  years  of  age.  In  this  case  a cholecystos- 
tomy with  all  the  care  and  speed  possible  has 
proved  a very  satisfactory  treatment. 

From  the  reports  (forty-nine)  I have  had 
from  those  patients  who  have  had  cholecystec- 
tomy, all  have  been  very  favorable  with  the 
exception  of  a very  few  (five)  who  are  of  sed- 
entary habits,  mainly  office  life,  with  habit  con- 
stipation. Thinking  the  loss  of  gall-bladder  pos- 
sibly had  produced  it.  it  was  relieved  by  treat- 
ment for  the  constipation. 

My  special  plea  is  that  the  operative  treatment 
be  early ; that  the  type  of  operation  can  best 
be  determined  by  the  surgeon  after  a thorough 
knowledge  of  the  past  history,  taken  in  con- 
junction with  the  physical  findings  after  the  ab- 
domen has  been  opened  and  a careful  survey 
made  of  the  pathology  present ; also  that  each 
type  will  be  suitable  to  some  case,  but  the  vast 
majority  of  cases  will  do  best  with  a complete 
removal  of  the  gall-bladder. 

DISCUSSION 

Dr.  William  Davidson  (Evansville)  : From 
the  amount  of  discussion  that  has  been  going 
on  regarding  cholecystostomy  versus  cholecys- 
tectomy it  would  seem  there  is  still  existing 
doubt  as  to  the  exact  method  of  procedure  in 
spite  of  the  general  weight  having  been  thrown 
to  cholecystectomy.  I believe  Doctor  Williams 
in  his  summary  has  stated  the  case  very  well, 
that  it  is  a consideration  of  the  history  and  par- 
ticularly the  conditions  after  the  abdomen  has 
been  opened.  It  is  impossible  to  state  before- 
hand what  is  best  to  be  done,  because  many 
times,  I am  sure,  every  man  who  has  been  doing 
surgery  of  the  gall-bladder  is  compelled  to  re- 
vise his  decision  in  the  fraction  of  a moment. 
Necessarily,  it  must  depend  on  the  findings 
when  the  abdomen  is  opened,  on  the  physical 
condition  of  the  patient  and  the  presence  of  an 
active  infection,  and  while  no  one  desires  to 
open  the  abdomen  if  there  is  evidence  of  recent 
infection,  at  times  it  does  seem  necessarv.  I 
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do  believe  that  drainage,  the  usual  cholecystos- 
tomv,  has  its  place,  but  it  is  in  the  smallest  per- 
centage of  cases  that  we  are  apt  to  use  this. 
A number  of  years  ago  I tried,  as  nearly  asep- 
tically  as  possible,  to  aspirate  after  the  drain 
had  been  in  for  two  or  three  weeks,  and  was 
surprised  to  find  the  degree  of  infection  still 
present.  While  the  drainage  had  not  relieved 
the  condition,  yet  symptomatically  these  patients, 
after  the  fistula  had  closed,  had  been  comfort- 
able for  months  and  even  years,  and  all  of  us 
have  known  patients  who  have  had  a cholecys- 
tostomy  years  ago  and  have  been  comfortable 
ever  since.  The  question  arises  if  we  are,  from 
fear  of  complications,  sometimes,  and  more  on 
account  of  the  patient,  kept  from  doing  a cho- 
lecystostomy  more  than  we  should.  The  thing 
we  cannot  get  away  from,  however,  is  that  a 
great  many  cases  that  are  drained  will  go  on 
for  years  without  any  trouble. 

From  the  nature  of  the  infection  I do  not 
believe,  particularly  in  cases  of  cholangeitis,  that 
ordinary  drainage  of  the  gall-bladder  is  suffi- 
cient. If  any  drainage  is  to  be  instituted  it 
would  be  better  done  through  long  drainage  of 
the  common  duct,  and  the  Sullivan  T-tube  re- 
cently put  out  has  been  of  very  valuable  assist- 
ance. Drainage  in  case  of  prolonged  icterus  is 
much  better  done  that  way  than  by  drainage  of 
the  gall-bladder,  and  these  are  the  cases  which 
we  find  from  observation  are  apt  to  develop 
subsequent  trouble  after  drainage  of  the  gall- 
bladder alone. 

I think  Doctor  Williams  has  well  made  the 
reservation  that  while  cholecystectomy  is  the 
operation  usually  performed,  yet  there  are  cases 
which  must  be  drained  and  through  the  gall- 
bladder alone. 

Dr.  G.  W.  H.  Kemper  (Muncie) : I am  not 
an  operator,  but  I would  like  to  call  attention 
to  some  historical  things.  In  the  Transactions 
of  1879 — that  is  only  forty-one  years  ago — I 
contributed  an  article  to  the  Indiana  State  Med- 
ical Society  on  “Affection  of  the  Gall  Bladder 
Tending  to  Result  in  Cutaneous  Biliary  Fis- 
tula”. In  that  paper  you  will  notice  that  I dug 
up  the  article  of  Doctor  Bobbs,  which  had  slept 
for  twelve  years.  I had  a case  at  that  time 
where  the  woman  developed  a tumor  in  the 
right  side.  It  went  along  and  we  thought  it 
was  an  ovarian  tumor  until  finally,  as  we  said  in 
those  olden  times,  it  “came  to  a head"  and 
opened,  and  sixteen  gall  stones  were  expelled — 
and  the  woman  got  well.  This  is  interesting  as 
showing  the  natural  history  of  one  of  these 
cases  before  the  present  day  operations  were 
conceived,  because  Marion  Simms  did  not  coin 
the  word  “cholecystotomy”  until  after  my  case 
occurred.  In  that  paper  I predicted  that  cho- 
lecystotomy would  be  used  in  the  future,  as  it 


has  been.  There  are  a number  of  cases  men- 
tioned in  that  paper.  They  were  not  treated 
surgically.  If  you  have  the  paper  in  your  li- 
brary, read  it ! Improved  methods  of  diagnosis 
and  the  surgeon’s  knife  have  done  away  with 
the  cases  I described. 

Dr.  James  Y.  Welborn  (Evansville)  : Doc- 
tor Williams  reviewed  conditions  arising  in  the 
gall-bladder  itself  in  contradistinction  to  the 
complications  in  the  common  duct  that  may  re- 
quire the  removal  of  the  gall-bladder  "even 
though  the  pathology  in  itself  is  not  very  great. 
I want  to  bring  out  this  idea,  that  I have  noticed 
the  last  few  years  that  some  gall-bladders  ap- 
parently may  be  healthy  though  there  is  enough 
pathology  to  remind  us  that  there  is  some  trou- 
ble and  confirm  the  clinical  symptoms  that  the 
patient  has  had ; and  yet  in  searching  the  gall- 
bladder and  going  down  to  the  cystic  duct  we 
find  a hardened  duct,  reminding  you  of  the 
grapevine  condition  that  we  find  in  the  arteries. 
I believe  this  represents  a class  of  cases  distinct 
in  itself.  The  clinical  history  in  these  cases 
is  that  of  chronic  symptoms,  afebrile  in  nature. 
We  will  find  there  is  a catarrhal  condition  in 
the  cystic  duct,  and  there  is  just  enough  force 
in  the  common  duct  to  press  the  bile  through, 
and  it  remains  stagnant  in  the  gall-bladder  itself. 
Very  few  of  these  cases  have  stones ; there  has 
never  been  any  real  infection,  but  there  is 
enough  pathology  there  to  produce  a chronic 
condition.  I think  there  is  only  one  treatment 
for  the  condition  and  'that  is  the  removal  of  the 
gall-bladder,  although  it  is  not  in  a very  bad 
pathological  state.  There  may  have  been  papers 
on  that  subject,  but  I have  never  seen  much 
written  about  a contracted  and  hardened  cystic 
duct.  In  bad  cases  of  gall-bladder  trouble  you 
may  find  a normal  cystic  duct.  The  back  press- 
ure in  the  common  duct  is  strong  enough  to 
force  the  bile  into  the  gall-bladder,  but  there 
is  not  enough  muscular  strength  in  the  gall- 
bladder to  move  this  and  therefore  a slight  ca- 
tarrhal state  ensues. 

Dr.  A.  M.  Hayden  (Evansville") : This  is  a 
rather  interesting  subject  to  me  simply  because 
we  are  advocating  leaving  the  gall-bladder  in 
unless  it  is  badly  diseased.  This  opinion  has 
been  arrived  at  after  doing  gall-bladder  surgery 
ever  since  it  came  into  vogue  years  ago.  Going 
back  over  the  history  of  my  cavr-;  I find  about 
as  much  secondary  trouble  fallowing  the  cases 
in  which  I have  removed  the  gall-blauder  as  in 
those  which  I have  drained.  In  fact,  many 
cases  I have  operated  on  where  the  operation 
was  imperative  and  had  to  be  done  rapidly, 
where  we  had  a great  deal  of  infection  of  the 
gall-bladder,  with  the  idea  of  having  to  do  a 
secondary  operation  to  cure  the  case — we 
drained  them  for  a week  or  two  and  the  patient 


July,  1921 


SURGERY  OF  THE  GALL-BLADDER— WILLI  AMS 


213 


got  well  and  never  had  any  more  trouble,  even 
though  at  the  time  I felt  the  gall-bladder  would 
eventually  have  to  be  removed.  In  very  few 
cases,  I do  not  think  more  than  one  or  two  in  all 
my  years  of  surgery,  have  we  had  to  do  a sec- 
ondary operation  where  I felt  I was  justified  in 
leaving  the  gall-bladder  at  the  time  of  the  orig- 
inal operation.  On  the  other  hand,  we  have 
had  several  operations  to  do  in  cases  where 
we  had  removed  the  gall-bladder,  finding  the 
common  duct  infected  several  years  after  the 
original  operation.  I do  not  believe  we  are 
justified  in  removing  the  gall-bladder  unless  it 
is  in  a pathological  condition  at  the  time  of  oper- 
ation. I do  not  believe  we  are  justified  in  re- 
moving the  gall-bladder  just  simply  because 
we  have  infection. 

I call  to  mind  a young  lady  who  was  in  Wash- 
ington (her  father  wa's  a doctor)  and  was  taken 
with  a continued  fever.  When  I saw  her  she 
still  had  fever  and  all  the  characteristic  ear- 
marks of  infection  somewhere,  and  I said  it 
was  infection  of  the  gall-bladder ; her  father 
thought  so  too.  This  was  eleven  years  ago.  I 
said  the  thing  to  do  was  to  drain  the  gall-blad- 
der. We  opened  it  up  and  drained  it,  she  re- 
covered from  her  fever  and  has  never  had  any 
trouble  since.  I do  not  see  where  we  would 
have  gained  anything  by  removing  that  gall- 
bladder. Take  your  cases  of  cholecystectomy, 
and  if  you  had  occasion  to  open  them  several 
years  afterwards  you  will  find  that  Nature  has 
formed  a rudimentary  or  new  gall-bladder  with 
the  remaining  portion  of  the  cystic  duct  that 
will  hold  two  or  three  ounces  of  gall.  So  when 
we  have  a gall-bladder  that  we  do  not  have 
every  reason  to  believe  will  give  us  trouble  after- 
wards due  to  its  present  pathological  condition, 
I believe  we  are  be^r  off  to  drain  than  to  re- 
move it.  Of  course  if  you  have  a gall-bladder 
that  is  absolutely  in  bad  shape  pathologically, 
the  only  thing  to  do  is  to  remove  it  at  once. 
But  while  you  may  remove  the  gall-bladder 
you  will  not  be  free  from  subsequent  trouble, 
because  we  have  had  just  as  much  subsequent 
trouble  following  cholecystectomy  as  following 
cholecystostomy. 

Dr.  E.  E.  Padgett  (Indianapolis)  : I wrote 
a paper  on  taking  out  the  gall-bladder  several 
years  ago,  and  got  a terrific  calling  down  from 
Doctor  Ross.  While  I have  taken  out  a good 
many,  and  still  do,  probably  more  than  I drain, 
yet  I certainly  must  agree  with  Doctor  Hayden 
that  taking  out  the  gall-bladder  does  not  always 
free  the  patient  from  symptoms,  and  it  is  a 
question  in  my  mind  whether  or  not  it  is  a cure. 
I have  had  a number  of  people  who  demand 
that  the  gall-bladder  be  removed,  but  I tell  these 
people  that  I will  answer  that  question  when  I 
get  in.  I think  that  is  the  only  thing  to  do. 


Dr.  H.  A.  Duemling  (Fort  Wayne)  : I am 
glad  the  last  two  speakers  have  taken  the  stand 
they  did  because  I think  it  will  start  a good 
fight.  I want  to  take  the  other  side  and  say  that 
I am  in  accord  with  those  surgeons  who  do  an 
ectomy  by  preference.  Instead  of  removing  ten 
out  of  one  hundred,  I remove  ninety  and  drain 
the  other  ten.  And  I want  to  say  this,  that 
when  it  comes  down  to  a rapid  operation  an 
ectomy  has  it  all  over  the  drainage  proposition. 
You  can,  and  I think  we  will  agree  that  you 
can,  more  easily  remove  a gall-bladder  and  get 
rid  at  the  same  time  of  all  the  pathology,  than 
you  can  open  such  a gall-bladder  and  put  in 
a drain.  In  desperate  cases,  where  you  cannot 
afford  to  give  the  patient  a general  anesthetic, 
you  can  do  the  work  under  local,  remove  the 
gall-bladder  and  give  the  patient  the  advantage 
of  this  rapid  operation  and  also,  and  this  is  the 
important  point,  remove  a big  source  of  infec- 
tion and  remove  all  the  pathology.  I do  not 
believe  anyone  would  leave  in  an  infected  appen- 
dix, provided  it  could  be  reached  without  great 
disturbance. 

I cannot  understand  why  dilatation  of  the 
common  duct  should  be  regarded  as  a patholog- 
ical condition  after  the  removal  of  the  gall- 
bladder. I have  seen  dilated  common  ducts 
many  times  in  cases  I had  occasion  to  reopen 
that  had  cholecystectomy  some  time  previously. 
Of  course  the  duct  is  dilated,  but  it  forms  some- 
thing which  is  akin  to  a normal  gall-bladder 
and  in  which,  moreover,  those  chemical  changes 
that  occur  in  the  gall-bladder  occur  as  well  as 
before. 

Another  thing  I would  like  to  call  to  your 
attention  is  the  fact  that  adhesions  that  form 
in  some  cases  are  more  abundant  and  harder  to 
combat  and  give  rise  to  much  more  trouble  later 
than  those  that  follow  a properly  performed 
ectomy. 

In  regard  to  the  technique  of  an  ectomy, 
whether  you  take  the  gall-bladder  out  from 
the  fundus  or  at  the  cystic  duct,  I think  that 
must  be  decided  by  the  individual  operator  and 
his  ability  in  tackling  that  bladder  from  one 
end  or  the  other.  I used  to  believe,  and  do  yet, 
that  beginning  at  the  fundus  you  have  the  ad- 
vantage of  bringing  the  gall-bladder  out  where 
you  can  plainly  see  the  cystic  duct  where  it 
enters  the  common  duct.  You  will  find  some- 
times that  duct  enters  the  common  duct  and 
sometimes  it  goes  around  here,  and  there  is 
always  danger  if  you  begin  by  ligating  the 
neck  of  the  gall-bladder  that  you  will  injure 
the  common  duct,  which  I think  is  obviated  if 
you  begin  at  the  fundus  and  dissect  down. 

No  one  would  offer  an  ectomy  as  a cureall. 
I do  not  believe  anyone  wishes  to  say  that  an 
otomy  or  an  ostomy  is  a cureall.  I do  not  feel 
that  an  infected  gall-bladder,  with  or  without: 
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stones  ( we  are  not  operating  for  stones,  we  are 
operating  for  the  pathology  that  is  producing 
stones)  should  be  operated  without  exploring 
the  common  duct.  When  men  like  the  Mayos 
tell  you  that  they  cannot  rule  out  stones  in  the 
common  duct,  and  adhesions,  then  I believe  we 
will  be  safe  in  assuming  that  we  had  better 
look  into  this  common  duct.  Time  and  again 
cases  come  back  for  operation  that  have  had 
the  gall-bladder  drained,  and  then  we  find  quite 
large  stones. 

And  now  in  order  to  give  everybody  a chance 
at  me  I would  like  to  say  that  I do  not  believe 
that  stones  reform.  I think  the  stones  that 
reform  have  been  overlooked  by  the  surgeon 
in  ninety-nine  percent  of  cases,  and  I think  the 
reason  for  that  is  that  the  surgeon  is  satisfied 
to  open  the  gall-bladder,  and  feels  so  happy 
when  he  hauls  out  fifteen  or  twenty  or  perhaps 
one  hundred  stones  that  he  forgets  to  look  into 
the  common  duct.  1 do  not  mean  that  this  is 
customary,  but  1 do  not  believe  that  gall-stones 
reform. 

Dr.  Willis  D.  Gatch  (Indianapolis)  : I 

would  like  to  express  general  agreement  with 
Doctor  Duemling’s  remarks!  In  regard  to  the 
ease  with  which  a badly  infected  gall-bladder 
can  be  removed.  I entirely  agree  with  him  that 
a gall-bladder  of  that  type  is  much  more  easily 
taken  out  and  the  patient  has  a better  chance 
after  removal  than  after  drainage.  I recall  a 
case -I  operated  in  which  the  gall-bladder  wa - 
tremendously  distended,  hard;  no  jaundice; 
leucocytes  18,000;  slight  fever.  We  had  to 
drain  off  the  fluid  before  we  could  remove  the 
gall-bladder.  It  contained  mucus  and  a little 
pus  ; smears  showed  no  bacteria.  That  is  one 
point  I want  to  make — that  in  many  of  these 
gall-bladders  which  look  terrible  you  find  really 
very  little  septic  material  when  you  make  a bac- 
teriologic  study.  In  a gall-bladder  of  that  kind 
the  structures  are  edematous  and  have  the  con- 
sistency of  cheese,  there  is  partial  necrosis  of 
the  gall-bladder  and  cystic  duct,  and  if  you  try 
to  fight  hemorrhage  from  such  tissues  you  may 
get  into  a bad  mess.  With  a gall-bladder  of  this 
kind,  with  a wall  perhaps  quarter  of  an  inch 
thick,  you  cut  down  to  the  submucosa  and  with 
your  finger  enucleate  the  whole  thing.  Such  a 
gall-bladder  may  sometimes  be  taken  out  with- 
out using  a single  ligature.  In  other  words, 
instead  of  cutting  the  main  stem  of  the  cystic 
artery  you  divide  your  hemorrhage  among  the 
terminal  branches  and  it  stops  without  much 
trouble.  T think  the  patient  is  much  better  off 
with  the  gall-bladder  out  than  in.  If  you  leave 
it  in  it  means  prolonged  drainage. 

I also  agree  with  Doctor  Duemling  in  regard 
to  the  cause  of  the  occasional  dissatisfaction 
with  the  result  of  operation.  I believe  the  most 


important  thing,  more  important  than  whether 
you  remove  the  gall-bladder,  is  the  scientific 
and  complete  exploration  of  the  whole  duct 
system  in  all  cases  who  have  been  jaundiced. 
A good  instrument  for  that  purpose  is  an  ordi- 
nary urethral  bougie.  Introduce  that  through 
the  dilated  common  duct,  shove  it  through  into 
the  duodenum  and  you  can  make  sure  by  pal- 
pating along  it  whether  or  not  there  are  stones. 
Some  men  insist  upon  prolonged  drainage  of 
the  common  duct,  but  I cannot  see  it.  If  you 
have  the  common  duct  open  I do  not  see  why 
the  drainage  of  the  bile  into  the  intestine  is 
not  as  good  as  draining  it  six  or  eight  weeks 
out  through  the  abdominal  wall.  In  fact,  I 
think  it  is  better.  I want  to  be  sure  that  the 
common  duct  is  open  and  then  I want  my  fistula 
to  close  as  quickly  as  possible. 

As  to  the  infection  of  the  bile  even  in  appar- 
ently perfectly  healthy,  normal  individuals,  the 
bile  is  often  infected.  Furthermore,  not  onlv 
is  the  bile  infected,  but  the  liver  tissue  is  often 
infected.  Bacteriologists  have  found  that  it  i> 
practically  impossible,  even  at  autopsy  where 
there  is  an  apparently  healthy  liver,  to  get  out 
a piece  which  will  not  show  bacteria.  Why? 
Because  the  portal  circulation  is  constantly  filled 
with  bacteria.  They  are  doing  no  particular 
harm — the  patient  takes  care  of  them.  But  if 
the  resistance  of  the  body  gets  poor,  infection 
occurs. 

Dr.  Alfred  S.  Jaeger  (Indianapolis)  : It 

seems  to  me  that  one  of  the  reasons  we  have 
so  much  gall-bladder  surgery  to  do  is  that  we 
see  these  cases  too  late  for  any  other  form  of 
treatment  to  do  good.  Just  so  long  as  the  gen- 
eral practitioner  will  consider  an  ‘‘indigestion", 
or  some  other  type  of  acute  or  chronic  gastric 
derangement,  to  be  due  solely  to  changes  in 
the  stomach,  just  so  long  will  we  have  gall- 
bladder cases  in  such  shape  that  nothing  but 
radical  surgery  will  do  any  possible  good.  Just 
so  long  as  the  general  practitioner  makes  a 
diagnosis  of  cholecystitis  only  on  symptoms  of 
jaundice,  “coffee-ground”  vomiting  or  bladder 
colic,  just  so  long  will  we  see  these  cases  too 
late  for  non-surgical  treatment.  The  fact  of 
the  matter  is  that  some  of  the  unsatisfactory 
results  seen  after  operation  is  because  too  many 
men  are  doing  gall-bladder  surgery  without 
proper  training  and  do  not  know  what  they 
should  do  when  they  get  to  the  case.  If  ever 
tWre  was  a field  in  surgery  in  which  the  sur- 
geon needed  to  be  a pathologist,  it  is  in  gall- 
bladder cases.  Replying  to  Doctor  Duemling, 

1 wish  to  say  that  if  I had  gall-bladder  disease 
I would  be  willing  to  have  Doctor  Duemling 
decide  what  was  best  to  do.  but  he  has  had 
such  exceptional  opportunities,  and  has  per- 
formed so  many  operations  on  the  gall-bladder 


July,  1921 


SURGERY  OF  THE  GALL-BLADDER— WILLI  AMS 


215 


that  he  knows  Ins  pathology,  and  what  to  do, 
and  how  to  do  it.  But  there  are  so  many  men 
operating  on  the  gall-bladder  who  do  not  know 
what  the)’  find  when  they  see  it ; who  do  not 
know  how  to  decide  whether  to  drain  or  re- 
move, and  when  they  do  attempt  to  remove 
think  they  are  doing  a complete  cholecystectomy 
when  in  fact  they  are  only  doing  a resection, 
that  as  a result,  the  case  frequently  reverts  to 
a pre-operative  condition. 

As  to  recurrence  of  gall  stones,  it  may  be 
that  Doctor  Duemling  is  correct,  although  it 
seems  to  me  that  the  formation  of  a gall  stone 
is  somewhat  analogous  to  the  formation  of  a 
thrombus.  A thrombus  depends  upon  changes 
in  the  blood  itself,  the  blood  current  or  the  wall 
of  the  blood  vessels.  So  if  we  can  be  sure  that 
gall  stones  are  the  result  of  some  change  taken 
place  in  the  wall  itself,  then  of  course  when  the 
organ  is  removed  or  drained  they  are  not  likely 
to  recur ; but  I am  not  sure  that  stones  at  times 
are  not  due  to  some  condition  of  the  bile  itself, 
and  if  this  is  true,  the  same  condition  which 
caused  them  in  the  first  place  may  cause  them 
to  recur,  regardless  of  the  surgery  done. 

I am  very  glad  that  Doctor  Gatch  mentioned 
the  fact  that  practically  all  bile  is  infected.  I 
am  frank  to  say  that  I do  not  believe  all  gall- 
bladder inflammations  are  due  to  infection.  The 
fact  of  the  matter  is  the  normal  tissue  has 
created  an  immunity  and  there  is  an  underlying 
factor  which  excites  the  germ  to  activitv,  and 
when  we  have  solved  the  problepi  of  the  true 
underlying  cause  we  will  be  in  better  position 
to  devise  more  successful  treatment. 

Dr.  J.  C.  Fleming  (Elkhart)  : This  contro- 
versy of  ectomy  versus  ostomy  has  been  going 
on  for  a great  many  years  and  is  not  settled  yet. 
There  is  no  doubt  that  anyone  who  follows  a 
considerable  number  of  cases  will  find  better 
results  from  ectomies  than  ostomies,  and  he  will 
find  there  are  other  things  to  be  taken  into  con- 
sideration. I think  we  should  err  on  the  side 
of  conservatism,  because  if  you  remove  a gall- 
bladder you  cannot  put  it  back,  but  if  you  do 
an  ostomy  you  can  take  the  gall-bladder  out 
afterwards. 

I want  to  mention  two  points  that  bear  on 
this  subject.  A few  years  ago  Doctor  Case 
had  a case  at  St.  Luke’s  in  which  he  demonstra- 
ted that  the  barium — an  ectomy  had  been  per- 
formed— actually  permeated  the  capillaries  of 
the  common  duct ; in  other  words,  that  it  went 
through  the  common  duct  into  the  small  bile 
ducts.  If  that  is  true,  why  cannot  food  and 
everything  else  go  through  in  some  aggravated 
cases  which  follow  ectomy? 

Another  thing,  Ochsner  makes  the  statement 
in  the  last  Year  Book  that  the  patients  who 
had  an  ectomy  are  coming  back  about  three 
times  as  fast  as  those  that  have  had  ostomies, 


and  that  when  such  a patient  has  a recurrence, 
unless  there  are  stones  in  the  common  duct, 
there  is  not  much  you  can  do.  I think  this 
question  is  not  settled  yet.  I think  we  should 
err  on  the  side  of  conservatism,  and  when  we 
can,  do  an  ostomy  and  use  a large  tube  and 
drain  at  least  four  or  five  weeks.  I remember 
Stanton  followed  Ochsner’s  cases  a few  years 
ago  and  found  that  those  ostomies  in  which  the 
gall-blader  was  sewed  to  the  peritoneum,  and 
the  gall-bladder  packed  with  gauze,  had  fewer 
recurrences  than  those  drained  with  a tube.  I 
do  not  know  why,  unless  it  was  that  they  drained 
longer  than  those  with  the  tube. 

Dr.  W.  H.  Williams  ( Lebanon)  : There  are 
advocates  for  both  sides  of  this  question,  and 
both  have  good  grounds  for  their  belief.  But 
I think  looking  over  our  work  should  largely 
be  our  guide  in  these  cases.  I mean  to  say  that 
we  should  be  conservative.  We  have  a num- 
ber of  cases  where  the  right  thing  to  do  is  to 
drain,  and  we  have  a number  where  the  only 
thing  to  do  is  to  take  the  gall-bladder  out.  Just 
when  you  are  to  do  one  or  the  other  will  depend 
altogether  upon  the  history  of  the  case  and  the 
pathological  condition  that  presents  itself  when 
you  operate.  I remember  that  Dr.  John  B. 
Murphy  said  one  time  that  when  you  are  doing 
a thiag  a certain  way  and  are  getting  the  results 
you  want  it  does  not  pay  to  change.  Of  course 
I do  not  mean  to  say  that  we  should  never  try 
to  make  “improvements”,  but  I do  mean  that 
sometimes  we  allow  the  pendulum  to  swing  too 
far  to  one  side.  If  we  have  a large  congested 
liver,  with  a gall-bladder  whose  wall  is  not  thick- 
ened to  amount  to  anything  but  which  shows  a 
sluggish  condition,  and  filled  with  thick  bile, 
probably  this  case  will  be  better  with  prolonged 
drainage  than  to  remove  it.  If  you  have  a gall- 
bladder that  shows  the  wall  infected  and  thick- 
ened, probably  surrounded  by  adhesions,  it 
should  come  out  whether  it  has  stones  or  not. 
I think  we  all  sometimes  make  the  mistake  of 
not  draining  enough.  If  we  are  going  to  drain 
a gall-bladder  we  should  drain  it  well,  put  in 
a tube  large  enough  so  the  infection  can  get  out. 

I agree  with  Doctor  Fleming  that  as  you  look 
over  the  work  that  has  been  done  you  will  find 
just  about  as  much  trouble  with  your  ectomies 
as  with  your  otomies,  and  I do  not  feel  that 
we  will  ever  get  to  the  place  where  we  can  say 
that  all  gall-bladders  ought  to  be  drained  or  all 
ought  to  be  taken  out,  but  I do  think  that  the 
points  just  mentioned  will  be  a fairly  good  work- 
ing guide.  Mistakes  have  been  made  in  both 
types  of  operation  and  we  must  still  expect 
disappointment  in  the  results  in  some  cases. 

Dr.  Luther  Williams  (Closing):  Since 

writing  this  paper  seven  or  eight  weeks  ago  I 
have  received  reports  from  about  twenty-five 
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cases  that  I might  have  put  in  this  record.  These 
replies  from  patients  have  run  about  in  pro- 
portion to  those  I have  recited. 

Doctor  Jaeger  spoke  of  not  getting  these  cases 
early  enough.  I wish  to  insist  that  we  should 
have  these  cases  earlier  than  we  usually  get 
them.  They  are  treated  for  so-called  “stomach 
trouble"  until  it  is  almost  too  late  to  do  them 
much  good  at  times. 

I did  not  speak  of  technique  in  the  paper 
because  each  man  has  his  own  technique,  but 
in  the  various  pathological  conditions  that  we 
find  the  macroscopic  examination  taken  in  con- 
nection with  the  patient’s  history  it  seems  to 
me  is  one  of  the  best  guides  we  can  have. 

We  cannot  remove  all  gall-bladders,  and  we 
cannot  drain  all  of  them  ; but  taking  the  statis- 
tics of  such  men  as  the  Mayos  on  the  one  hand, 
and  Ochsner  on  the  other,  it  is  rather  difficult 
for  one  to  decide.  But  I believe  the  history 
of  the  patient  and  the  condition  at  the  time 
of  operation  is  the  best  guide. 


TRAUMATIC  RUPTURE  OF  THE  INTES- 
TINE* 

H.  H.  Martin,  M.D. 

LAPORTE,  INDIANA 

The  first  case  which  I wish  to  report  i§  that 
of  Mr.  I.,  a farmer,  age  65,  who  was  injured 
by  a horse  crowding  him  against  a timber  of 
the  barn.  The  accident  occurred  while  he  was 
standing  with  his  abdomen  against  this  timber 
and  the  horse  when  either  frightened  or  while 
in  a playful  mood  jumped  against  him.  He 
did  not  at  first  consider  himself  severely  in- 
jured. He  was  able  to  complete  the  work  at 
hand  and  only  sent  for  a doctor  after  pain 
and  vomiting  became  established,  which  was 
several  hours  later.  By  the  time  the  doctor 
arrived  the  pain  was  severe  and  vomiting  almost 
continuous.  I was  with  this  man  more  or  less 
until  the  time  of  his  death  some  seven  days 
after  the  accident.  As  long  as  consciousness 
remained  he  suffered  intense  pain  ; the  abdomen 
was  greatly  distended ; after  the  first  day  there 
was  no  bowel  movement ; and  he  died,  evidently 
as  a result  of  diffuse  peritonitis  which  was 
caused,  no  doubt,  from  a ruptured  intestine. 

Case  II,  another  farmer,  about  forty  years 
of  age,  who  was  injured  while  buzzing  wood 
with  a buzz  saw.  While  standing  in  front  of 
the  saw,  a piece  of  wood  was  accidently  caught 
by  the  saw  and  hurled  with  much  force  against 
his  abdomen.  He  was  unable  to  continue  his 
work  and  had  to  be  assisted  to  his  home,  a dis- 
tance of  one  mile.  He  vomited  several  times 
before  we  succeeded  in  getting  him  to  bed.  pain 

*Rf-a d before  the  Indiana  State  Medical  Association 
at  the  South  Bend  Session,  September,  1920. 


was  intense,  and  there  was  considerable  shock. 
This  man  lived  but  five  days,  dying  with  all 
the  symptoms  of  a diffuse  peritonitis.  Here 
again  it  is  reasonable  to  suppose  that  his  peri- 
tonitis resulted  from  a rupture  of  some  portion 
of  the  intestinal  tract.  These  two  cases  came 
under  my  observation  when  I was  but  fifteen 
years  of  age. 

Case  III  was  seen  by  me  with  one  of  my 
associates.  A lad  ten  years  of  age  was  kicked 
in  the  abdomen  by  a horse.  For  the  first  few 
hours  it  was  not  considered  that  the  child  was 
seriously  injured  and  my  associate  did  not  see 
him  until  ten  hours  after  the  accident.  At  that 
time  there  was  pain,  rigidity,  tenderness,  and 
vomiting.  Operation  was  advised  but  refused, 
as  it  had  been  counseled  against  by  another 
physician.  However,  at  the  request  of  the  fam- 
ily, the  child’s  abdomen  was  opened  some  thirty- 
six  hours  later.  There  was  present  a diffuse 
peritonitis  and  a rupture  of  the  ileum  about 
eighteen  inches  from  the  ileocecal  valve.  The 
rent  was  closed  and  drainage  established,  the 
child  surviving  but  a few  hours. 

Case  IV,  that  of  a soldier  who  was  kicked 
in  the  abdomen  by  a horse.  The  accident  hap- 
pened eighteen  miles  from  camp.  He  was  cared 
for  the  first  twenty-four  hours  by  his  organiza- 
tion, at  the  end  of  which  time  his  condition 
became  alarming  and  he  was  sent  to  the  base 
hospital,  where  he  arrived  in  a state  of  collapse, 
thirty  hours  after  the  accident.  No  operation 
was  undertaken  and  he  died  the  following  day. 
Postmortem  disclosed  a diffuse  peritonitis  and 
a rupture  of  the  jejunum,  also  profuse  hemor- 
rhage resulting  from  torn  mesentery  vessels. 

Case  V,  that  of  another  soldier  'who  was 
thrown  from  a caisson  landing  on  his  abdomen 
on  a stump.  Pain  was  intense  from  the  first. 
This  soldier  was  rushed  to  the  base  hospital 
at  once,  where  his  abdomen  was  opened  within 
four  hours  after  the  injury.  A tear  almost 
severing  the  jejunum  was  discovered  and  closed 
by  a side  to  side  anastomosis.  In  this  case  there 
was  complete  blocking  of  the  intestinal  content- 
by  sharp  contractions  extending  for  a consid- 
erable distance  either  side  of  the  rent  in  the 
intestine.  This  soldier  made  a very  good  re- 
covery and  went  overseas  with  his  organization. 

Case  VI,  a farmer,  age  46,  kicked  in  the 
abdomen  by  a horse.  Pain  was  intense  from 
the  first.  He  was  seen  by  my  associate,  Dr. 
Kimball,  within  six  hours  after  the  accident. 
Patient  was  brought  to  the  hospital  and  the 
abdomen  opened.  A rent  about  fifteen  inches 
from  the  ileocecal  valve  was  discovered  and 
closed.  Search  was  made  for  other  lesions  but 
none  were  discovered.  Again,  one  was  im- 
pressed by  the  little  soiling  of  the  peritoneal 
cavity.  In  this  case,  as  in  Case  V,  there  were 
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marked  contractions  of  the  intestine  either  side 
of  the  opening  in  the  bowel. 

This  same  phenomenon  has  been  observed 
by  several  operators.  In  102  cases  collected  by 
Bevy  and  Genseppi,  in  but  five  cases  was  there 
free  gas  in  the  peritoneal  cavity.  These  con- 
tractions are  Nature’s  attempt  to  prevent  leak- 
age and  can  last  but  a few  hours,  as  they  will 
soon  be  overcome  either  by  exhaustion  or  by 
a distension  from  accumulated  gases.  This  pa- 
tient was  able  to  leave  the  hospital  within  two 
weeks  after  the  accident. 

Case  VII — A boy,  eleven  years  of  age,  after 
eating  a very  hearty  dinner  consisting  of  pota- 
toes, meat,  bread  and  butter,  onions,  apple  sauce, 
sweet  corn,  and  several  other  varieties  of  food, 
when  climbing  a tree  for  buckeyes  fell  a distance 
of  twenty-five  feet.  After  falling  twelve  feet 
he  struck  his  abdomen  on  a limb,  bounded  from 
the  limb  and  fell  the  rest  of  the  way  to  the 
ground.  He  was  taken  to  the  hospital  where 
it  was  discovered  that  his  left  arm  was  fractured. 
As  the  boy  was  suffering  severe  pain  in  the  ab- 
domen which  was  distended  and  very  rigid,  it 
was  decided  that  it  should  receive  surgical  at- 
tention at  once.  The  abdomen  was  opened  an 
hour  and  a half  after  the  injury.  As  the  peri- 
toneal cavity  was  entered  fluid  and  gas  escaped 
with  much  force.  We  appreciated  at  once  that 
we  had  to  deal  with  a rupture  of  the  stomach. 
This  rupture,  when  located,  extended  from  the 
lesser  to  the  greater  curvature,  a distance  of 
over  five  inches,  midway  between  the  pylorus 
and  cardiac  end.  The  tear  was  rather  clean 
cut,  and  it  was  repaired  with  but  very  little 
trimming.  The  abdomen  was  cleansed  with 

warm,  sterile  salt  solution,  but  it  was  impossible 
to  remove  all  particles  of  food.  The  omentum, 
which  had  become  edematous,  held  in  its  meshes 
many  particles  of  sweet  corn,  crusts  of  bread, 
meat,  onions,  etc.  There  had  not  been  a great 
amount  of  hemorrhage.  The  boy  was  returned 
to  the  bed  in  fairly  good  condition,  the  pulse 
being  better  than  when  he  went  on  the  table. 
However,  he  soon  became  very  restless  and 
died  with  all  the  symptoms  of  shock  about 
twelve  hours  later.  No  postmortem. 

Definite  knowledge  of  the  pathogenesis  of 
traumatic  rupture  of  the  intestines  dates  back 
to  1877  when  Yon  Linquet  proved  that  the 
bowel  was  ruptured  as  a result  of  being  crushed 
between  the  contusing  body  and  the  bony  parts 
and  did  not  rupture  as  a result  of  increased 
intra-intestinal  pressure,  as  was  previously  sup- 
posed. In  1887  Curtis  not  only  collected  116 
cases  of  traumatic  rupture  of  the  bowel  but 
verified  Yon  Linquet’ s conclusions.  Of  the  116 
cases  collected  by  Curtis,  all  had  succumbed 
without  operative  interference.  In  1888  Croft 
of  England  performed  successfully  an  operation 


for  intestinal  rupture,  as  did  Moty,  an  United 
States  Army  officer,  a year  later.  However, 
as  early  as  1883,  Bowsley  made  an  unsuccessful 
attempt  at  surgical  interference.  In  1902  Gage 
collected  eighty-five  cases  in  addition  to  Curtis’ 
1 16.  Forty-five  of  these  cases  were  not  oper- 
ated upon  and  all  died.  Of  the  forty  cases 
operated  upon,  seventeen  recovered.  Included 
in  these  eighty-five  cases  were  five  cases  of  his 
own.  The  only  case  operated  upon  within  the 
twelve  hour  period  recovered. 

Pepper  in  1919  operated  two  cases;  one,  one 
and  one-half  hours  after  the  accident.  This 
patient  died  two  days  later.  Postmortem  dis- 
closed a second  laceration  not  discovered  at  the 
time  of  the  operation.  The  second  case  oper- 
ated upon  within  six  hours,  in  which  there  were 
also  two  ruptures,  recovered.  The  same  year 
Mr.  W.  H.  Battle  of  England  operated  four 
cases,  all  except  one  being  operated  upon  within 
the  twelve  hour  period,  and  all  recovered.  One 
case  operated  upon  twenty-four  hours  after  be- 
ing injured  was  mistaken  for  a case  of  acute 
appendicitis.  This  case  was  injured  by  falling 
upon  a golf  ball.  In  213  cases  studied  by  this 
operator,  rupture  occurred  in  the  duodenum, 
32  times;  in  the  jejunum,  111  times;  in  the 
ileum,  59  times;  and  in  but  11  cases  was  there 
an  injury  to  the  large  intestine.  Of  these  213 
cases,  73  were  iun  over  in  the  street,  28  were 
kicked  in  the  abdomen  by  a horse,  25  received 
a crushing  injury,  35  were  struck  by  a moving 
body,  12  were  injured  by  a weight  falling  upon 
the  body,  and  27  were  injured  by  falling;  all 
other  causes,  13.  In  this  series  the  accidents 
occurred  in  but  twenty-one  females. 

Of  the  symptoms  as  a result  of  rupture  of 
the  intestine,  the  most  constant  will  be  found 
to  be  that  of  rigidity  of  the  abdominal  muscles. 
The  abdomen  will  be  in  a state  of  immobility. 
Dullness  may  be  present  in  either  or  both  flanks, 
but  is  rather  an  indication  of  hemorrhage  than 
escaped  intestinal  material.  A sudden  rise  of 
temperature  occurring  within  the  first  few  hours 
is  very  indicative  of  rupture  and  is  the  result 
of  chemical  changes  rather  than  infection.  The 
next  most  permanent  symptom  will  be  that  of 
pain,  providing  the  patient  is  not  unconscious. 
The  pain  will  vary  in  character  from  a dull  ache 
to  paroxysms  which  will  be  excruciating.  How- 
ever, if  operation  has  not  been  decided  upon, 
opiates  in  any  form  should  be  withheld  until  a 
definite  line  of  procedure  has  been  chosen.  Often 
a hypodermic  of  morphine  will  give  to  the  pa- 
tient a sense  of  false  security,  many  times  caus- 
ing a postponement  until  grave  and  fatal  symp- 
toms have  developed.  In  the  presence  of  shock, 
it  may  be  advisable  to  administer  morphine. 
Vomiting  is  a frequent  and  a relatively  early 
symptom.  However,  it  may  be  absent  until 
peritonitis  is  well  established. 
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In  case  of  shock,  where  active  hemorrhage 
can  be  eliminated,  surgical  interference  should 
be  postponed  until  reaction  has  been  established. 
Many  of  these  cases  will  demand  transfusion ; 
therefore,  every  hospital  should  have  a waiting 
list,  properly  classified  and  typed,  who  are  will- 
ing to  act  as  donors.  Many  times  a desperate 
case  can,  by  proper  treatment  and  nursing,  be 
transformed  into  a fair  operative  risk.  As  a 
rule,  a blood  count  is  of  no  value  and  the  same 
may  be  said  of  examination  of  the  feces,  and 
as  peritonitis  develops  within  the  first  six  hours, 
immediate  action  is  imperative. 

In  the  face  of  peritonitis,  the  death  rate 
changes  immediately  from  15  to  85  percent. 
Therefore,  if  we  are  to  save  these  unfortunates, 
we  must  be  able  to  make  a diagnosis  before  its 
appearance.  There  is  but  one  way  that  this 
can  be  accomplished,  and  that  is  by  exploratory 
laparatomy.  A thorough,  rapid,  careful  explor- 
ation of  the  abdominal  contents,  if  no  pathology 
is  present,  will  not  result  disastrously  to  the 
patient.  On  the  other  hand,  if  a ruptured  vis- 
cera is  neglected,  death  is  the  inevitable  result. 

In  concluding,  we  beg  to  submit  the  following 
summaries : first,  in  the  presence  of  shock,  treat 
the  condition ; if  hemorrhage  is  present,  control 
it.  Second,  a slight  blow  either  directly  or  in- 
directly, delivered  to  the  abdomen  at  a time 
when  the  abdominal  muscles  are  relaxed,  may 
result  in  a crushing  rupture  of  one  segment  of 
the  bowel.  The  section  most  frequently  injured 
will  be  found  lying  immediately  anterior  to  the 
spinal  column.  Third,  two  or  more  lesions  may 
result  from  the  same  injury,  therefore  careful 
investigation  of  all  intra-abdominal  organs  is 
necessary.  Fourth,  if  the  peritoneal  cavity  has 
been  soiled,  a thorough  flushing  with  warm, 
sterile  salt  solution,  and  the  abdomen  closed 
without  draining,  will  give  the  best  results. 
Fifth,  when  shock  is  not  present  or  but  slight, 
and  when  in  doubt,  operate. 
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DISCUSSION 

Dr.  H.  A.  Duemling  (Fort  Wayne):  The 
outstanding  feature  that  the  doctor  brought  out 
was  the  fact  that  it  is  not  necessary  when  the 
intestine  is  crushed  or  lacerated  that  it  contain 
an  abnormal  amount  of  fluid.  The  fact  is  that 
a blow  on  the  abdomen,  rather  light,  may  pro- 
duce a rupture,  irrespective  of  whether  the  in- 
testine is  full  or  not.  He  called  attention  to 


the  fact  that  contraction  of  the  intestine  is  fre- 
quently seen  on  either  side  of  the  rupture.  All 
of  us  who  have  done  dog  surgery  and  cut 
through  the  intestines  with  scissors  have  no- 
ticed how  quickly  the  intestine  contracts  after 
injury,  and  it  is  the  same  with  a human  being. 

I would  like  to  call  attention  to  another  im- 
portant feature,  and  that  is  the  rigidity.  This 
is  not  rigidity  such  as  we  see,  for  instance,  in 
other  peritoneal  irritation ; this  is  almost  board- 
like. It  is  characteristic  of  ruptured  abdominal 
viscus,  whether  intestine  or  gall-bladder.  The 
fact  is  that  the  abdominal  muscles  take  on  a 
rigidity  which  is  entirely  foreign  to  other  con- 
ditions. I am  sorry  to  say  that  that  is  not 
always  the  case.  I have  had  one  case  in  my 
experience  where  I refused  to  make  a diagnosis 
of  rupture  of  the  intestines  because  of  the  ab- 
sence of  that  rigidity,  which  turned  out  to  be 
a rupture. 

Collapse  and  shock  immediately  following  re- 
ceipt of  injury  are  also  out  of  proportion  when 
we  compare  the  severity  of  the  shock  with  that 
we  see  in  other  traumatic  conditions.  These 
patients  are  always  in  extreme  shock,  and  if 
I disagree  at  all  with  what  the  essayist  said 
I would  like  to  say  that  a good  big  dose  of 
morphine  is  the  best  way  to  combat  shock,  in 
my  opinion.  The  pain  is  also  of  the  excruciating 
type.  Vomiting  is  a symptom  which  may  or 
may  not  be  present. 

I would  like  to  say  also  that  it  is  not  neces- 
sary that  the  abdominal  muscles  be  relaxed  at 
the  time  the  blow  is  received.  I recall  a case 
where  a man  attempted  to  open  a big  monkey 
wrench.  This  wrench  broke  and  suddenly  hit 
his  abdomen.  I imagine  that  he  was  pulling 
hard  and  necessarily  his  abdominal  muscles  were 
in  action.  He  fell  to  the  ground  and  fainted, 
and  was  taken  from  the  workshop  to  the  office 
where  he  promptly  revived  and  was  then  taken 
across  the  city.  I saw  him  that  evening  and 
ladled  out  curdled  buttermilk  and  a few  other 
things  from  the  abdominal  cavity  through  the 
ruptured  intestine. 

I do  not  know,  but  I believe  that  the  fact 
that  the  patient  has  a hernia  plays  a role  in  the 
production  of  rupture  of  the  intestine  when  a 
blow  is  received  on  the  abdomen.  So  many 
patients  have  hernia,  and  certainly  a number 
of  these  will  have  rupture,  though  it  may  be 
a difficult  matter  to  show  any  relation  between 
the  hernia  and  the  rupture.  I believe  a man 
with  a hernia  certainly  is  more  prone  to  rupture 
after  receiving  a blow  on  the  intestine  than  a 
man  without  one. 

I would  also  like  to  say  that  the  intestinal 
contents  which  have  escaped  should  be  wiped 
out  with  a moist  sponge.  I do  not  believe  in 
flushing,  as  that  may  carry  the  infection  on; 
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but  the  contents  of  the  intestine  are  not  partic- 
ularly infectious,  and  I am  satisfied  to  sponge 
them  out,  close  the  wound,  and  drain  the  pelvis 
in  the  ordinary  fashion. 

An  accident  occurred  in  my  practice  which 
is  unique.  This  patient  had  a gastric  ulcer  for 
which  he  was  operated.  He  was  not  in  good 
condition  and  we  put  in  several  silkworm  gut 
sutures  in  order  to  get  in  and  out  and  get  him 
off  the  table.  This  wound  did  not  close  prop- 
erly but  allowed  the  intestine  to  work  its  way 
over  the  silkworm  gut  stitch  and  that  stitch 
actually  cut  the  intestine  in  two  and  the  patient 
died.  I mention  that  because  it  is  an  extraordi- 
nary occurrence. 

I think  the  symptoms  mentioned  by  Doctor 
Martin  are  sufficient  in  all  cases  to  establish  a 
diagnosis  of  rupture  of  the  intestine,  and  I am 
heartily  in  accord  when  he  says  that  it  is  a little 
better  to  open  the  abdomen  when  you  are  in 
doubt  than  to  wait  until  everybody  can  see  that 
your  patient  is  slipping  away  and  you  have  not 
been  true  to  your  duty. 

Dr.  J.  B.  Bertelixg  (South  Bend)  : I would 
like  to  lay  particular  emphasis  on  the  fact  that 
when  you  have  a ruptured  intestine  you  have 
absolute  rigidity.  Whether  that  rupture  of  the 
intestine  be  from  direct  blow,  whether  it  be  due 
to  a duodenal  ulcer,  or  whether  it  be  even  a 
gun-shot  wound,  it  has  been  my  experience  that 
you  have  this  rigidity.  I have  only  had  three 
or  four  cases,  one  a man  who  about  five  in 
the  afternoon  went  into  a neighboring  saloon 
»'  this  was  seven  or  eight  years  ago)  and  with 
a traveling  man  had  a cheese  sandwich  and 
some  ginger  ale.  He  had  had  some  digestive 
trouble  and  within  three-quarters  of  an  hour  he 
had  violent  pain  requiring  three-quarters  grain 
of  morphine  to  relieve,  and  at  ten  that  night 
I saw  him.  He  was  perfectly  comfortable,  per- 
fectly satisfied  with  himself  and  his  surround- 
ings, but  he  had  an  absolutely  rigid  abdomen, 
so  rigid  that  I think  you  could  have  driven  a 
truck  over  him  and  it  would  not  have  indented 
it.  In  taking  the  history  of  the  case,  together 
with  the  condition  of  the  man — he  had  a slight 
temperature  but  no  pain — I informed  him  he 
would  have  to  be  operated  that  night  or  I would 
refuse  to  call  on  him  the  next  day.  He  con- 
sulted with  his  w'ife  and  decided  he  would  be 
operated  on.  We  took  him  to  the  hospital  and 
at  two  that  morning  we  operated.  I made  an 
incision  below  the  umbilicus,  and  as  I got  down 
to  the  peritoneal  cavity  a lot  of  peculiar  colored 
fluid  came  up,  small  yellowish  particles  which 
at  the  time  I was  in  doubt  as  to  what  they 
might  be.  I could  not  imagine  they  were  puru- 
lent, and  as  I went  down  a little  farther  I saw 
a streak  of  bile.  I then  closed  the  wound  and 
went  into  the  epigastric  region,  and  in  a very 


short  time  when  I pressed  in  the  region  of 
the  gall  bladder  some  bile  came  out  and  some 
of  these  yellow  particles.  I had  no  difficulty 
in  locating  a ruptured  duodenal  ulcer,  resected 
it  and  closed  the  wound,  and  the  man  made  an 
uneventful  recovery.  But  I want  to  lay  stress 
upon  the  absolute  rigidity  of  these  muscles. 
I believe  if  I were  called  to  a patient  that  pre- 
sented symptoms  of  that  kind,  with  pain,  with 
or  without  vomiting,  I would  immediately  go 
into  the  abdomen,  and  I think  I would  be  justi- 
fied in  doing  so.  In  examining  some  of  these 
yellow  particles  that  came  out  from  the  rupture 
into  the  pelvic  cavity  I found  them  to  be  cheese, 
and  I suppose  some  of  the  fluid  probably  was 
ginger  ale.  It  has  been  said  that  the  reason 
the  peritoneum  is  so  resistant  is  because  the 
fluid  from  the  stomach  is  sterilized,  but  within 
six  hours  I can  scarcely  believe  it  would  be 
sterilized ; but  the  peritoneum  is  very  resistant. 

Another  young  man  I operated  on  four  or 
five  months  ago  who  had  had  duodenal  ulcer 
since  he  was  fourteen,  and  in  his  case  there 
was  no  difficulty  in  locating  the  ruptured  intes- 
tine, except  that  there  was  an  enormous  quan- 
tity of  fluid  and  undigested  food  in  the  perito- 
neal cavity.  However,  it  does  not  seem  to  make 
very  much  difference  how  much  undigested  food 
or  how  much  material  from  the  stomach  has 
entered  the  peritoneal  cavity,  you  can  clean  it 
out  if  you  do  it  early  enough  and  the  patient 
will  recover.  After  his  case  I was  called  to 
another  man  in  the  neighborhood  who  had  been 
struck  by  a crowbar.  He  refused  operation  and 
I predicted  he  would  die  within  two  days.  He 
was  operated  by  another  physician  and  I was 
present,  but  he  had  a gangrenous  bowel  and 
died  within  the  time  I indicated. 

I simply  want  to  lay  stress  on  the  fact  that 
whenever  you  have  an  injury  over  the  abdomen, 
whether  it  be  a blow  or  from  some  other  cause, 
a duodenal  ulcer  perhaps,  if  you  have  sudden 
pain  and  collapse  and  absolute  rigidity  of  the 
abdomen,  go  into  that  abdomen.  If  you  do  not 
you  will  be  guilty  of  neglect. 

Dr.  David  Ross  (Indianapolis)  : Such  a thing 
as  falling  back  on  exploratory  laparotomy  for 
diagnosis  in  ordinary  circumstances  would  cer- 
tainly be  regretable,  but  in  perforation  of  the 
intestine,  from  whatever  cause,  you  are  facing 
a condition  of  such  imminent  danger  and  the 
time  is  so  short  in  which  you  must  do  some- 
thing if  you  are  going  to  do  it  at  all,  that  it 
is  not  only  allowable  but  imperative,  and  failure 
to  do  so,  allowing  your  patient  to  die,  is  crim- 
inal neglect. 

Dr.  J.  C.  Fleming  (Elkhart):  I would  like 
to  report  one  case  that  proves  that  we  can  have 
a peritonitis  even  without  rupture  of  the  intes- 
tine. About  a year  ago  a blacksmith  who  had 
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a hernia  and  wore  a truss  was  shoeing  a mule. 
At  the  point  where  this  hernia  was,  the  mule 
simply  pushed  him — it  was  too  near  to  kick — 
and  a fold  of  the  abdomen  was  caught  between 
the  hernia  and  the  truss.  The  man  suffered  a 
great  deal  of  pain,  went  home  and  remained 
the  rest  of  that  day,  but  the  next  day  went  to 
work.  He  worked , part  of  that  day  and  went 
back  to  bed  and  called  a physician.  I saw  him 
five  or  six  days  after  that  when  his  pulse  was 
almost  imperceptible  and  he  had  a distended 
and  rigid  abdomen  and  all  the  signs  of  peritoni- 
tis, too  late  for  any  hope  by  operative  inter- 
ference. I advised  them  to  let  him  die  in  peace, 
which  he  did  that  night,  and  the  following  morn- 
ing we  did  a postmortem  and  found  a general- 
ized peritonitis,  and  a most  careful  search  of 
the  entire  intestinal  tract  failed  to  reveal  any 
evidence  of  rupture  or  any  perforation  what- 
ever; still  he  had  a general  peritonitis.  Just 
how  that  happened  I do  not  know,  but  the  intes- 
tine may  have  been  pinched  between  the  hernia 
and  the  truss  in  such  a way  that  micro-organ- 
isms could  travel  through  the  bowel  wall,  for 
there  was  no  perforation. 

Dr.  George  D.  Marshall  (Kokomo)  : I had 
a ball  player  at  Kokomo  about  eight  years  ago 
who  was  struck  in  the  right  abdomen  by  the 
knee  of  a runner.  This  man  developed  all  the 
symptoms  of  peritonitis  and  died  within  forty- 
eight  hours,  although  at  postmortem  there  was 
no  rupture  of  organs  to  be  found  anywhere. 
Apparently  it  was  a traumatic  peritonitis. 

Dr.  Willis  D.  Gatch  (Indianapolis):  To 

my  mind  there  is  a relation  between  hernia  and 
rupture  of  the  intestine.  I saw  a case  in  which 
such  relationship  was  shown  at  operation.  The 
patient  had  a small  left  inguinal  hernia.  One 
morning  when  going  to  work  he  ran  to  catch 
a street-car  and  jumping  to  catch  the  car 
strained  himself  in  some  way  and  felt  a sudden 
agonizing  pain.  It  happened  within  a block 
of  the  hospital  and  he  was  taken  there  at  once. 
He  had  this  hardness  of  the  abdomen  that  has 
been  described  and  that  was  about  all,  except 
vomiting.  He  was  operated  at  once  and  a loop 
of  the  small  bowel  found  which  had  been  torn 
clear  across.  I think  this  case  is  absolute  proof 
that  without  a blow  it  is  possible  for  a man  who 
has  hernia  to  sustain  a complete  rupture  of  the 
intestine. 

The  question  which  often  arises  in  this  con- 
nection in  industrial  work  is  whether  there  is 
such  a thing  as  traumatic  appendicitis.  I am 
often  appealed  to  in  regard  to  that  question. 
Personally,  I have  never  seen  a case  in  which 
I was  convinced  that  the  appendicitis  resulted 
from  trauma,  but  theoretically  I think  it  is  pos- 
sible. Suppose  you  had  a chronic  appendicitis 
with  the  appendix  coiled  around  the  head  of 


the  cecum,  and  then  suppose  the  patient  sustains 
a sudden  blow  in  the  abdomen  so  that  a volume 
of  gas  is  thrown  into  the  cecum,  I could  con- 
ceive that  the  cecum  would  expand  in  such  a 
way  as  to  tear  the  appendix  and  produce  true 
traumatic  appendicitis. 

Dr.  H.  H.  Martin  (closing)  : There  is  one 
point  that  I wish  to  emphasize  and  that  is,  the 
importance  of  not  giving  morphine  when  deal- 
ing with  an  acute  abdomen  until  a definite  line 
of  action  has  been  agreed  upon  by  the  patient 
or  the  patient’s  family.  Not  infrequently  a sin- 
gle hypodermic  will  lull  the  patient  and  family 
into  a sense  of  security  until  golden  opportunity 
of  early  relief  has  passed  and  disaster  follows. 

Rupture  of  the  intestine  frequently  results 
in  the  presence  of  hernia  when  a loop  of  intes- 
tine is  occupying  the  sac  at  the  time  of  trauma 
directed  against  a hernial  protrusion.  The  ma- 
jority of  these  cases  give  a history  of  hernia 
as  well  as  that  of  wearing  a truss. 

Again  I wish  to  emphasize  that  it  is  possible 
to  save  eighty-five  percent  of  these  cases,  but 
if  so  it  necessitates  early  action. 


THE  SYSTEMIC  REACTION  OF  THE 
ROENTGEN  RAY 
a cure  for  arterio-sclerosis  ?* 

James  N.  McCoy,  M.D. 

VINCENNES,  INDIANA 

Following  the  administration  of  a massive 
dose  of  Roentgen  rays  to  any  considerable  body 
area,  there  occurs  (among  other  things)  a low- 
ered systolic  pressure  of  varying  degree  and 
promptitude,  depending  on  the  dose  adminis- 
tered and  the  skin  or  body  area  which  receives 
this  dose,  and  it  is  also  varied  by  the  region 
exposed  to  the  rays.  This  lowered  systolic 
pressure  lasts  for  a variable  period,  which  like- 
wise is  in  proportion  to  the  dosage.  The  reac- 
tion period  lowered  pressure  lasts  from  3 to  5 
days  with  a patient  of  previously  normal  press- 
ure, after  which  period  it  returns  to  normal 
and  remains  there : while  with  the  arterio-scle- 
rotic  patient  there  is  a drop  of  varying  degree 
from  the  usual,  and  there  is  never  any  return 
to  the  former  high  mark.  My  studies  of  this 
effect  have  been  incidental  to  the  treatment  of 
deep  seated  cancer  with  the  massive  filtered 
doses  of  Roentgen  rays.  My  earliest  observa- 
tions were  that  following  such  treatment  there 
was  a period  of  mental  depression,  malaise,  an- 
orexia, ataxia  and  constipation. 

A succeeding  observation  was  that  each  of 
these  patients  experienced  a fall  of  systolic 
pressure  more  or  less  decided,  and  I have  nat- 
urally made  an  ensemble  of  these  observations 
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which  gave  rise  to  the  speculation  as  to  whether 
the  general  malaise  noted  was  produced  by  the 
fall  in  blood  pressure,  or  the  malaise  and  fall 
in  blood  pressure  were  occasioned  by  one  and 
the  same  agent,  namely,  the  chemical  effect  of 
the  Roentgen  rays. 

After  determining  these  facts  I have  system- 
atically hospitalized  all  patients  during  each  se- 
ries of  treatments  with  heavy  x-ray  dosage, 
keeping  them  recumbent  in  bed  until  the  acute 
systemic  reaction  period  has  passed  and  the 
blood  pressure  again  is  mounting.  These  ob- 
servations extended  through  two  years  ending 
in  July,  1917,  when  they  were  interrupted  by 
my  joining  the  Army  Medical  Corps  for  the 
war.  I recommenced  in  September,  1919,  on 
my  return  to  practice,  and  now  have  the  advan- 
tage of  observations  of  two  patients  who  had 
this  reaction  in  the  months  of  September  and 
November,  1916,  and  whose  present  condition 
of  lowered  pressure  and  improved  nutrition  and 
strength  gives  me  cause  to  believe  that  in  this 
systemic  reaction  we  have  an  agent  of  remark- 
able value  as  a treatment  for  arterio-sclerosis. 

PATHOLOGY  AND  MANIFESTATIONS  OF 
ARTERIO-SCLEROSIS 

It  seems  advisable  to  digress  at  this  juncture 
from  the  primary  subject  matter  to  a brief  con- 
sideration of  the  pathological  manifestations  of 
arterio-sclerosis.  The  disease  is  made  manifest 
by  impaired  nutrition  and  elimination,  a dry, 
hard  and  non-elastic  skin,  and  certain  mental 
symptoms,  all  of  which  are  in  proportion  to 
the  state  of  the  disease.  There  is  more  or  less 
dyspnoea  on  exercise  and  this  is  also  produced 
by  lowering  of  the  barometer,  the  more  so  when 
there  is  involvement  of  the  coronary  artery  and 
aorta.  The  direct  tissue  changes  are  marked 
thickening  of  arterial  walls,  and  later  a calcar- 
eous degeneration  with  corresponding  loss  of 
elasticity.  The  advanced  state  of  the  disease 
is  readily  demonstrable  by  roentgenography. 
Adami  objects  to  the  name  of  this  disease,  urg- 
ing that  it  is  neither  adequate  nor  comprehen- 
sive. 

The  cause  of  arterio-sclerosis  remains  the 
subject  of  dispute,  theory  and  conjecture.  Many 
of  the  theories  of  disease  causation  are  the  re- 
sult of  half  baked  or  quite  raw  conclusions  on 
the  part  of  someone  who  arrives  at  them  by  first 
■taking  an  arbitrary  or  academic  stand  and  then 
trying  to  substantiate,  a process  in  which  there 
is  no  more  sense  than  for  a detective  to  seize 
someone  on  suspicion  or  assumption  that  he  is 
the  criminal  and  then  proceed  to  follow  his 
clues  and  collect  the  evidence  necessary  to  con- 
vict and  thereby  justify  the  blunder.  Syphilis 
and  alcohol  have  thus  been  indicted  for  the 
crime  of  arterio-sclerosis.  This  seems  con- 
sistent, for  they  have  been  charged  with  caus- 
ation of  practically  every  other  more  or  less 


obscure  disease,  so  why  not  with  arterio-scle- 
rosis. 

In  my  personal  observations,  which,  needless 
to  say,  cover  many  cases  other  than  the  few  I 
shall  report  herein,  I have  found  no  evidence 
that  either  syphilis  or  alcohol  are  productive 
of  this  malady,  and  Cabot,  after  extensive  clin- 
ical data,  acquits  alcoholism  as  a causative  fac- 
tor. Adami  believed  that  overeating  is  pro- 
ductive of  the  disease.  I make  bold  to  suggest 
that  auto-intoxication  resulting  from  over-eating 
and  constipation  is  the  cause  of  the  majority 
of  cases. 

KNOWN  PHYSIOLOGICAL  EFFECTS  OF  THE 
ROENTGEN  RAY 

Since  the  x-ray  reduces  intra-arterial  press- 
ure, questions  at  once  arise  as  to  the  physiology 
involved.  The  researches  of  Sir  Oliver  Lodge 
and  Cleaves  are  to  be  credited  with  the  discov- 
ery that  the  x-rays  have  a direct  physiological 
effect  on  the  human  organism,  but  whether  or 
not  they  give  a solution  to  the  problem  now  to 
be  considered  I leave  to  the  judgment  of  the 
reader.  The  writers  named  have  shown  first 
and  others  later,  that  all  of  the  short  wave 
length  rays  have  a marked  power  of  oxidation 
and  ionization,  and  that  this  power  is  increased 
progressively  toward  that  extremity  of  the  spec- 
trum : that  the  blue  and  violet  rays  are  but 
feeble  in  this  respect  but  the  power  progress- 
ively increases  through  the  bi-violet  and  x-ray 
or  tri-violet  steps  of  the  spectrum.  Lodge  says 
the  x-rays  act  most  vigorously  on  active  cells 
in  which  changes  are  occurring,  therefore  the 
effect  is  greater  on  the  dermis  than  the  epider- 
mis. Both  Lodge  and  Cleaves  believed  pro- 
longed exposure  to  x-rays  to  be  disastrous  to 
hemoglobin.  Maute’s  researches  showed  that 
a single  exposure  to  x-rays  produced  a marked 
leucocytosis  with  an  increase  in  both  colored 
and  white  corpuscles. 

Clinically  I observe  a paresthesia  of  the  treat- 
ment area,  lasting  a variable  period,  but  usually 
greater  than  that  of  the  skin  reaction.  This  is 
more  than  superficial,  for  I have  seen  a cancer 
patient  who  also  had  tic  doulouroux  go  entirely 
free  of  his  tic  during  a reaction  period  lasting 
several  weeks.  There  is  in  some  cases  a pre-re- 
action erythema  appearing  during  the  treatment 
and  lasting  from  a few  hours  to  two  days.  I 
have  frequently  heard  of  nausea  as  a part  of 
the  systemic  reaction  observed  by  other  roent- 
genologists, but  in  my  own  experience  this 
symptom  does  not  occur.  It  is  attributed  by 
some  roentgenologists  to  the  production  of  large 
quantities  of  nitrous  oxide  by  ionization.  I 
obviate  any  possibility  of  this  occurrence  by 
forced  and  full  ventilation,  keeping  the  patient, 
warmly  wrapped. 
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The  modus  operandi  whereby  the  blood  press- 
ure is  reduced  is  speculative,  and  may  remain 
so.  If  it  is  difficult  to  know  how  the  intra- 
arterial pressure  is  reduced  temporarily  for  the 
patient  of  previously  normal  pressure,  it  must 
be  still  more  difficult  to  determine  a satisfactory 
explanation  why  with  the  arterio-sclerotic  pa- 
tient, the  pressure  is  permanently  lowered,  all 
symptoms  permanently  alleviated  and,  in  short, 
a symptomatic  cure  produced.  Nevertheless,  my 
observations  indicate  that  such  is  true. 

REPORT  OF  CASES 

C asc  1.  Man,  aged  74.  First  an  army  officer, 
then  a merchant,  and  for  10  years  last  past, 
secretary  of  a manufacturing  company.  Came 
under  x-ray  treatment  for  deep  seated  sarcoma 
of  left  hip.  A consulting  surgeon  believed  him 
inoperable  by  reason  of  advanced  age,  the  state 
of  his  circulation,  and  general  poor  health.  I 
had  previously  treated  him  for  arterio-sclerosis, 
having  used  ineffectually  the  auto-condensation 
method  which  would  induce  a reduction  of  his 
pressure,  slight  perspiration,  amelioration  of 
dyspnoea  and  other  symptoms,  but  the  benefit 
was  only  temporary  and  at  the  end  of  3 or  4 
days,  even  if  the  atmospheric  conditions  were 
favorable,  his  pressure  would  again  be  at  its 
maximum.  Treated  Aug.  20.  Sept.  20,  and  Dec. 
31,  1916.  All  three  treatments  were  of  the 
massive,  filtered  x-ray  dose. 

On  the  first  date  he  was  treated  for  10  min- 
utes at  14  inches  focal  distance  with  18  milli- 
amperes  of  current  through  a filter  of  6 milli- 
meters of  aluminum,  and  8 layers  or  chamois 
skin.  Up  to  the  time  of  this  treatment  the 
patient  had  a systolic  pressure  of  about  200, 
poor  appetite,  violent  headaches  and  constipa- 
tion, a dry,  hard,  non-elastic  skin  and  could  not 
tolerate  cold,  nor  even  the  coolness  of  summer 
nights.  I continued  observation  of  his  arterial 
condition,  expecting  to  again  resort  to  the  auto- 
condensation method  but  found  his  pressure  re- 
duced on  the  day  following  the  x-ray  dose  to 
170.  At  date  of  second  treatment  his  pressure 
had  reacted  to  180.  Second  treatment  Sept.  20. 
Technique:  20  milliamperes,  18  inch  distance, 
9 inch  spark  gap,  filter,  6 millimeters  aluminum, 
1 layer  sole  leather.  4 layers  chamois  skin,  time 
30  minutes.  On  the  day  following  the  systolic 
pressure  was  reduced  to  160.  It  had  reacted 
to  175  on  the  date  of  the  3rd  treatment,  Dec.  31. 
Technique  of  3rd  treatment,  20  milliamperes, 
18  inch  focal  distance,  9 inch  spark  gap,  filter, 
6 millimeters  of  aluminum,  1 layer  sole  leather. 
4 layers  chamois  skin,  time  30  minutes.  On 
the  following  day  his  systolic  pressure  regis- 
tered 150.  From  the  date  of  his  first  x-ray 
treatment,  all  of  his  symptoms  had  improved, 
and  the  improvement  continued  progressively. 


His  appetite  and  nutrition  improved,  his  skin 
assumed  a sort  of  rejuvenation,  his  headaches 
ceased  and  his  ataxia  disappeared.  He  no  long- 
er suffered  from  dyspnrea  on  exercise  or  at  times 
of  falling  barometer,  and  his  wakefulness  was 
ended.  There  appeared  to  be  a complete  symp- 
tomatic cure,  which  I did  not  then  hope  could 
be  permanent.  Whether  or  not  it  is  permanent 
I leave  to  the  judgment  of  the  reader.  In  July, 
1917,  his  systolic  pressure  registered  160;  in 
July,  1918,  160;  in  September,  1919,  165;  in 
July,  1920,  170.  And  from  his  first  treatment 
to  date  of  this  report  there  has  been  no  recur- 
rence of  his  symptoms. 

Case  2.  Man,  aged  79.  Banker.  Carcinoma 
of  foreskin,  duration  4 months.  There  had  been 
excision  of  the  lesion  with  prompt  recurrence. 
There  was  no  metastatic  involvement  determin- 
able. A well  built  man  weighing  180  pounds. 
Occupied  daily  in  a bank.  He  had  walked  to 
and  from  the  bank  a distance  of  about  1 mile, 
and  stated  that  this  was  increasingly  difficult. 
Dyspnoea  caused  quite  a distress  when  he  ap- 
peared at  my  office.  On  that  date,  Nov.  8,  1916, 
he  had  most  of  the  subjective  and  all  of  the 
objective  symptoms  of  arterio-sclerosis.  Sys- 
tolic pressure  was  206  and  a pulse  of  112:  a 
pump  stroke  pulse.  He  was  treated  with  the 
intensive  soft  ray  dose  to  the  lesion,  the  filtered 
massive  dose  to  the  penis  and  to  each  inguinal 
region,  on  Nov.  8,  1916.  The  technique  of  the 
treatment  of  the  inguinal  regions  was  18  milli- 
amperes, 15  inch  focal  distance,  9 inch  backup, 
filter,  5 millimeters  aluminum  and  1 layer  sole 
leather,  time  20  minutes.  There  was  no  skin 
reaction  resulting  from  the  treatment.  The  hard 
ray  dose  to  the  penis  was  repeated  on  Jan.  7. 
1917,  although  the  lesion  had  disappeared  and 
a cure  was  believed.  Under  effect  of  his  sys- 
temic reaction  his  systolic  pressure  dropped  to 
160  and  later  reacted  to  170,  which  he  regis- 
tered on  Jan.  7,  1917,  two  months  after  his 
initial  treatment.  His  heart  action  improved 
correspondingly,  appetite,  nutrition  and  elimin- 
ation became  normal  and  dyspnoea  no  longer  oc- 
curred. Has  continued  his  vocation  to  this  time. 

I sought  an  interview  with  him  and  on  July  29, 
1920,  I found  him  with  a pressure  of  180.  He 
stated  to  me  that  his  appetite  was  uniformly 
good,  his  digestion  and  elimination  perfect,  that' 
he  slept  well,  never  suffered  shortness  of  breath 
except  on  violent  exercise  and  that  he  perspired 
as  freely  as  in  his  twenties.  I deem  it  proper  to 
direct  attention  to  the  fact  that  this  man  is  now 
83  years  old  and  that  the  sole  treatment  he  has 
received,  capable  of  affecting  his  blood  pressure, 
was  the  prophylactic  massive  doses  to  his  in- 
guinal regions  on  Nov.  8.  1916.  His  usual  med- 
ical attendant  thinks  he  is  in  perfect  health. 
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Case  3.  Man,  aged  64.  Carcinoma  of  lower 
lip  at  muco-cutaneous  margin  involving  almost 
the  entire  margin  and  invading  the  inner  labial 
surface.  Metastatic  tumor  in  left  sub-maxillary 
gland.  Had  been  a victim  of  rheumatic  fever 
from  which  he  had  never  entirely  recovered ; 
much  stooped  from  rheumatic  sequelke  in  upper 
part  of  spine.  His  treatment  consisted  of  a 
massive  filtered  x-ray  dose  to  the  entire  jaw 
and  the  intensive  soft  ray  dose  to  the  lesion, 
followed  on  the  succeeding  day  by  destruction 
of  the  salient  lip  tumor  with  the  electro-cautery. 

At  the  beginning  of  his  treatment  his  systolic 
pressure  registered  180  and  his  skin  was  dry 
and  hard.  There  seemed  a great  probability  of 
additional  metastasis,  undeterminable  at  that 
time,  for  which  reason  I gave  a doubtful  prog- 
nosis and  proceeded  to  treat  him  to  the  limit 
of  tolerance  of  the  skin  with  the  massive  filtered 
x-ray  dose,  using  a technique  generally  similar 
to  that  reported  heretofore.  First  treatment 
Jan.  26,  1920 ; on  the  following  day  systolic 
pressure  was  155,  reacting  to  160  on  Feb.  1. 
Treated  Feb.  2;  on  following  day  systolic  press- 
ure was  130,  reacting  to  155  on  Feb.  17.  On 
March  2 it  registered  155  and  on  March  10, 
160.  Treated  March  17;  on  following  day  his 
systolic  pressure  was  120;  March  20,  140;  April 
13,  120,  and  on  April  29,  155.  Metastasis  had 
developed  in  the  right  sub-maxillary  gland  and 
on  May  1 1 it  was  resected,  having  been  treated 
on  the  previous  day  with  a very  heavy  massive 
dose,  since  which  time  he  has  had  no  further 
treatment.  Following  this  reaction  his  systolic 
pressure  registered,  on  May  29,  140;  June  11, 
145;  July  29,  142.  During  this  treatment  his 
skin  has  become  normal  in  appearance  and  func- 
tion, his  appetite  and  nutrition  have  improved 
and  he  is  steadily  gaining  weight. 

Case  4.  Man,  aged  76.  Carcinoma,  left  side 
of  neck,  a very  large  lesion  of  12  years’  dura- 
tion. Patient  was  quite  feeble;  had  poor  appe- 
tite. digestion  and  elimination,  a dry,  hard  and 
non-elastic  skin,  a distinct  mitral  regurgitation 
and  a pulse  of  112.  He  had  a systolic  pressure 
of  180.  Treated  April  5 and  6 with  the  massive 
filtered  x-ray  dose  according  to  the  technique 
used  in  the  previous  cases  except  that  the  dose 
was  divided,  half  being  given  cn  successive 
days  for  the  reason  that  I feared  to  give  him 
the  maximum  dose  at  a single  treatment  on 
account  of  his  heart  lesion  and  his  feeble  con- 
dition. After  an  interval  of  5 hours  following 
the  first  half  of  his  dose  his  intra-arterial  press- 
ure had  fallen  to  166  and  his  pulse  to  90  and 
he  showed  no  ill  effects,  but  to  the  contrary, 
showed  evidence  of  comfort  and  well-being. 
Following  the  second  half  of  his  treatment  his 
pressure  fell  to  155,  and  reacted  to  160,  48  hours 
later.  His  appetite  improved  and  his  skin  at 


once  became  active.  He  remarked  at  the  time 
that  his  palms  were  moist  for  the  first  time  in 
several  years.  Following  a treatment  on  April 
8,  with  the  intensive  soft  ray  dose  to  the  lesion, 
there  was  a slight  lowering  of  pressure  but  it 
reacted  within  48  hours  to  160,  at  which  point 
it  held  quite  steadily  until  June  7,  when  he  was 
again  subjected  to  the  massive  filtered  dose. 
After  an  interval  of  24  hours  his  pressure  drop- 
ped to  145,  reacting  within  a few  days  to  160, 
at  which  it  remains.  There  was  immediate  and 
marked  improvement  in  the  rate  and  volume  of 
his  pulse,  continuing  to  this  time.  Fie  is  greatly 
improved  in  vigor  and  has  gained  several 
pounds  in  weight. 

The  two  latter  cases,  3 and  4,  are  of  too  recent 
date  to  be  of  distinct  value  in  themselves  and 
would  not  have  been  reported  except  in  sequence 
to  the  others  which  date  from  1916.  They  are 
to  be  taken  for  what  they  are  worth  in  the 
judgment  of  the  reader.  As  a result,  however, 
of  my  observation  of  the  older  cases,  I have 
every  reason  to  expect  a permanent  reduction 
of  intra-arterial  pressure  in  the  latter  cases. 

I shall  not  attempt  to  elucidate  the  chemical 
or  physical  action  by  which  intra-arterial  press- 
ure is  reduced  by  the  Roentgen  rays.  Any  ef- 
fort on  my  part  toward  solution  would  be  purely 
academic.  It  may  be  that  it  will  never  be  satis- 
factorily explained  ; but  if  it  cannot  be  explained, 
we  may  console  ourselves  with  the  reflection 
that  there  are  many  other  things  which  are  of 
great  service  to  humanity  which  are  likewise 
unexplainable.  I dare  to  hope  that  here  is  a 
new  field  of  usefulness  for  the  Roentgen  rays, 
which,  though  its  action  may  never  lie  explained 
and  may  remain  in  a manner  empirical,  will 
serve  as  a curative  agent  for  a malady  for  which 
there  have  heretofore  been  remedies  of  only 
a palliative  character. 
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DISCUSSION 

Dr.  Charles  Grandy  (Fort  Wayne)  : I 

think  Dr.  McCoy  has  brought  out  a very  inter- 
esting thing  in  the  effect  on  the  blood  pressure. 
It  seems  from  this  treatment  that  we  are  not 
attaching  much  importance  to  the  effect  on  the 
arteries.  In  looking  over  the  cases  you  notice 
that  he  does  not  pick  out  any  special  place  to 
treat  them  for  the  pressure,  but  simply  treats 
the  lesions.  It  seems  to  me  there  ought  to  be 
some  place  on  the  body,  if  it  is  to  be  used  for 
the  pressure,  where  we  could  put  the  rays  and 
so  get  a marked  reduction.  It  seems  to  me  we 


224 


GASTRIC  DISEASES— BRENNER 


July,  1921 


cannot  explain  the  reduction  of  blood  pressure 
from  the  Roentgen  ray  itself  in  these  cases, 
when  one  had  a lesion  in  the  ear  and  two  in  the 
joint.  Another  thing,  we  are  using  a very  dan- 
gerous method,  and  if  everyone  tries  to  use  it 
there  will  be  a lot  of  disastrous  results  that  will 
be  worse  than  those  from  high  blood  pressure. 

Dr.  Grace  Line  Homman  (Laporte)  : In 

looking  over  the  literature  I find  that  Portaine, 
in  1913,  spoke  of  the  beneficial  effect  of  the 
Roentgen  rays  on  high  blood  pressure.  In  29 
subjects  treated,  only  four  after  slight  improve- 
ment returned  to  their  original  pressure  and 
remained  there.  Of  the  remaining  number,  some 
were  cured  and  some  showed  considerable  im- 
provement. In  the  arterio-sclerotic  group  with 
albuminuria  he  thought  the  treatment  was  con- 
traindicated. 

I know  more  about  the  action  of  radium  than 
I do  about  the  Roentgen  rays.  We  found  in 
using  radium  that  we  had  to  be  very  careful  in 
the  cases  that  had  nephritis.  Some  had  very 
severe  reactions  and  some  developed  uremia  and 
died. 


THE  ASSOCIATION  OF  FREE  HYDRO- 
CHLORIC ACID  AND  GASTRIC  MO- 
TILITY IN  GASTRIC  DISEASES* 
Ivan  E.  Brenner,  M.D. 

WINCHESTER,  INDIANA 

There  are  certain  statements  handed  down 
from  year  to  year  by  the  recognized  authors, 
associated  with  the  diagnosis  of  gastric  diseases, 
so  firmly  established  that  we  find  it  almost  im- 
possible to  get  away  from  undue  reverence  of 
their  reliability  on  the  subject  in  question. 

In  the  time  allotted  I will  try  to  refute,  from 
my  own  personal  experience,  a few  accepted 
symptoms,  clinical  and  laboratory  findings,  used 
in  the  diagnosis  of  gastric  diseases. 

My  observations  cover  some  400  cases  of 
gastric  diseases  seen  while  stationed  at  Base 
Hospital,  Camp  Shelby,  Miss.,  plus  the  cases 
seen  since  my  return  to  civil  practice.  These 
cases  range  from  acute  and  chronic  gastritis  to 
acute  and  chronic  peptic  ulcer. 

Pawlow’s  work  on  the  phenomena  of  secre- 
tion has  cleared  up  many  errors  of  the  older 
observers,  and  has  given  to  us  a fuller  under- 
standing of  this  important  physiological  func- 
tion. He  proved  in  his  experiments  that  stimu- 
lation of  the  peripheral  end  of  the  severed  vagus, 
in  which  are  the  secretory  fibers  of  the  gastric 
glandularis,  produced  a secretion  of  gastric 
juice,  even  after  a latent  period  of  several  mo- 
ments. By  producing  a fistulous  opening  in  the 

•Rearl  before  the  Section  on  Surgery,  Indiana  State 
Medical  Association.  South  Rend  Session,  September, 
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oesophagus  of  a dog,  so  that  the  meal  never 
reached  the  stomach,  it  was  found  that  the  meal 
caused  an  abundant  flow  of  gastric  juice  as  long 
as  the  vagus  was  intact,  but  when  the  vagi  were 
severed  the  false  meal  did  not  produce  this 
abundant  flow  of  gastric  juice,  therefore  prov- 
ing that  we  must  consider  to  a great  extent  the 
effect  of  the  sensations  of  taste,  smell,  sight 
of  food,  thought  of  food  within  the  mouth,  as 
reflexly  stimulating  the  secretory  nerves  of  the 
vagus.  This  is  due  to  conscious  sensations. 
Under  normal  conditions  as  long  as  food  re- 
mains in  the  stomach  fehe  gastric  juice  is  se- 
creted proportionately  to  the  quantity  and  qual- 
ity of  the  food.  There  are  certain  substances 
contained  in  foods  which  are  called  secreto- 
gogues, which  are  capable  of  stimulating  fur- 
ther secretion ; how  this  is  brought  about  has 
not  been  explained  to  the  satisfaction  of  most 
of  us,  but  its  effect  on  the  mucous  membrane 
is  supposed  to  produce  a substance  known  as 
gastric  secretin,  which  is  taken  up  by  the  blood 
and  carried  to  the  gastric  tubules,  stimulating 
their  activity.  Pawlow  shows  in  his  work  that 
the  gastric  secretion  is  continued  until  all  food 
has  left  the.  stomach  and  also  for  a short  time 
longer  during  digestion  in  the  small  intestine. 

In  studying  the  gastric  motility  we  find  the 
first  movements  of  the  stomach  during  digestion 
are  the  rythmic  contractions  of  a peristaltic 
nature  that  begin  slightly  in  the  fundus  and  pass 
with  increasing  force  to  the  pyloric  region  ; in 
this  the  circular  fibers  are  the  most  active.  The 
result  of  these  movements  is  to  mix  the  food 
with  the  acid  gastric  juice  which  reduces  the 
food  to  a thin  liquid  mass — the  chyme.  The 
pylorus  then  opens  and  this  fluid  mass  is  de- 
livered into  the  duodenum  in  small  jets.  Ac- 
cording to  Cannon,  this  irregular  act  of  the 
pylorus  occurs  in  the  human  about  every  twenty 
seconds  and  is  dependent  upon  the  acidity  of  the 
chyme  and  the  consistency  of  the  food  directly 
inside  of  the  pyloric  valve  at  that  time.  Bassler 
has  shown  by  x-ray  and  gastric  analysis  in 
atrophic  gastritis  with  anacidity  that  the  food 
or  chyme  emptied,  and  that  the  pyloric  opened 
as  - readily  as  when  acid  chyme  was  present. 
This  is  at  least  an  argument  for  some  other  the- 
ory in  regard  to  the  opening  and  closing  of  the 
pylorus. 

We  have  always  been  told  by  the  authorities 
on  gastric  diseases  that  whenever  hvperchlory- 
dia  is  present,  we  may  expect  to  find  hypermo- 
tility, and  associated  with  hypochlorydia — hy- 
pomotilitv.  Barker  tells  11s  that  “If  stomach 
contents  are  more  acid  than  normally,  the  hyper- 
acidity might  arise,  (1)  From  increased  amount 
of  gastric  secretion  (hypersecretion)  ; (2)  From 
qualitative  change  in  the  acid  strength  of  the 
fluid  secreted;  (3)  From  increased  motility  of 
the  stomach  leading  to  early  removal  of  the 
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ingested  fluid  that  ordinarily  mixes  with  the 
scretion  and  diminishes  the  acidity — (hyper- 
motility).” 

Einhorn,  Riegal  and  Ewald  tell  us  that  hyper- 
chlorydia  is  a very  common  factor  in  ulcer  of 
the  stomach,  while  Kemp  sa^s  that  “hyperchlo- 
rydia  occurs  in  95  percent  of  all  gastric  ulcers 
and  that  hypermotility  is  always  present,  pro- 
viding there  is  no  complication.” 

Hypersecretion  and  hyperacidity  have  long 
been  associated  with  chronic  duodenal  ulcer.  Dr. 
Will  Mayo  says  of  duodenal  ulcer,  “The  symp- 
tomatology of  duodenal  ulcer  is  so  well  known 
that  in  the  typical  cases  failure  of  diagnosis 
should  not  occur.  The  hunger  pain,  food  re- 
lief, hypersecretion  and  hyperacidity,  leave  little 
doubt  as  to  the  character  of  the  lesion.”  Boas 
and  Kemp  also  tell  us  that  hyperchlorvdia  is  in- 
variably the  rule  in  duodenal  ulcer. 

The  Rehfuss  technic  was  used  in  all  tests  for 
gastric  analysis — using  the  intervals  30,  50,  60 
minutes,  up  to  three-hour  interval.  * All  cases 
had  from  six  to  ten  analyses,  taken  at  different 
periods  of  the  twenty-four  hours.  Tests  were 
made  for  free  HC1,  combined  HC1  and  for  total 
acidity. 

Motility  was  determined  in  all  cases  from 
fluoroscopy  and  x-ray  examinations. 

In  acute  gastric  ulcer,  where  the  symptoms 
indicated  the  first  attack,  we  found  hvperchlory- 
dia  in  60  percent  of  the  cases,  but  associated 
with  this  we  found  hypomotilitv — demonstrated 
chiefly  by  the  fl  Horoscope. 

In  chronic  gastric  ulcer,  irrespective  of  loca- 
tion of  ulcer,  we  found  hypochlorydia  with  hy- 
permotilitv;  in  80  percent  of  the  cases,  also  in 
chronic  gastric  ulcer,  where  we  had  hyperchlo- 
rydia  we  found  hypermotility — rather  suggest- 
ing that  the  motility  is  not  in  any  way  due  to 
the  increase  or  decrease  of  free  hydrochloric  as 
found  in  chronic  gastric  ulcer. 

In  chronic  duodenal  ulcer  we  found  hyper- 
motilitv  in  75  percent  of  the  cases  with  hypo- 
chlorydia or  achylia  gastrica. 

In  our  true  achylias  we  found  hypermotility 
present  in  all  cases. 

In  acute  and  chronic  gastritis,  irrespective  of 
cause,  hyperchlorvdia  and  hypomotilitv  and  hy- 
pochlorydia with  hypermotility  was  the  usual 
combination. 

Case  No.  10.  Male,  age  19.  Aug.  1918. 
F.  H. : — F.  L.,  M.D. — Cause  unknown.  Past 
H. : — Usual  diseases  of  childhood.  Has  been 
troubled  with  stomach  for  years.  Had  to  be 
careful  of  his  diet.  Could  not  eat  sweets.  Pres- 
ent history: — Entered  army  July  10,  1918. 
Tried  to  drill  but  could  not  on  account  of  in- 
creased stomach  disturbances.  Entered  hosp. 
Aug.  1,  with  sick  stomach,  vomiting  and  pain 
in  the  epigastrium.  Pain  was  dull  in  character 


and  rather  constant.  Sometimes  relieved  upon 
taking  food,  but  at  other  times  it  would  increase 
the  pain.  During  the  last  three  weeks  the  pa- 
tient has  vomited  after  each  meal.  Physical 
examination : — Poorly  developed  and  anemic. 
Tender  over  upper  abdomen.  Could  feel  no 
mass.  Gastric  analysis  Free  HC1 — 45.  To- 
tal— 60.  Free  HC1 — 30.  Total — 50.  Free  HC1 
— 30.  Total — 50.  Free  HC1 — o.  Total — 35. 

Free  HC1 — 10.  Total — 35.  Fluoroscopic  and 
x-ray:  Hypermotility.  Pronounced  cap.  Small 
ulcer  on  ant.  surface  of  the  stomach,  near  py- 
lorus. Diagnosis  : — Gastric  ulcer,  chronic.  Held 
for  obs.  for  six  weeks.  Continued  to  vomit  on 
liquid  diet  but  had  less  pain.  At  no  time  did 
we  find  blood  in  g.  c.  or  in  stool  exam.  Dis- 
charged S.  C.  D.  Sept.  1918. 

Case  No.  56.  Male,  age  28.  July  1918.  F. 
H. : — Negative.  P.  H. : — Usual  diseases  child- 
hood. Malaria — 1912.  Stomach  trouble  for 
seven  years.  Present  history: — Entered  hosp. 
July  30,  1918,  complaining  of  pain  in  the  epi- 
gastrium with  nausea  and  vomiting.  Has  been 
worse  since  June  due  to  his  entry  into  the  serv- 
ice, where  he  was  compelled  to  drill  and  eat 
coarse  food.  Has  vomiting  after  meals  with 
gradual  loss  of  weight.  Physical  exam.: — Ten- 
der over  stomach  area.  No  mass.  Gastric  an- 
alysis:— Free  HC1 — o.  Total — 30.  Free  HC1 
— o.  Total — 30.  Free  HC1 — o.  Total — 10. 

Free  HC1 — 10.  Total — 30.  Free  HC1 — 10. 

Total — 40.  Fluoroscope  : Hvpermotility.  X-ray: 
Small  ulcer  on  ant.  surface,  two  inches  from 
pylorus.  Diagnosis  : — Gastric  ulcer,  chronic. 

Patient  improved  under  rest  and  treatment. 
Later  transferred  to  non-comb.  unit. 

Case — Moulton.  Age  63.  F.  H.,  Negative. 
Past  H. — Usual  diseases  childhood.  Tonsilitis 
very  frequent.  Typhoid  as  a young  man.  Swal- 
lowed carpet  tack  when  about  thirty  years  of 
age.  Had  pain  in  abdomen  for  some  time  after 
this.  Had  an  epithelioma  of  lower  lip  in  1904. 
Present  history : — Has  had  trouble  with  stom- 
ach for  40  years,  with  occasional  pain  in  epi- 
gastric region — these  were  periodical.  As  time 
passed  pain  was  more  frequent  and  a little  more 
severe.  Has  had  some  burning  in  stomach  and 
some  hot  water  brash.  Present  complaint: — 
First  symptoms  of  trouble  was  dizziness  and 
nausea,  then  in  about  ten  minutes  bowels  felt 
like  they  wanted  to  move.  Contents  of  bowel 
movement  was  livery,  black  and  tarry.  Follow- 
ing this  he  became  deathly  sick  and  vomited 
blood.  For  two  weeks  patient  passed  tarry 
stools  but  vomited  no  more  blood.  Physical 
exam: — Weight  230  pounds.  Tenderness  over 
epigastrium,  but  more  tender  just  to  the  right 
of  median  line.  Pain  is  relieved  upon  taking 
food  into  the  stomach.  Pain  comes  on  about 
4 to  6 hours  after  meal.  Gastric  analysis : — 
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Free  HC1— o.  Total — 40.  Free  HC1 — 10.  To- 
tal— 50.  Free  HC1 — 20.  Total — 60.  Free  HCl 
— 15.  Total — 80.  Fluoroscope — Hypermotil- 

itv.  X-ray — Suspected  chronic  duodenal  ulcer, 
chr.  appendicitis  with  adhesions.  Operation  re- 
vealed small  ulcer  in  first  portion  of  duodenum. 

Case — Davisson.  Age  51.  F.  H. — Nega- 
tive. Past  history: — Began  having  stomach 
trouble  about  six  years  ago.  Would  have  sick 
stomach  and  vomiting  after  meals  and  pain 
about  an  hour  after  meals.  Present  history:— 
Complains  of  vomiting  three  to  four  hours  after 
meals  but  never  vomits  food.  No  blood  in  vom- 
itus.  Has  nausea  about  an  hour  before  vomit- 
ing. Sometimes  nausea  comes  on  suddenly  and 
vomits.  Has  lost  about  20  pounds  in  the  last 
year ; has  sensation  in  region  of  the  stomach 
as  if  it  were  fastened  to  his  backbone  and  is 
all  the  time  drawing  in.  Gastric  analysis : — 
Free  HCl — o.  Total  aciditylo,  lacticpositive. 
Free  HCl — o.  Total — 10.  Free  HCl — o.  To- 
tal— 10.  Fluoroscope: — Constriction  at  pylorus. 
Suspected  ulcer  which  has  undergone  degener- 
ation. X-ray: — Chronic  gastric  ulcer.  Hvpo- 
chlorydia  with  hypermotility. 

Case — Patterson.  Age  55.  F.  H. — Nega- 
tive. Past  history : — Began  having  stomach 
trouble  about  five  years  ago.  Has  misery  in 
epigastrium  and  complains  of  bloating  with  gas. 
Pain  would  get  so  severe  at  times  that  he  would 
have  to  have  relief.  Present  history : — Began 
about  three  weeks  ago  with  pain  in  region  of 
stomach  which  was  followed  with  vomiting.  Re- 
lieved upon  taking  soda  or  after  vomiting.  Pain 
does  not  come  on  at  any  special  time  and  is 
always  increased  upon  taking  food.  Physical 
examination  :- — Chest  normal.  Abdomen  nor- 
mal, except  for  some  slight  tenderness  over  the 
epigastrium.  Fluoroscope — Hypomotility.  X- 
ray: — Normal  gastro-intestinal  tract.  Gastric 
analysis: — Free  HCl — 80.  Total — 115.  Free  HCl 
— 80.  Total — 1 1 5.  Diagnosis: — Gastritis  chron- 
ica, hyperchlorydia  with  hypomotility. 

Case — Moore.  Age  63.  F.  IT. — Father  died 
cancer  jaw  age  78.  Mother  died  age  78,  cause 
pleurisy.  Past  history : — Scarlet  fever,  compli- 
cation otitis  media.  Typhoid  fever  age  25.  Has 
had  stomach  trouble  for  20  years.  Has  bloat- 
ing after  meals  and  at  times  has  pain  which 
comes  on  an  hour  to  two  hours  after  meals. 
Has  burning  and  gnawing  sensation  in  stomach 
which  is  often  relieved  upon  taking  food.  Has 
periods  of  vomiting  which  are  relieved  upon 
lavage.  Present  history  : — Patient  has  been 
having  severe  pain  in  the  stomach  with  vomit- 
ing. Pain  began  about  one  week  ago  but  has 
only  been  severe  for  24  hours.  Following  the 
severe  pain  has  begun  vomiting  blood.  Is  very 
tender  over  epigastrium.  Vomiting  of  blood 
ceased  under  morphia  and  cold  packs  to  the 


abdomen.  Gastric  analysis : — Free  HCl — o.  To- 
tal— 50.  Free  HCl — 10.  Total — 50.  Free 

HCl — o.  Total — 40.  With  the  Boas  test  meal, 
stomach  is  empty  in  30  minutes.  Hypochlorydia 
with  hypermotility.  Diagnosis — Chronic  gas- 
tric ulcer. 

Case  19 — Male,  age  26.  F.  H. — Negative. 
Past  history: — Hookworm  1915.  Malaria  1913- 
Present  history: — Entered  hospital  July  10, 
from  command,  complaining  of  a gnawing  sen- 
sation which  is  accompanied  by  burning.  Svmp- 
tom  is  relieved  upon  taking  food.  Symptoms 
return  about  three  hours  after  eating.  Has  a 
feeling  of  weakness  and  nausea  when  stomach 
is  empty.  Gastric  analysis: — Free  HCl— 10. 
Total — 50.  Free  HCl — 10.  Total — 50.  Free 
HCl — o.  Total — 40.  Free  HCl — 10.  Total — 
50.  Free  HCl— o.  Total — 35.  Free  HCl — o. 
Total — 40.  Hypermotility.  X-ray — Ulcer  lesser 
curvature.  Hypochlorydia  with  hypermotility. 

Case  No.  44 — Male,  age  24.  F.  H. — Nega- 
tive. Past*  history : — Has  had  stomach  trouble 
for  five  years.  Cannot  eat  sweets  and  coarse 
foods.  Does  fair  on  liquids.  Present  history: 
— Entered  hospital  June  6,  with  pain  in  upper 
abdomen,  nausea  and  vomiting.  No  blood  in 
vomitus  nor  in  stools.  Physical  exam. : — Poor- 
ly developed,  abdomen  tender  over  epigastrium, 
with  some  general  tenderness  over  entire  abdo- 
men. Gastric  analysis : — Free  HCl — 80.  Total 
— 100.  Free  HCl — 70.  Total — 80.  Free  HCl 
— 75.  Total — 80.  Free  HCl — 80.  Total— 100. 
Fluoroscope  — Hypomotility.  X - ray  — Ulcer 
chronic  lesser  curvature.  Hyperchlorydia  with 
hypomotility. 

Conclusions : 

Carmen  found  in  his  work  on  Roentgenologic 
determination  of  gastric  motility  that  hypermo- 
tility with  achylia  gastrica  or  hypochlorydia  was 
diagnostic  in  chr.  duodenal  ulcer,  and  that  hypo- 
motility is  very  common  in  conjunction  with 
acute  ulcer  of  the  stomach,  but  that  in  carcinoma 
of  the  stomach,  where  we  usually  have  hypo- 
chlorydia, he  finds  hypermotility. 

In  our  cases  of  chronic  duodenal  ulcer  we 
also  find  hypermotility  with  hypochlorydia  or 
achylia  gastrica. 

In  acute  ulcer  of  the  stomach  hypomotility 
with  hyperchlorydia  in  60  percent  of  the  cases. 

In  chronic  gastric  ulcer  we  found  hvpermo- 
tility  with  hypochlorydia  in  80  percent  of  the 
cases,  also  in  most  of  the  cases  of  hyperchlory- 
dia we  found  hypermotilitv,  all  of  which  indi- 
cates that  the  increase  or  decrease  of  free  HCl 
in  chronic  ulcer  of  the  stomach  has  nothing  to 
do  with  the  gastric  motility. 

In  our  cases  of  gastritis  chronica,  regardless 
of  cause,  we  found  the  following:  Hyperchlo- 

rydia with  hypomotility,  and  hypochlorydia  with 
hypermotilitv.  We  were  never  sure  as  to  our 
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cases  of  so-called  gastritis  chronica,  because 
even  in  the  absence  of  the  x-ray  findings,  it  is 
possible  that  we  might  have  had  a small  peptic 
ulcer. 

We  found  that  we  could  not  depend  upon  the 
symptoms  of  hunger  pain,  food  relief,  hyperse- 
cretion and  hyperchlorydia,  as  laid  down  in  our 
modern  text  books,  as  the  cardinal  symtoms  of 
chronic  duodenal  ulcer. 

We  also  found  that  the  great  majority  of  cases 
of  burning  and  gnawing  sensations  in  the  stom- 
ach were  either  achylias  or  hypochlorydia  rather 
than  the  accepted  rule  of  hyperchlorydia. 

DISCUSSION 

Dr.  Frank  H.  Jett  (Terre  Haute)  : I have 
tried  hard  to  believe  in  gastric  analysis,  but  will 
have  to  admit  that  I have  not  succeeded.  Just 
recently  I went  through  200  gastric  analyses  at 
the  Mayo  Clinic ; spent  more  than  a day  on  them 
and  tried  to  draw  conclusions,  but  found  I could 
draw  no  conclusions  whatever  from  the  single 
gastric  analysis. 

If  gastric  analysis  is  going  to  gain  a place  in 
diagnosis,  it  must  point  the  way  at  least  some- 
times when  everything  else  fails.  Just  as  in  the 
symposium  we  had  on  tuberculosis  of  the  kid- 
ney. The  x-ray  pointed  the  way  in  the  dead 
tubercular  kidney  when  the  cystoscope  failed, 
when  in  fact  everything  else  failed.  The  cysto- 
scope pointed  the  way  in  cases  where  the  x-ray 
failed.  It  is  not  hard  to  think  that  the  laboratory 
points  the  way  in  these  cases  when  both  cysto- 
scope and  x-ray  would  fail.  This  is  just  what 
gastric  analysis  does  not  do. 

A controversy  about  a diagnosis  from  hyper- 
acidity and  increased  motility  of  the  stomach 
has  been  fought  out  by  Carman  and  George. 
Carman  claims  that  by  stomach  movements  and 
gastric  analysis,  he  can  make  a diagnosis. 
George  used  serial  radiography,  and  at  least  to 
me,  has  proved  that  Carman  is  wrong.  The 
plates  that  have  just  been  shown  on  the  screen, 
each  and  every  one,  could  have  been  a normal 
stomach,  and  the  diagnosis  should  not  have 
been  made  on  the  plates  unless  these  were  part 
of  a series  of  plates  which  proved  the  filling 
defect  to  be  constant.  It  is  not  unusual,  espe- 
cially in  a nervous  patient,  to  find  a constant 
filling  defect  due  to  spasm.  These  cases  must 
be  checked  with  repeated  serial  plates,  also  by 
giving  belladonna  before  the  plates  were  taken. 
The  filling  defect  to  be  taken  as  a real  lesion 
must  be  constantly  present  in  every  plate,  also 
the  same  general  contour. 

I recently  saw  a case  of  duodenal  obstruction 
from  gall  bladder  stones.  This  case  had  a very 
high  motility  of  the  stomach  and  a very  high 
acidity,  but  as  proved  by  operation,  there  was 
was  nothing  the  matter  with  the  stomach  or 
duodenum,  simply  obstruction  from  gall-bladder 
adhesions. 


As  to  acute  and  chronic  gastritis,  I am  free 
to  confess  I do  not  think  they  exist  except  the 
gastritis  of  corrosion.  Acute  and  chronic  gas- 
tritis, so  called,  is  undoubtedly  a symptom  of 
appendix,  gall-blader,  duodenum,  pancreas,  ul- 
cer and  cancer  of  the  stomach. 

It  was  Monyhan  who  said  you  should  make 
a diagnosis  of  duodenal  ulcer  by  telephone.  This 
perhaps  is  not  exactly  true,  but  it  does  empha- 
size what  Monyhan  intended  to  convey.  That 
is,  that  there  is  nothing  so  important  in  the  diag- 
nosis of  high  abdominal  disease  as  the  right 
sort  of  a history.  The  history  must  consist  of 
what  the  patient  says  of  his  own  accord,  this 
followed  by  a cross  examination  in  the  same 
manner  an  attorney  gets  the  truth  from  a wit- 
ness on  the  witness  stand.  A history  taken  this 
way  by  an  acute  diagnostician,  well  interpreted, 
is  perhaps  worth  more  than  all  the  other  exam- 
inations that  can  be  made  of  the  patient.  I do 
not  mean  to  say  that  the  x-ray  and  the  various 
other  methods  of  arriving  at  conclusions  should 
be  discarded,  but  I would  warn  you  to  be  care- 
ful when  they  disagree  with  a well  taken,  care- 
fully interpreted  history. 

Dr.  H.  O.  Panxzer  (Indianapolis)  : I am 

charmed  by  the  critical  attitude  of  the  essayist 
in  presenting  his  subject.  However  it  would 
seem  to  me  as  yet  we  dwell  too  exclusively 
upon  what  is  apparent  in  the  acute  clinical  pic- 
ture. Shall  we  not  seek  deeper  for  what  is  the 
fundamental  pathology?  Just  recall  how  differ- 
ently in  size,  position  and  form  the  stomach  ap- 
pears in  the  different  pictures  shown  on  the 
screen.  May,  or  even  shall,  these  gross  anatom- 
ical irregularities  not  suggest  to  us  disturb- 
ances of  function  which,  last  in  themselves, 
again  invite  visitation  by  bacteriemic  and  toxe- 
mic diseases?  My  attention  early  was  called  to 
this  possibility.  In  the  early  nineties  I operated 
upon  a man  who  by  various  medical  men,  in- 
cluding myself,  was  supposed  to  have  cancer 
of  the  stomach.  The  operation  revealed  a stom- 
ach dislocated  by  bands  of  peritoneum  which  at 
one  point  constricted  the  stomach,  dislocated 
and  deformed  it  so  as  to  create  manifest  inter- 
ference with  its  motility  and  function.  No  can- 
cer was  found.  The  release  of  the  constricting 
bands  was  studiously  attempted,  and  resulted  in 
what  seemed  complete  cure  through  many  years 
of  observation  thereafter.  Since  then  I have 
closely  observed  the  anatomical  irregularities 
pertaining  to  the  stomach,  duodenum  and  the 
various  abdominal  organs,  and  find  myself  war- 
ranted in  most  cases  of  ulcer  of  the  stomach  or 
duodenum  not  to  excise  the  ulcers,  but  only  to 
release  bands  and  membranes  where  such  inter- 
fere with  the  free  function  of  the  afflicted 
organs.  There  is  further  support  given  to  my 
views  as  to  the  fundamental  pathology  in  such 


228 


PUBLIC  POLICY  AND  LEGISLATION— SULLIVAN 


July,  1921 


cases  by  their  history;  namely,  that  in  a large 
percent  functional  disturbances  of  these  organs 
can  be  traced  back  to  infancy. 

Dr.  W.  H.  Foreman  (Indianapolis)  : The 

diagnosis  of  ulcer  of  the  stomach  or  duodenum 
is  a very  complex  thing,  as  I have  many  times 
said.  You  must  take  into  consideration  the 
whole  human  organism.  For  instance,  take  mo- 
tility. There  are  so  many  things  outside  of  the 
stomach  that  can  modify  the  motility  of  the 
stomach,  and  very  few  things  that  can  modify 
its  motility  in  the  stomach  itself.  We  find  some 
cases  with  high  acidity  that  have  high  motility, 
and  some  cases  with  high  acidity  that  have  low 
motility.  On  the  other  hand,  in  cases  of  achylia 
we  have  very  marked  motility.  Again,  gall- 
bladder disturbance,  appendicitis,  bowel  or  pel- 
vic trouble,  a disturbance  of  the  heart  or  lungs, 
can  all  cause  a hypo-  or  hypermotility,  so  that 
acidity  has  very  little  to  do  with  gastric  motil- 
ity. If  you  have  a tuberculosis  of  the  kidney 
you  may  have  a disturbance  of  motility  of  the 
stomach  and  acidity  present,  so  you  cannot  make 
a diagnosis  of  ulcer,  duodenal  or  gastric,  solely 
upon  the  basis  of  findings  in  the  stomach  itself. 
You  must  go  outside  of  the  stomach  and  con- 
sider it  from  every  physical  standpoint.  I do  not 
believe  that  duodenal  ulcer  and  gastric  ulcer  are 
peptic  ulcers  at  all.  That  is,  they  are  not  di- 
gestive ulcers.  I do  not  believe  that  acidity 
has  much  to  do  with  the  formation  of  ulcer, 
but  I do  believe  that  acidity  has  considerable 
to  do  with  the  healing  of  that  ulcer,  and  that 
by  neutralizing  the  acidity  you  get  better  healing 
of  the  ulceri  Ulcer  has  been  demonstrated  to 
be  due  to  infection  primarily. 

Also  in  regard  to  sensibility.  Some  persons 
with  ten  points  free  acidity  may  have  pain ; 
others  with  fifty  points  may  not  have  pain ; 
and  still  others  with  practically  no  acidity  may 
have  pain.  There  is  more  than  one  element 
producing  pain  in  the  stomach.  For  instance, 
if  you  have  a frost-bite  on  your  toe,  one  day 
it  will  hurt  and  the  next  day  it  will  not.  Why 
not?  The  chilblain  is  there,  but  there  is  a dif- 
ference in  sensibility.  Likewise  with  ulcer  of 
the  stomach  or  duodenum  there  is  a difference 
in  the  sensibility  to  pain  in  different  individuals 
and  in  the  same  individual  at  different  times, 
regardless  of  the  percentage  of  free  acid  present. 

In  regard  to  secretions,  there  are  so  many 
diverse  causes  influencing  stomach  secretions 
that  we  have  to  make  a large  number  of  exam- 
inations to  come  to  any  decision  worth  while. 
I put  less  confidence  today  than  a few  years 
ago  in  the  chemical  examination  of  stomach 
contents,  because  there  are  so  many  conditions 
that  can  cause  hyper-  or  hypoacidity  of  the 
stomach  outside  of  the  stomach  itself.  You 
surgeons  know  that  a chronic  appendix  can 


cause  hyperacidity,  and  likewise  a gall-bladder 
disturbance  or  a lung  disturbance  can  cause 
hyper-acidity,  and  so  all  through  the  list.  I do 
not  believe  with  Monyhan  that  you  can  diagnose 
ulcer  over  the  telephone.  It  is  a complex  prob- 
lem and  you  must  work  it  out  from  every  pos- 
sible standpoint  inside  and  outside  the  stomach. 

Dr.  Alfred  S.  Jaeger  (Indianapolis) : The 
acidity  in  duodenal  or  gastric  ulcer  is  an  inci- 
dent, not  a cause.  The  longer  I study  gastric 
surgery  for  ulcer  the  more  I am  inclined  to 
believe  that  the  real  cure  of  gastric  or  duo- 
denal ulcer  is  not  due  to  the  surgery  per  se. 
Surgery  is  an  aid  in  correcting  abnormal  con- 
figurations, and  in  the  past  we  have  fooled  our- 
selves into  the  belief  that  resections,  or  gastro- 
enterostomy, etc.,  has  cured  gastric  ulcer,  when 
the  fact  is  that  the  operation  simply  relieved 
the  anatomical  irregularities  and  gave  Nature 
a chance  to  bring  into  force  its  recuperative 
powers ; but  the  surgery  alone  does  not  cure ; 
the  more  I see  of  these  cases  the  more  I am 
inclined  to  believe  that  the  ultimate  cure  of  the 
condition  is  medical. 
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ATTICA,  INDIANA 

We  have  in  our  County,  District  and  State 
Medical  Associations,  and  in  the  American  Med- 
ical Association,  organizations  that  from  year 
to  year  have  been  successful  in  having  iaws 
passed  in  this  and  other  states  that  have  raised 
the  requirements  of  physicians  to  such  a plane 
that  the  present  day  graduate  physician  is  well 
trained.  Yet  the  protection  afforded  the  physi- 
cian by  the  laws  of  our  state  seems  vague  and 
indefinite,  with  little  or  no  effort  of  enforcement, 
and  it  would  further  appear  that  every  stipulated 
fee  established  by  our  legislatures  for  the  bene- 
fit of  the  physician  has  been  paltry  and  insuffi- 
cient. 

It  always  seemed  to  me  in  seeking  advice  or 
help  from  our  local  county  and  district  societies 
that  we  should  have  within  our  state  organiza- 
tion a high  court  of  appeals  that  would  func- 
tionate in  helping  or  advising  us  in  all  emer- 
gencies. After  perusing  the  committee  ap- 
pointed by  our  state  organization  each  year  it 
would  appear  that  every  phase  of  our  welfare 
is  taken  care  of.  Theoretically,  this  is  so.  Prac- 
tically, it  is  not.  Our  failure  to  secure  results 
in  these  affairs  is  due  to  a lack  of  proper  co-op- 
eration between  the  state  committee  members 
and  the  local  societies.  The  mental  attitude  of 
the  local  society  is  to  refer  matters  to  the 
state  committee  with  the  feeling  that  the  local 

•Presented  before  the  Indiana  State  Medical  Asso- 
ciation at  the  South  Bend  Session,  September,  1920. 
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society’s  responsibility  ends  at  that  point.  The 
mental  attitude  of  our  state  committee  is  nor 
to  interfere  with  the  activities  of  local  soci- 
eties, and  as  a result  we  will  have  some  diplo- 
matic correspondence,  the  “buck”  is  passed  back 
and  forth,  and  we  have  made  no  progress. 

We  are  inclined  to  be  just  a little  hostile  to 
those  who  have  dominated  the  medical  politics 
within  our  state  society  for  several  years.  We 
admit  their  cleverness  and  political  ability  within 
our  society,  and  we  feel  that  if  the  efforts  of 
these  capable  men  had  been  spent  for  the  inter- 
est of  the  society  in  general  and  the  physicians 
in  particular,  there  would  be  little  occasion  for 
papers  such  as  I am  presenting.  Dominating 
factions  are  necessary  evils,  but  a faction  should 
stand  for  something  other  than  the  routine  nec- 
essary to  keep  the  organization  functionating. 

As  to  the  State  Board  of  Medical  Registra- 
tion and  Examination  it  has  been  our  observa- 
tion that  a graduate  physician  is  held  in  restraint 
or  his  license  revoked  for  failure  to  comply 
with  some  minor  requirements  of  our  laws, 
which  is  as  it  should  be.  In  these  cases  the 
Board  functionates.  We  have  further  observed 
that  when  it  comes  to  illegal,  unauthorized,  non- 
educated,  non-graduated,  non-licensed  practi- 
tioners, as  chiropractors,  faith  doctors,  some 
nurses,  and  other  cults  and  isms,  our  State 
Board  of  Medical  Registration  and  Examina- 
tion seems  helpless.  It  seems  to  be  the  opinion 
of  our  State  Association  that  our  State  Board  of 
Medical  Registration  and  Examination  is  not 
charged  with  enforcing  the  medical  practice 
act,  although  the  statute  specifically  charges 
them  with  the  responsibility  of  enforcing  same. 

We  have  further  observed  in  the  State  Board 
of  Health  laws  and  rules  that  the  physician’s 
work  and  fees  are  entirely  according  to  the 
ideas  of  that  department.  Evidently  our  State 
Association  was  not  co-operating  with  the 
Health  Department  when  these  laws  and  rules 
were  made,  as  our  interests  have  not  been  prop- 
erly safeguarded.  This  is  especially  so  in  regard 
to  fees,  as  there  is  no  fee  in  making  returns 
for  births  and  infectious  diseases,  while  fees 
for  health  work  and  health  officers  are  from 
200  to  500  percent  below  a minimum  fee  scale. 
In  fact,  the  fees  of  health  officers  and  for  health 
work  are  so  inadequate  that  on  many  occa- 
sions it  is  difficult  to  secure  a local  board,  while 
those  serving  do  so  reluctantly,  usually  render- 
ing the  class  of  service  for  which  they  are  paid. 
The  writer  is  of  the  opinion  that  our  State 
organization  should  have  a standing  committee 
co-operating  with  the  Health  Department  so 
that  the  interests  of  the  physician  may  be  prop- 
erly protected. 

We  country  practitioners  realize  that  the  pres- 
ent Workmen’s  Compensation  Act  was  written 
and  legislated  by  the  insurance  companies ; that 


almost  every  interest  of  the  insurance  company 
is  guarded  specifically  while  the  interests  of  the 
physician  are  vague  and  indefinite. 

As  an  illustration,  the  writer  recently  had 
occasion  to  sue  an  insurance  company  for  serv- 
ices arising  out  of  the  Compensation  Act.  A 
judgment  was  rendered  in  my  favor  by  a single 
member  and  later  by  the  entire  industrial  Board. 
An  appeal  was  taken  on  this  decision  to  the 
Appellate  Court  who  decided : “The  Indus- 

trial Board  is  without  jurisdiction  to  decide  on 
fees  of  physicians  where  the  employer  or  in- 
surance company  had  referred  the  case  to  a 
physician.”  Holding  such  power  abridged  the 
right  to  contract.  They  further  held  that  in 
the  case  of  an  injured  employee  treated  by  a 
physician  other  than  the  one  secured  by  the 
insurance  company  or  employer,  the  fee  of  the 
physician  would  be  subject  to  the  approval  of 
the  Industrial  Board.  Another  phase  of  the 
Workmen’s  Compensation  Act  wherein  the  in- 
surance companies  evade  the  strict  compliance 
of  the  law  is  the  employment  of  nurses  for  first 
aid  work.  Very  few  of  these  nurses  are  work- 
ing under  the  direction  of  a licensed  physician, 
rather  is  the  physician  subservient  to  the  nurses. 
Is  our  State  Association  helpless  in  this  matter  ? 

As  to  a health  insurance  law  the  country  prac- 
titioner does  not  want  it,  but  if  we  are  so  un- 
fortunate as  to  have  a law  of  this  kind  we  hope 
our  State  Association  will  make  the  best  of  a 
poor  bargain. 

The  outlook  of  the  physician  in  the  smaller 
towns  is  discouraging  as  to  a livelihood  and 
scientific  development.  When  a student  spends 
from  seven  to  nine  years  in  school,  in  addition 
to  his  high  school  work,  that  he  may  be  a better 
physician  or  surgeon,  he  is  going  to  look  for 
the  bigger  fields,  and  especially  for  hospital 
facilities.  We  realize  that  without  hospital  fa- 
cilities our  opportunity  to  progress  scientifically 
and  financially  is  limited,  and  we  are  requesting 
that  the  present  county  hospital  law  be  amended 
so  that  we  may  have  county  and  township  hos- 
pitals. This  would  give  us  more  hospitals  in 
each  county,  and  would  help  to  keep  the  present 
day  graduate  physician  in  the  smaller  commu- 
nity. 

There  has  been  a rather  poorly  organized 
effort  by  the  retail  merchants  to  have  a gar- 
nishee law  passed  in  our  state.  Such  a law 
would  increase  the  cash  receipts  of  physicians 
each  year  from  5 to  10  percent.  Is  not  such 
a law  worthy  of  our  support? 

In  summarizing  permit  me  to  offer  the  fol- 
lowing recommendations  to  our  State  Associa- 
tion : 

1.  Propaganda  by  articles  in  local  papers, 
public  speakers,  and  moving  picture  work  that 
would  better  enlighten  the  public  concerning 
the  ability  of  duly  licensed  physicians.  This 
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propaganda  to  be  under  the  supervision  of  the 
Committee  on  Public  Policy  and  Legislation  of 
our  State  Association. 

2.  Revision  of  the  medical  practice  act  in 
the  following  manner : The  State  Association  to 
direct  the  Committee  on  Public  Policy  and  Leg- 
islation to  secure  a competent  attorney  who  shall 
draw  up  a Medical  Practice  Law  that  shall  be 
approved  by  this  committee,  and  endeavor  to 
have  the  state  legislature  pass  said  bill. 

3.  A law  revising  the  power  of  the  State 
Board  of  Medical  Registration  and  Examina- 
tion, requiring  continuous  attendance  of  one 
member  of  board  during  entire  year.  Also  in- 
crease fees  of  board  in  conformity  with  fees  of 
successful  physicians. 

4.  Appoint  special  committee  for  board  of 
health  work.  Otherwise  assign  this  work  to 
the  Committee  on  Public  Policy  and  Legislation 
or  the  Committee  on  Industrial  and  Civic  Re- 
lations. Recommend  to  our  Legislative  Com- 
mittee that  all  fees  in  board  of  health  work  be 
increased  at  least  300  percent,  also  State  to  pay 
fees  for  birth  returns  and  returns  for  infectious 
diseases. 

5.  Amend  Workmen’s  Compensation  Act 
that  the  Industrial  Board  may  have  the  power 
to  regulate  fees  of  physicians  in  industrial  work. 
Specifying  that  fees  shall  be  those  prevalent  in 
that  particular  community.  That  the  Industrial 
Board  shall  have  jurisdiction  in  settling  all  fees 
of  physicians  arising  out  of  Compensation  Act. 
That  nurses  or  other  regularly  employed  first 
aid  attendants  are  to  act  under  the  written 
instructions  of  a duly  licensed  physician.  That 
in  all  accidents,  certificate  of  final  discharges  or 
form  No.  26  must  be  filed  with  the  Industrial 
Board  by  a duly  licensed  physician  who  must 
have  personally  examined  the  case.  That  the 
Committee  on  Industrial  and  Civic  Relations  be 
charged  with  the  responsibility  of  co-operating 
with  the  industrial  board. 

6.  Amend  present  law  for  physicians’  fees 
for  insanity  inquests,  increasing  fee  to  $15.00 
to  $25.00  per  diem  and  $.15  for  every  jnile 
necessarily  traveled.  Present  law  allows  $2.00 
to  $3.00  per  diem  and  about  $.05  per  mile. 

7.  Amend  present  countv  hospital  law  that 
we  may  have  both  township  and  county  hos- 
pitals. That  one  or  more  adjoining  townships 
in  one  county  or  adjoining  counties  may  estab- 
lish a hospital,  under  similar  procedure  of  a 
county  hospital  except  that  townships  involved 
bear  expense  of  same. 

8.  Revision  of  fees  for  coroners’  office,  in- 
creasing fees  to  $15.00  to  $25.00  per  diem  and 
mileage  to  $.15  per  mile.  Present  per  diem  is 
from  $2.50  to  $ro.oo  and  mileage  $.05  per  mile. 

9.  That  the  Committee  on  Public  Policy  and 
Legislation  shall  be  aggressive  toward  securing 
a garnishee  law. 


10.  That  our  Association  combat  any  legisla- 
tion limiting  physicians  in  dispensing  of  drugs. 

11.  That  we  recommend  the  greatest  restric- 
tions on  our  reciprocal  relations  with  other 

states. 

12.  That  one  or  more  years’  hospital  service 
be  required  of  all  applicants  for  license,  this  in 
addition  to  the  present  requirements. 

13.  That  the  course  on  medical  jurispru- 
dence at  Indiana  University  be  revised. 

14.  That  our  State  Association  shall  lend  its 
efforts  in  the  development  of  the  postgraduate 
medical  course  at  Indiana  University. 

To  accomplish  any  or  all  of  these  things  will 
require  considerable  time,  money  and  thorough 
understanding  and  co-operation  between  the 
State  Association  and  our  county  societies.  Is 
not  our  interest  or  welfare  sufficient  that  we 
should  employ  an  all-time  secretary  or  field 
man  ? We  should  gradually  increase  the  dues 
of  our  State  Association  each  year  in  order  to 
give  us  better  service. 

We  should  co-operate  in  our  legislative  work 
with  the  dentists,  druggists,  veterinarians  and 
chemists,  for  we  have  many  things  in  common. 

In  asking  our  state  legislature  for  reasonable 
protection  and  compensation,  we  feel  the  high 
standard  of  the  practicing,  physician  in  Indiana 
has  merited  the  right  of  consideration. 

DISCUSSION 

Dr.  E.  M.  Shanklin  (Hammond)  : Doctor 
Sullivan  certainly  has  covered  a variety  of  sub- 
jects in  his  paper.  On  some  of  the  matters  I 
agree  with  him.  on  others  I entirely  disagree, 
while  on  others  I am  willing  to  meet  him  half- 
way. 

He  speaks  in  the  beginning  paragraphs  of 
his  paper  about  what  I call  the  “Amen  corner 
of  the  State  Association — the  little  coterie  of 
individuals  who  seem  to  control  the  policies  of 
the  Association.  I feel  that  it  is  absolutely 
essential  for  the  success  of  any  organization 
that  someone  have  at  least  enough  interest  in 
the  organization  to  see  that  its  affairs  are  con- 
ducted in  a businesslike  way.  and  while  we  have 
a membership  of  2700  or  2800  in  Indiana  there 
are  very  few  members  who  are  really  inter- 
ested in  the  Association  to  the  extent  that  they 
will  give  of  their  time  and  in  a number  of 
instances  of  their  money  in  order  to  further 
the  interests  of  the  Association.  It  is  such  men 
who  are  credited  with  making  up  the  “Amen 
corner”  of  the  Association. 

The  doctor  speaks  of  the  State  Board  of  Med- 
ical Registration  and  Examination,  and  of  the 
Committee  on  Public  Policy  and  Legislation, 
in  a very  properly  critical  way.  The  fact  is,  as 
I see  it,  there  is  always  an  open  season  for  the 
State  Board  and  the  Committee  on  Public  Pol- 
ice and  Legislation.  To  my  notion  the  fact  that 
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we  have  an  open  season  is  due  to  the  misunder- 
standing of  the  average  member  of  the  Associ- 
ation as  to  the  duties  of  these  bodies.  I will 
speak  first  of  the  Committee  on  Public  Policy 
and  Legislation,  and  I will  ask  you  to  keep  in 
mind  four  things  in  connection  with  this  com- 
mittee. The  first  is  that  the  members  of  this 
committee  are  members  of  this  Association  and 
men  engaged  in  the  active  practice  of  medicine 
for  a living.  The  second  is  that  there  is  no 
remuneration,  no  per  diem.  Third,  there  is  no 
expense  account  for  the  members  of  this  com- 
mittee, and  fourth,  the  interest  of  no  single 
member  of  this  committee  is  any  greater  than 
the  interest  of  any  other  individual  member 
of  the  Association.  I think  if  you  will  bear 
these  four  things  in  mind  it  will  clear  up  a great 
deal  of  the  criticism  of  the  workings  of  this 
committee. 

One  other  thing.  I will  take  you  back  to  the 
1917  session  of  the  Indiana  Legislature,  when 
it  looked  as  though  a bill  known  as  House  Bill 
No.  154  was  going  to  go  through  the  Legis- 
lature without  any  opposition,  a bill  allowing 
a certain  cult  a separate  licensing  board  in  the 
State.  I was  a member  of  the  Legislative  Com- 
mittee at  that  time.  I was  in  Indianapolis  when 
the  committee  was  in  session  and  we  sent  out, 
by  telegram,  by  special  delivery  letters,  and  by 
telephone  an  appeal  to  every  County  Society 
in  the  State  asking  that  a representative  be  sent 
to  Indianapolis  the  next  day.  The  situation 
looked  very  grave  indeed.  At  the  appointed 
time  of  the  meeting  less  than  one-third  of  the 
counties  of  the  State  of  Indiana  had  represent- 
atives there.  In  other  words,  less  than  one- 
third  of  the  county  medical  societies  of  this 
State  were  sufficiently  interested  to  have  repre- 
sentatives at  this  meeting.  Fortunately,  we  were 
able  to  sidetrack  the  bill  and  everything  was 
lovely,  but  the  fact  remains  that  less  than  one- 
third  of  the  profession  was  with  us  in  this 
thing. 

I will  go  a little  further.  I hold  up  five  fin- 
gers. and  on  those  five  fingers  I can  name  every 
man  in  the  State  of  Indiana  who  in  1917  (out- 
side of  this  one  little  session  in  Indianapolis) 
did  any  actual  work  toward  protecting  the  in- 
terests of  the  men  in  the  profession  in  Indiana. 
Just  five  fingers  are  required  to  account  for  the 
men  who  were  interested  to  that  extent. 

Now  the  doctor  speaks  pf  the  Board  of 
Health,  and  he  speaks  of  a thing  I never  could 
quite  understand.  I do  not  see  why  a doctor 
should  be  paid  for  birth  returns,  death  returns, 
etc.  I believe  the  interest  of  the  medical  man 
in  sanitation  and  public  health  in  general  should 
be  great  enough  to  permit  him  to  want  to  bring 
the  State  of  Indiana  up  to  the  standing  of  other 
States  in  the  matter  of  these  returns.  Take  the 
matter  of  birth  returns.  LTp  in  my  town  the 


doctors  charge  $35  for  a confinement  case.  It 
seems  to  me  that  that  is  enough  to  include  pay 
for  the  moment  or  two  necessary  to  take  down 
the  statistics  that  are  required  to  be  sent  in. 
I do  not  see  why  we  should  ask  pay  for  that. 
It  has  been  my  observation  that  a great  many 
so-called  Board  of  Health  secretaries  are  paid 
a great  deal  more  than  they  are  worth  anyhow. 
The  reason  they  are  not  paid  more,  in  my 
opinion,  is  because  there  is  an  unholy  scramble 
for  the  jobs.  Every  time  there  is  a change  of 
county  or  city  administration  in  the  ninety-two 
counties  there  is  a scramble  for  a job  that  pays 
from  ten  dollars  a year  up.  That  does  not  apply 
every  place.  I recall  one  place  in  Lake  County 
where  the  doctors  got  together  and  said  they 
would  not  take  the  job  of  poor  doctor  for  $100 
a year,  and  the  result  was  that  when  the  time 
came  to  make  the  contract  no  one  wanted  it, 
and  instead  of  paying  $100  they  had  to  pay 
$500,  which  was  pretty  fair  pay  for  the  work. 

I believe  the  industrial  compensation  law  of 
the  State  of  Indiana  is  a long  step  in  the  right 
direction.  I do  not  believe  it  is  a one  hundred 
percent  law  ; there  are  a lot  of  things  about  it 
I do  not  like ; but  I believe  as  we  have  experi- 
ence with  the  Board,  particularly  in  the  matter 
of  enforcing  the  collection  of  claims,  that  most 
of  you  will  change  your  opinion.  We  were 
talking  last  March  in  South  Bend,  and  Doctor 
Hollis  of  Hartford  City  had  much  to  say  about 
some  insurance  company  with  whom  he  was 
having  a quarrel  over  the  matter  of  a bill.  This 
topic  was  under  consideration  at  a dinner  that 
night  and  the  doctor  was  advised  to  sit  tight 
and  he  would  get  his  money.  He  tells  me  this 
morning  that  the  bills  were  all  paid. 

As  to  the  wording  of  the  Act  itself,  as  I re- 
member, the  Act  states  that  the  medical  or  sur- 
gical fee  in  railroad  or  industrial  cases  coming 
under  the  Compensation  Act  shall  be  that  which 
prevails  in  the  community.  That  is  just  the 
recommendation  the  doctor  asked  for.  Doctor 
Oliver,  at  that  time  President  of  the  State  Asso- 
ciation, gave  to  the  Board  what  he  considered 
a fair  fee  bill  covering  a wide  range  of  surgical 
cases,  and  the  Board  adopted  that  bill  a few 
years  ago  and  since  that  time  four  of  the  mem- 
bers of  the  Board  have  told  me  personally  that 
they  considered  that  fee  bill  was  out  of  date 
and  they  were  not  disposed  to  require  practi- 
tioners in  Indiana  to  live  up  to  that  bill. 

As  to  the  matter  of  publicity,  I think  it  is 
a good  thing,  but  I want  to  say  that  if  the 
people  of  Indiana  could  be  educated  to  the  idea 
that  their  doctor  should  be  a doctor  who  attends 
the  sessions  of  his  county  and  state  medical  so- 
cieties, it  would  be  the  biggest  bit  of  publicity 
that  this  Association  could  put  forth. 

In  the  matter  of  legislation  relative  to  limit- 
ing the  dispensing  of  drugs,  there  has  been  no 
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bill  in  the  Indiana  Legislature  that  has  passed 
the  House  and  Senate  that  has  in  any  way 
limited  the  matter  of  dispensing.  Senator 
Beardsley  had  a bill,  No.  154,  which  did  limit 
very  seriously  the  dispensing  of  drugs,  but  that 
bill  was  killed  and  to  my  knowledge  there  has 
been  no  bill  introduced  since. 

Dr.  W.  T.  Gott  (Crawfordsville)  : I am 

very  much  gratified,  indeed,  to  be  here  and  hear 
Dr.  Sullivan’s  paper  with  which,  in  the  main, 
I agree.  However,  I feel  in  duty  bound,  on 
account  of  my  connection  with  your  State  Board 
of  Medical  Registration  and  Examination,  to 
say  something  with  reference  to  one  phase  of 
the  doctor’s  paper,  dealing  with  the  apparent 
failure  of  the  Board  to  function. 

The  function  of  the  Board  is  two-fold.  The 
first  and  most  important  of  which  is  the  estab- 
lishing of  an  educational  standard  for  the  rec- 
ognition of  Medical  Colleges  and  medical  stu- 
dents, and  to  pass  upon  the  educational  quali- 
fications of  applicants  for  a license  based  upon 
the  said  standard.  Your  Board,  I believe,  has 
functioned  satisfactorily  in  this  regard.  At 
least  we  have  heard  no  criticism  of  this  phase 
of  the  Board’s  work. 

The  doctor  in  his  paper  has  called  your  atten- 
tion to  the  seeming  failure  of  the  Board  to  en- 
force the  second  phase  of  the  Medical  Practice 
Act  which  it  is  directed  to  do,  by  specific  pro- 
vision of  the  Act  itself.  The  failure  is  more 
apparent  than  real,  as  you  will  realize  when 
I call  your  attention  to  the  fact  that  the  enforce- 
ment of  the  law  in  relation  to  the  practice  of 
medicine  without  first  obtaining  a license  so  to 
do,  cannot  be  successfully  carried  out  without 
the  conjoint  action  of  the  County  Prosecutor. 

The  Medical  Practice  Act  passed  by  the  Gen- 
eral Assembly  for  the  sole  purpose  of  protecting 
the  sick  against  the  machinations  of  the  incom- 
petent and  unscrupulous  should  have  the  hearty 
co-operation  of  all  county  prosecutors  whose 
duty  it  is  to  aid  your  Board  in  the  enforcement 
of  said  law. 

The  law  provides  that  the  prosecutor  shall 
represent  the  Board  in  all  cases  upon  proper 
complaint  of  the  Board.  Right  here  is  one  of 
the  weak  spots  in  the  law.  Your  Board  is  al- 
ways anxious  and  willing  to  furnish  the  evi- 
dence to  the  prosecutor,  when  it  can  be  obtained, 
and  file  the  necessary  affidavit  against  the  of- 
fender. The  prosecutor,  however,  does  not  al- 
ways act,  when  in  possession  of  such  evidence, 
and  unless  he  can  be  induced  to  do  so,  your 
Board  is  helpless.  The  profession  and  the  voters 
in  the  county  where  the  violations  of  law  occur 
are  the  most  potent  forces  to  secure  action  in 
such  cases.  The  prosecutor  is  frequently  an 
inexperienced  lawyer  and  fails  to  secure  con- 
viction by  not  presenting  in  a convincing  man- 
ner the  importance  of  the  enforcement  of  the 


law  enacted  solely  for  the  protection  of  the 
public. 

Dr.  Harry  Elliott  (Brazil):  It  seems  to 

me  there  should  be  something  done  to  enforce 
the  Medical  Practice  Act,  not  to  relieve  us,  but 
to  protect  the  citizens  of  the  State  of  Indiana. 
Personally,  I am  in  favor  of  all  who  practice 
the  art  of  healing  having  the  same  fundamental 
and  preliminary  training;  or  of  throwing  down 
the  bars,  and  letting  any  citizen  who  desires 
practice  medicine  without  restraint  of  law. 

Dr.  E.  E.  Evans  (Gary)  : I think  we  ought 
to  make  it  clear  that  we  are  not  taking  action 
against  the  chiropractors  or  others  because  we 
have  anything  against  them,  but  that  we  are 
asking  these  laws  because  we  are  in  position  to 
know  better  than  the  laity  what  are  good  laws 
for  the  people.  Just  as  the  Bar  Association  has 
the  power  to  expel  one  of  its  members  who 
does  not  live  up  to  its  rules  and  regulations, 
so  the  medical  profession,  realizing  the  injustice 
that  can  be  done  by  improperly  prepared  men 
practicing  medicine,  asks  that  those  who  practice 
medicine  in  Indiana  shall  be  qualified  and  at 
least  know  something  of  normal  and  abnormal 
physical  conditions.  I think  that  ought  to  be 
made  clear. 

Dr.  Charles  Stoltz  (South  Bend)  : In  the 
Indiana  Industrial  Law,  Sec.  26,  exists  exactly 
what  the  essayist  wants  passed.  Go  and  read 
your  industrial  law.  A great  many  times  we 
demand  legislation  in  regard  to  something  that 
is  already  done.  All  we  need  is  to  get  behind 
and  enforce  that  Act. 

Dr.  A.  M.  Sullivan  (Attica) : The  Medical 
Practice  Act  was  passed  in  1897 ; the  law  rela- 
tive to  coroners  was  passed  in  1875  and  1883. 

In  the  smaller  towns  the  city  attorney  usually 
receives  two  or  three  times  as  much  as  the  entire 
board  of  health,  and  all  it  requires  to  be  a city 
attorney  is  that  he  shall  be  a lawyer,  which 
means  in  Indiana  that  he  must  be  twenty-one 
years  of  age  and  of  good  moral  character.  No 
education  is  required.  Another  feature  to  be 
considered  is  the  nurses.  We  are  going  to  be 
in  competition  with  the  nurses  quite  a little. 

In  regard  to  birth  returns,  some  other  states 
are  paying  for  birth  returns  and  returns  for 
infectious  diseases.  I think  that  we  ought  to 
come  up  to  the  standard  of  other  states. 

In  regard  to  the  penalty  for  chiropractors 
and  others  that  are  convicted,  I would  state 
that  the  penalty  for  a veterinary  practicing  with- 
out a license  is  greater  than  for  a physician 
practicing  without  a license.  There  is  a jail 
sentence  attached  to  practicing  veterinary  sur- 
gery and  medicine  without  a license. 

In  regard  to  this  industrial  law,  I have  here 
the  Northeastern  Reporter  126,  p.  494,  and  it 
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is  well  worth  while  to  read  that  decision.  For 
instance,  a doctor  here  had  been  doing  the  work 
for  the  Hotel  Oliver;  someone  got  hurt  and 
they  would  call  Doctor  Terry;  there  would  be 
a dispute  between  the  insurance  company  who 
carried  the  insurance  as  to  the  value  of  the 
services  rendered.  If  you  could  not  arrive  at 
a decision  with  the  carrier  of  this  insurance 
you  would  have  to  file  that  bill  with  the  Circuit 


Court;  the  Industrial  Board  would  have  no 
jurisdiction  over  that.  But  if  the  injured  per- 
son would  go  to  some  other  town  and  hire  a 
physician  who  had  not  been  doing  the  work 
for  this  particular  hotel,  then  that  fee  would 
be  subject  to  the  decision  of  the  Industrial 
Board.  I think  this  Appellate  Court  decision 
should  be  printed  in  The  Journal. 


VALUE  OF  ALIMENTARY  TEST  IN 
DIAGNOSIS  OF  MILD  HYPER- 
THYROIDISM 

Ten  patients  in  whom  a positive  diagnosis  of 
hyperthyroidism  could  not  be  made  until  the 
basal  metabolic  rate  was  known,  and  three  per- 
fectly normal  persons  were  used  as  controls  for 
the  experiment  reported  on  by  M.  Ford  Morris, 
Atlanta,  Ga.  ( Journal  A.  M.  A.,  June  4.  1921). 
The  different  tests  and  determinations  in  both 
normal  and  hyperthyroid  cases  were  made  under 
the  same  conditions,  etc.  The  sugar  estimations 
were  made  according  to  the  method  described  by 
Myers.  The  basal  metabolic  rate  was  deter- 
mined with  the  Jones  metabolimeter,  according 
to  the  method  described  by  Jones.  The  epine- 
phrin  test  of  Goetsch  was  made  in  all  thirteen 
cases.  The  blood  sugar  estimation  before  the 
ingestion  of  glucose  was  made  after  an  over- 
night fast  of  fourteen  or  fifteen  hours.  The 
results  justify  concluding  that  the  alimentary 
hyperglycemia  test  is  of  distinct  value  in  the 
diagnosis  of  mild  hyperthyroidism.  In  persons 
whose  symptoms  and  physical  findings  are  sug- 
gestive, but  insufficient  to  warrant  the  making 
of  a positive  diagnosis  of  hyperthyroidism,  the 
obtaining  of  results  similar  to  those  recorded  in 
the  ten  cases  reported  may  be  considered  as  val- 
uable corroborative  evidence  of  the  presence  of 
thyrotoxicosis.  The  test,  however,  is  not  path- 
ognomonic. 


EXERCISE  TOLERANCE  OF  CHILDREN 
WITH  HEART  DISEASE 

The  circulatory  reactions  after  test  exercises 
in  forty-five  normal  children,  and  in  116  chil- 
dren with  heart  disease,  confirmed  the  results 
obtained  by  May  G.  Wilson,  New  York  ( Jour- 
nal A.  M.  A.,  June  11,  1921),  in  the  twenty  nor- 
mal children  of  the  previous  study,  in  all  essen- 
tial points.  A working  table  was  formulated  of 
standardized  test  exercises  followed  by  normal 
systolic  blood  pressure  curves,  without  symp- 
toms of  dyspnea  and  fatigue.  It  was  standard- 
ized from  an  analysis  of  the  reactions  of  an  aver- 
age group  of  sixty-five  normal  children  accord- 
ing to  age,  weight  and  height.  The  degree  of 
distress  and  type  of  systolic  blood  pressure  curve 


following  standardized  test  exercises  was  used 
as  a gage  in  estimating  the  exercise  tolerance  of 
children  with  heart  disease.  Of  the  seventy-one 
children  having  definite  organic  heart  disease, 
without  symptoms  of  insufficiency,  69  percent 
had  a normal  tolerance  for  standardized  test 
exercises,  29  percent  had  a fair  tolerance,  and 
2 percent  had  a poor  tolerance.  In  children  with 
chronic  organic  heart  disease,  exercise  toler- 
ance tests  give  important  and  useful  informa- 
tion which  may  be  utilized  as  a scientific  basis 
for  intelligent  regulation  of  the  child’s  activities. 
The  observations  resulting  from  this  investiga- 
tion would  seem  to  indicate  that  the  fear  of 
exercise  is  unwarranted,  and  that  a wider  lati- 
tude may  be  permitted  with  safety. 


EFFECT  OF  PROHIBITION  ON  INCI- 
DENCE OF  PORTAL  CIRRHOSIS 

A study  was  made  by  Joseph  L.  Miller,  Chi- 
cago ( Journal  A.  M.  A.,  June  11,  1921),  of  a 
number  of  patients  with  cirrhosis  entering  the 
Cook  County  Hospital  from  1910  to  1920,  in- 
clusive. Attention  was  attracted  to  the  subject 
by  the  almost  complete  disappearance  of  cirrho- 
sis during  the  last  year  in  the  wards  of  this 
institution.  The  histories  of  the  nineteen  pa- 
tients entering  during  1920  were  reviewed  with 
the  hope  of  determining  whether  these  patients 
had  been  able  to  secure  alcohol  after  July  1, 
1919.  All  but  one  gave  a history  of  chronic 
alcoholism,  but  no  mention  was  made  of  whether 
they  had  been  able  to  obtain  liquor  after  July  1, 
1919.  This  question  must  therefore  remain  un- 
determined. From  these  figures  there  can  be 
little  doubt  that  portal  cirrhosis,  in  this  country, 
at  least,  is  associated  largely  and  possibly  en- 
tirely with  the  use  of  alcohol.  The  very  sudden 
drop  in  the  incidence  of  cirrhosis  (1917:  156 
cases;  1919:  48  cases;  1920:  19  cases)  follow- 
ing prohibition  suggests  that  progression  of  the 
process  in  the  liver  ceases  when  alcohol  is  dis- 
continued. With  few  exceptions  the  diagnosis 
of  portal  cirrhosis  when  made  at  the  Cook 
County  Hospital  indicates  very  advanced  cases 
with  ascites,  and  cirrhosis  in  this  stage  has  al- 
most disappeared. 
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CLIMATE  IN  THE  TREATMENT  OF 
TUBERCULOSIS 

In  a recently  published  book  on  Pulmonary 
Tuberculosis  (Otis)  the  uses  of  climate  in  treat- 
ment are  discussed  in  such  a comprehensive  and 
intelligent  manner  as  to  merit  thoughtful  con- 
sideration on  the  part  of  all  those  who  are  tuber- 
culosis workers. 

The  climate  of  any  locality  is  its  average 
weather  condition,  and  that  includes  tempera- 
ture, humidity,  wind,  sunshine  and  the  amount 
of  moisture  through  rain  or  snow.  In  speaking 
of  climate  we  mean  the  aggregate  of  these 
weather  conditions,  extending  over  a long  pe- 
riod, and  in  estimating  the  climate  of  any  region 
we  must  know  the  average  range  of  these 
various  climatic  elements.  Formerly  it  was  con- 
sidered that  climate  was  an  essential  factor  in 
the  treatment  of  tuberculosis,  and  accordingly 
it  was  customary  to  select  those  localities  for 
tuberculosis  patients  in  which  the  climatic  con- 
ditions seemed  to  be  most  favorable.  However, 
the  open  air  treatment  can  be  carried  out  any- 
where, even  in  the  crowded  city,  for  more  de- 
pends upon  the  method,  the  careful  attention  to 
details,  the  skilled  medical  supervision,  and  the 
complete  fulfillment  of  the  outdoor  life  than 
upon  any  special  climate.  Nevertheless,  favor- 
able climatic  conditions  are  an  added  advantage, 
for  the  purer  the  air  and  the  more  favorable 
the  other  climatic  conditions,  the  more  perfectly 
the  open  air  treatment  can  be  effected. 

The  essential  favorable  climatic  conditions  for 
pulmonary  tuberculosis  are : first,  pure  air  free 
from  bacterial  impurities  and  dust ; second,  the 
maximum  amount  of  sunshine ; third,  the  ab- 
sence of  or  protection  from  high  winds ; fourth, 
moderate  dryness  and  more  or  less  equability; 
fifth,  a medium  or  cool  average  temperature. 

A well  known  writer  on  tuberculosis  says  “the 
idea  of  climate  for  the  average  pulmonary  pa- 
tient in  the  earlier  and  more  hopeful  stages  of 
the  disease  is  the  one  where  extremes  of  tem- 
peratures are  not  great,  with  the  purest  atmo- 
sphere, little  humidity,  much  sunshine  and  where 
all  conditions  permit  the  patient  to  live  comfort- 
ably out  of  doors  the  largest  number  of  days 


out  of  the  year  and  the  largest  number  of  hours 
out  of  the  twenty-four.”  Concerning  this  mat- 
ter Otis  says  that  favorable  climate  permits  one 
to  pursue  the  open  air  life  more  completely  and 
comfortably,  and  increases  the  general  invigor- 
ation  of  vital  processes.  It  often  favorably  in- 
fluences the  mental  attitude,  as  one  is  more 
cheerful  and  hopeful  in  pleasant  weather  and 
under  sunny  skies,  and,  lastly,  complications 
such  as  peritonitis,  laryngitis,  pleurisy,  etc.,  are 
less  likely  to  occur  in  favorable  climate. 

It  must  be  borne  in  mind  that  favorable  cli- 
mate is  only  a part  of  the  general  treatment 
and  that  not  the  most  important  one.  Proper 
hygiene,  diet,  discipline,  and  skilled  medical  su- 
pervision must  never  be  omitted.  In  deciding 
upon  the  change  of  climate  it  is  of  the  utmost 
importance  to  consider  the  temperament  of  the 
patient,  the  social  conditions,  financial  standing, 
and  the  instances  of  complicating  diseases  which 
might  act  as  contrary  indications.  Those  cases 
that  are  most  suitable  for  and  most  likely  to 
be  benefited  by  a change  of  climate  are : first, 
early  cases  ; second,  advanced  cases  of  the  quies- 
cent state,  with  no  serious  constitutional  dis- 
turbances; third,  advanced  cases  with  little  gen- 
eral disturbance  and  a moderate  degree  of  re- 
sistance ; fourth,  cases  of  cavities,  if  not  exten- 
sive and  in  which  the  disease  is  quiescent : fifth, 
cases  more  or  less  advanced  in  which  softening 
and  excavation  are  going  on  accompanied  by 
much  cough  and  expectoration.  Otis  believes 
that  the  first  two  classes  do  well  in  the  elevated 
regions  ; the  third  class  of  cases  are  better  where 
there  is  little  or  no  elevation,  such  as  the  pine 
belt  of  the  South ; the  fourth  may  be  sent  to 
the  lowland  regions ; the  fifth  may  have  life  pro- 
longed and  live  more  comfortably  in  a moder- 
ately warm,  dry  region,  such  as  the  southern 
pine  belt  or  southern  California.  When  com- 
plicated with  other  diseases,  the  patient  must 
be  individually  considered. 

As  Otis  well  says,  not  all  cases  are  suitable 
to  send  away  at  all,  and  this  is  always  the  first 
consideration  to  be  settled  when  a change  is 
under  discussion.  Rarely  should  a patient  be 
sent  away  who  is  suffering  from  acute  symp- 
toms, nor  should  the  far  advanced,  hopeless 
cases  be  sent  away  only  to  die  far  awray  from 
home.  Others  of  little  persistence  and  self  con- 
trol, and  who  cannot  be  depended  upon  to  carry 
out  the  plan  of  treatment,  if  sent  away  at  all. 
should  be  sent  to  a sanitarium  where  they  can 
be  under  a plan  of  discipline. 

Finally,  the  advantages  and  limitations  of  cli- 
mate in  the  treatment  of  tuberculosis  are  as  fol- 
lows : “A  special  or  truly  immune  climate  does 
not  exist.  The  value  of  climate  depends  upon 
how  perfectly  it  can  aid  in  the  production  of 
improved  nutrition,  and  the  restriction  of  all 
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functions  to  a normal  physiological  standard 
working  into  the  body  and  mind  to  accomplish 
this.  Tuberculosis  can  be  cured  in  every  climate 
where  extremes  do  not  exist.  The  individual 
condition  of  the  patient  alone  allows  the  choice. 
To  accomplish  a cure  the  plan  of  treatment  and 
the  method  of  life  the  patient  follows  hold  the 
first  consideration.” 


THE  ANTI-BEER  BILL 

In  all  probability  most  of  the  people  have  an 
idea  that  the  Volstead  Anti-beer  Bill,  now  be- 
fore Congress,  is  innocent  enough,  and  we  con- 
fess that  we  too  have  been  somewhat  deluded, 
at  least  to  the  extent  of  defending  the  assertion 
that  the  manufacture  and  sale  of  beer  should 
not  be  permitted  on  the  ground  that  beer  has 
any  medicinal  value.  However,  the  Volstead 
Anti-beer  Bill,  like  many  other  bills  that  appear 
so  innocent  on  the  surface,  contains  a “stinger” 
which  should  be  eliminated  before  the  bill  is 
passed,  and  we  refer  to  that  feature  of  the  bill 
which  prevents  or  hampers  chemical  or  manu- 
facturing industries  from  using  alcohol.  Many 
industries  will  be  affected  if  the  bill  in  its  pres- 
ent form  is  passed,  and  it  is  hoped  that  the  pro- 
test of  the  American  Chemical  Society  and  other 
interests  will  have  some  weight. 


THE  CROOKEDNESS  OE  THE  ANTI- 
VIVISECTIONISTS 

The  anti-vivisectionists,  like  the  anti-vaccina- 
tionists, always  have  resorted  to  a species  of 
crookedness  and  sometimes  open  dishonesty  in 
order  to  win  converts.  Facts  are  distorted,  and 
the  most  specious  arguments  put  forth  in  order 
to  make  it  appear  that  animal  experimentation  is 
cruel,  inhuman  and  unworthy  of  tolerance  under 
any  conditions.  A late  piece  of  deceptive  liter- 
ature emanating  from  the  anti-vivisectionists 
is  a garbled  quotation  from  an  address  given  by 
Dr.  William  j.  Mayo  before  the  Boston  Surgical 
Association.  The  anti-vivisectionists  publicly 
announce  that  Dr.  Mayo  advocates  “that  dogs 
be  protected  from  vivisection  or  from  being 
used  for  experimental  purposes”.  This  state- 
ment is  based  on  a garbled  quotation  from  Dr. 
Mayo’s  address,  in  which  he  said  that  the  dog 
must  be  protected  from  wanton  experimenters. 
\\  hat  Dr.  Mayo  did  say  was  as  follows : “Ani- 
mal experimentation  has  become  one  of  the 
foundation  stones  of  progress  and  has  resulted 
in  gifts  of  inestimable  value  to  humanity.  The 
activities  of  anti-vivisectionists  seriously  threat- 
en the  continuance  of  these  investigations  which 
are  of  such  paramount  importance  to  the  na- 
tion’s health.  It  is  undoubtedly  true  that  oppo- 
sition to  animal  experimentation  has  been 
brought  about  by  physicians  themselves.  * * * 


The  medical  profession  has  been  derelict  in  per- 
mitting untrained  men  to  do  unnecessary  animal 
experimentation  without  supervision,  work 
which  was  of  little  or  no  value.  By  pursuing  a 
policy  of  honesty  and  faithfulness  to  a trust, 
animal  experimentation  can  be  carried  on  with- 
out objection.  If  it  is  the  wish  of  the  medical 
profession  to  continue  this  work  it  must  not 
furnish  a market  for  the  thief,  and  it  must  pro- 
tect the  dog  from  the  wanton  experimenter.” 

This  statement  of  Dr.  Mayo  is  the  one  that 
has  been  garbled  and  distorted  for  the  purpose 
of  making  it  appear  that  Dr.  Mayo  is  opposed  to 
vivisection.  Could  anything  be  more  dishonest 
or  contemptible  ? But  what  more  could  be  ex- 
pected from  a lot  of  fanatics? 

EDITORIAL  NOTES 

The  A.  M.  A.  has  appointed  a committee  to 
survey  the  entire  subject  of  vaccination  and  to 
prepare  suitable  material  for  educating  the  pub- 
lic on  this  question.  This  action  has  been  found 
necessary  in  view  of  the  recurring  anti-vaccina- 
tion agitation. 

In  view  of  the  multiplication  and  activities 
of  the  various  cults  and  sects,  a committee  has 
been  appointed  by  the  American  Medical  Asso- 
ciation to  study  the  entire  question  of  sects  in 
medicine  and  to  determine  the  proper  attitude 
which  the  American  Medical  Association  should 
adopt  regarding  them.  , 

The  next  session  of  the  A.  M.  A.  is  to  be 
held  in  St.  Louis,  one  of  the  hottest  places  in 
the  summer.  Let  us  hope  that  an  early  date  is 
selected,  for  if  the  usual  June  date  is  selected 
it  is  almost  a certainty  that  those  who  attend 
the  session  will  swelter  and  lose  all  semblance 
of  religion  in  damning  St.  Louis. 


For  the  most  part  the  Fourth  of  July  all  over 
the  country  was  a safe  and  sane  holiday.  Young 
America  seems  satisfied  to  spend  the  Fourth 
of  July  in  some  other  pastime  than  blowing  off 
fingers  and  burning  out  eyes  with  gun  powder. 
Doctors  fail  to  reap  any  harvest  as  a result  of 
this  changed  policy,  but  it  is  a safe  bet  that 
no  doctor  is  sorry  to  lose  the  patronage  that 
comes  from  injury  due  to  the  unsafe  use  of 
gun  powder  on  the  Fourth  of  July. 

It  is  well  established  that  properly  conducted 
wards  or  hospitals  for  the  tuberculous  constitute 
no  source  of  contagion  even  in  thickly  settled 
communities,  and  to  assuage  the  public  fears 
on  this  question  the  A.  M.  A.  at  the  Boston 
Session  recommended  that  general  hospitals  in 
all  parts  of  the  United  States  should  provide 
separate  wards  or  separate  rooms  for  the  care 
of  pulmonary  tuberculosis  patients  and  that  such 
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patients  be  never  denied  admission,  at  least  in 
emergency,  because  of  the  character  of  the  dis- 
ease from  which  they  are  suffering. 


The  A.  M.  A.  very  justly  put  itself  on  record 
as  opposed  to  the  practice  of  some  members  of 
the  medical  profession  in  aiding  in  booze  dis- 
tribution. The  matter  was  acted  upon  by  the 
presentation  of  a resolution  as  follows : 

Whereas,  Reproach  has  been  brought  upon 
the  medical  profession  by  some  of  its  members 
who  have  misused  the  law  which  permits  the 
prescribing  of  alcohol,  therefore,  be  it 

Resolved,  That  the  American  Medical  Asso- 
ciation now  expresses  its  disapproval  of  the  ac- 
ceptance by  a small  minority  of  the  profession 
of  the  position  of  being  purveyors  of  alcoholic 
beverages. 


It  looks  very  much  as  though  the  medical 
profession  is  digging  its  own  grave.  What  else 
can  we  think  when  we  find  prominent  members 
of  the  medical  profession  advocating  Compul- 
sory Health  Insurance,  Health  Centers,  and 
Free  Hospitals  under  State  or  Federal  control 
where  medical  and  surgical  treatment  may  be 
secured  by  anyone  without  money  or  without 
price,  also  venereal  clinics,  free  or  nearly  so, 
and  many  other  proposed  medical  uplift 
schemes,  all  tending  to  undermine  the  physician 
in  private  practice  and  eventually  drive  him  out 
of  business.  It  is  about  time  to  separate  the 
sheep  from  the  goats  and  know  where  we  stand 
on  this  proposition  of  making  the  practice  of 
medicine  another  one  of  those  state  functions 
which  fail  to  functionate  in  the  sense  of  giving 
something  that  is  worth  while. 


The  Muncie  Academy  of  Medicine  (Muncie, 
Indiana)  has  been  putting  on  a program  at  the 
weekly  meetings  which  is  deserving  of  high 
commendation.  The  meetings  are  held  on  Fri- 
day evening  of  each  week,  preceded  by  dinner 
at  a local  hotel.  During  the  past  couple  of 
months  such  men  as  Dr.  Joseph  Rilus  Eastman, 
Indianapolis ; Dr.  P.  E.  McCown,  Indianapolis ; 
Dr.  Joseph  E.  Beck,  of  Chicago ; Dr.  Joseph 
Colt  Bloodgood,  of  Baltimore ; and  Dr.  George 
W.  Crile,  of  Cleveland,  have  been  the  guests  of 
the  society  and  delivered  addresses  on  interest- 
ing subjects. 

The  plans  of  the  Academy  for  the  future  in- 
clude some  special  meetings  on  hospital  stand- 
ardization, public  health  problems  and  the  dis- 
cussion of  subjects  of  interest  to  lay  minds,  to 
which  the  public  is  to  be  invited.  The  members 
believe  this  plan  to  be  the  most  effectual  in  fight- 
ing the  various  pseudo  medical  cults. 


We  dislike  to  think  it,  and  yet  developments 
at  the  Boston  session  of  the  A.  M.  A.  indicate 
that  we  shall  be  obliged  to  fight  public  health 
officers,  as  a class,  in  connection  with  the  at- 
tempt to  force  Compulsory  Health  Insurance 
and  State  Medicine  upon  us.  Some  of  the 
health  officers  in  attendance  at  the  Boston  ses- 
sion admitted  that  they  were  for  State  Medicine, 
and  that  it  was  perfectly  natural  for  health  offi- 
cers to  support  it  as  it  meant  a continuance  of 
the  official  positions  and  salaries  connected 
therewith.  In  view  of  the  fact  that  in  a large 
measure  health  officers  owe  their  positions  to 
the  influence  of  the  medical  profession,  it  seems 
to  us  that  they  should  be  in  better  business 
than  trying  to  foist  State  Medicine  upon  us. 
It  is  time  for  a “show  down’’  on  this  question 
of  State  Medicine,  and  the  sooner  we  find  out 
who  our  friends  are  the  better  it  will  be  for  us 
and  the  more  intelligently  we  can  act. 


The  Associated  Anesthetists  are  asking  for 
contributions  for  the  purchase  of  a bronze  bust 
of  Dr.  William  T.  G.  Morton  to  be  placed  in 
the  niche  assigned  him  by  the  electors  in  the 
Hall  of  Fame.  The  election  of  Dr.  Morton  to 
the  Hall  of  Fame  has  brought  a signal  honor  to 
the  allied  professions  of  medicine  and  dentistry. 
The  Associated  Anesthetists,  in  session  in  Bos- 
ton during  A.  M.  A.  week,  voted  unanimously 
for  the  privilege  of  placing  this  bust,  and  plan  to 
have  it  ready  for  placement  on  Oct.  16  in  cele- 
bration of  the  Diamond  Jubilee  Anniversary  of 
Morton’s  first  public  demonstration  of  ether  an- 
esthesia. The  Associated  Anesthetists  as  well 
as  other  prominent  leaders  of  the  allied  profes- 
sions are  urging  all  those  interested  to  make 
substantial  contributions  for  this  purpose.  Check 
should  be  sent  to  F.  H.  McMechan,  M.D.,  Sec- 
retary-treasurer, Associated  Anesthetists,  Lake 
Shore  Road,  Avon  Lake,  Ohio. 


Dr.  Frank  B.  Wynn,  of  Indianapolis,  has 
been  chosen  vice-president  of  the  American 
Medical  Association.  This  is  a very  deserving 
honor  to  one  of  the  best  known  medical  men 
in  the  United  States  and  one  who  has  done 
much  for  the  American  Medical  Association. 
It  was  Dr.  Wynn  who  established  the  scientific 
demonstration  and  exhibits  before  the  A.  M.  A. 
after  he  had  made  such  an  unqualified  success 
of  a similar  enterprise  in  our  own  Indiana  State 
Medical  Association.  Now  that  the  A.  M.  A. 
has  but  one  vice-president,  an  honor  such  as 
has  been  bestowed  upon  Dr.  Wynn  carries  with 
it  more  distinction  than  was  accorded  the  first 
vice-president  several  years  ago  when  it  was 
the  rule  to  have  a long  list  of  vice-presidents. 
The  only  regret  that  we  Indianians  have  is  that 
Dr.  Wynn  was  not  made  president,  an  honor 
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which  we  hope  will  fall  to  him  a little  later, 
as  there  is  no  one  in  the  Association  who  is 
more  deserving. 


At  the  Boston  session  of  the  A.  M.  A.  Dr. 
J.  F.  Roony  of  New  York  presented  before  the 
House  of  Delegates  the  following  resolution : 
“Resolved,  That  the  American  Medical  Associ- 
ation defines  ‘State  Medicine'  to  be  any  method 
providing  for  the  practice  of  medicine  under  the 
direction,  subsidy  or  control  of  the  state  or  na- 
tional government,  excepting  those  functions 
having  to  do  with  preventive  medicine  and  pub- 
lic health  which  do  not  involve  the  treatment 
of  disease  except  that  which  is  communicable.” 
This  resolution  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations 
and,  as  might  be  expected,  was  given  scant  con- 
sideration as  a direct  result  of  the  influence  of 
the  public  health  officials.  To  quote  a well 
known  slogan  “There’s  a Reason.”  The  re- 
jection of  this  resolution  was  not  because  it  did 
not  hit  the  nail  on  the  head  and  define  state 
medicine  as  it  should  be  defined.  However,  the 
time  is  coming  when  the  medical  profession  as 
a whole  will  be  obliged  to  throw  out  its  false 
leaders. 


Dr.  James  H.  Stygall,  medical  director  of 
the  Indiana  Tuberculosis  Association,  assumed 
his  duties  on  April  13  and  on  April  15  began 
holding  clinics.  In  the  fifteen  days  following, 
clinics  were  held  in  Rush,  Noble,  Dekalb,  Boone 
and  Miami  counties.  At  these  six  clinics  95 
patients  were  examined,  24  of  whom  were  found 
to  have  active  tuberculosis,  10  were  inactive 
cases,  14  had  tuberculous  adenitis,  and  14  were 
declared  suspicious.  The  physicians  in  these 
counties  have  shown  a keen  interest  in  the  de- 
velopments of  the  clinics,  and  a total  of  57 
medical  men  were  in  attendance,  giving  an  aver- 
age of  ten  physicians  to  a clinic.  The  success 
of  these  clinics  is  very  gratifying  to  the  Associ- 
ation and  we  believe  that  in  finding  the  early 
cases  the  state  and  local  associations  are  getting 
down  to  the  crux  of  the  tuberculosis  problem. 
In  locating  cases  that  have  never  been  discov- 
ered before,  and  in  seeing  that  these  patients 
are  given  treatment  at  the  proper  time  in  the 
proper  way  and  in  the  proper  place,  the  spread 
of  tuberculosis  is  being  counteracted  and  the 
whole  problem  is  being  approached  in  a manner 
that  will  count  for  much  in  the  control  of  tuber- 
culosis. 


Dr.  Eric  Crull,  Fort  Wayne,  President  of 
the  Indiana  Tuberculosis  Association  and  super- 
intendent of  the  Irene  Byron  Tuberculosis  San- 
itarium, read  a paper  before  the  annual  session 
of  the  Indiana  Tuberculosis  Association  on 
“Finding  the  Early  Cases”.  The  conclusions 


drawn  in  the  paper  are  that  to  successfully  wage 
the  fight  on  tuberculosis  we  must  have : first, 
the  full  and  intelligent  cooperation  and  support 
of  the  public ; second,  to  get  that  cooperation 
and  support  we  must  impress  upon  the  public 
the  importance  of  this  work  and  convince  it 
that  tuberculosis  can  be  rooted  out  of  the  com- 
munity, and  that  elimination  would,  aside  from 
humanitarian  reasons,  be  the  greatest  economic 
feat  that  can  be  accomplished ; third,  to  impress 
thoroughly  upon  the  community  the  great  prev- 
alence of  the  disease,  public  clinics  held  through- 
out the  state  would  be  very  potent  factors ; 
fourth,  to  impress  on  all  tuberculosis  workers 
that  the  prevention  of  tuberculosis  is  more  of 
a general  health  problem  than  a narrow  fight 
against  this  one  infection ; fifth,  to  convince  the 
public  of  the  great  possibilities  of  this  work, 
numbers  of  cases  must  be  restored  to  their  fam- 
ilies, and  to  their  employers,  and  be  able  to 
resume  their  civic  duties  and  help  bear  the  bur- 
dens of  the  community,  and,  sixth,  to  be  able 
to  so  restore  them,  we  must  find  our  cases  early. 


In  London  they  are  discussing  the  danger 
of  athletics  for  girls.  Opinion  seems  to  be 
divided.  One  noted  school  authority  says  that 
in  spite  of  the  fact  that  some  women  develop 
into  physical  experts,  few  of  them  do  not  at 
some  time  have  a more  or  less  serious  break- 
down. The  health  of  the  athletic  woman  is 
often  more  apparent  than  real.  It  is  further 
argued  that  girls  who  engage  in  strenuous 
games  often  acquire  hard  muscles,  flat  chests, 
and  often  have  a hard,  aggressive  manner.  They 
frequently  suffer  from  nervous  heart  trouble, 
some  from  rheumatism  or  displacement  of  some 
kind,  and  sometimes  menstruation  stops  for  long 
periods.  They  do  not  seem  able  to  meet  unac- 
customed strains.  Their  marriages  are  often 
childless.  Their  children  are  physically  inferior 
to  those  of  women  who  have  not  engaged  so 
much  in  athletics.  On  the  other  hand,  some  of 
the  well  known  educators,  backed  by  medical 
officers  and  physical  directors,  disagree  with 
these  views.  They  contend  that  where  occa- 
sionally physical  exercise  or  athletics  for  wom- 
en is  overdone,  like  everything  else,  yet  in  the 
main  nothing  but  good  comes  from  it,  and  that 
there  is  no  reason  for  opposition  to  gymnastic 
exercises  and  outdoor  athletics  for  girls  if  prop- 
erly conducted,  and  they  always  are  conducted 
in  a well  regulated  girls’  school  or  in  colleges 
where  girls  are  admitted. 


Speaking  of  regulating  everybody  and  every- 
thing, which  seems  to  be  the  popular  movement 
today,  we  hear  nothing  about  regulating  the 
nractice  of  the  legal  profession.  Of  course  it 
is  all  right  to  put  the  doctor  out  of  business, 


238 


EDITORIAL  NOTES 


July,  1921 


and  make  the  practice  of  medicine  a state  func- 
tion, as  also  to  fix  the  amount  of  his  compen- 
sation, but  you  never  hear  anything  about  regu- 
lating the  practice  of  lawyers  or  fixing  their 
fees.  The  attorney  in  the  Stillman  divorce  case 
can  be  awarded  a hundred  thousand  dollar  fee, 
and,  as  long  as  the  client  can  pay  it,  no  objection 
is  raised ; but  if  some  doctor  charged  a quarter 
of  that  amount  for  saving  the  life  of  one  of  the 
Stillmans,  the  courts  and  no  doubt  the  public 
would  put  up  a howl  that  would  be  heard  from 
one  end  of  the  earth  to  the  other.  It  is  quite 
true  that  much  of  this  objection  to  fees  for 
medical  services  arises  through  criticism  on  the 
part  of  doctors  who,  through  a spirit  of  jealousy 
or  competitive  antagonism,  are  ever  ready  to 
place  a low  pecuniary  estimate  upon  the  services 
of  anyone  but  themselves.  In  other  words,  doc- 
tors signally  fail  to  stick  together  and  uphold 
one  another,  but  you  never  hear  of  any  clash 
among  lawyers,  especially  when  it  concerns  a 
question  of  remuneration.  It  would  be  well  for 
us  to  copy  the  example  of  the  trades  and  profes- 
sions, at  least  having  a semblance  of  support  of 
those  practices  and  those  measures  known  to  be 
of  vital  interest  to  the  medical  profession. 

The  Labor  Convention  at  Denver  tried  to 
place  the  stamp  of  approval  on  State  Medicine, 
or,  in  other  words,  the  rendering  by  the  state 
of  gratuitous  medical  and  surgical  services  to 
the  laboring  man.  It  failed,  as  also  the  move- 
ment to  secure  Compulsory  Health  Insurance, 
Old  Age  Insurance  and  Non-employment  In- 
surance. Likewise  an  effort  to  approve  six 
hours  as  a legal  working  day  but  with  eight 
hours  of  pay  also  failed.  These  movements  but 
show  the  trend  of  opinion  among  laboring  men, 
and  indicates  a widespread  belief  in  the  theory 
that  the  laboring  man  should  receive  something 
for  nothing.  Some  of  us  would  have  more 
sympathy  for  the  laboring  men  if  they  would 
carry  into  effect  the  practice  of  delivering  eight 
hours’  honest  work  for  eight  hours  of  pay. 
Today  we  are  suffering  not  so  much  from  the 
effects  of  high  wages  or,  for  that  matter,  what 
most  people  term  war  time  or  profiteering  wages, 
as  we  are  from  the  tendency  on  the  part  of  the 
average  working  man  to  shirk  or  do  as  little 
as  he  can  in  order  to  hold  his  job  and  draw 
his  pay.  The  whole  attitude  of  Unionism  seems 
to  be  to  cut  down  individual  effort  and  individ- 
ual output  while  at  the  same  time  demanding 
an  increasing  compensation.  Such  an  attitude 
must  change  and  whenever  the  unions  start  out 
with  the  idea  of  delivering  labor  and  cease  to 
stifle  individual  effort  and  incentive,  the  question 
of  compensation  will  be  one  that  will  be  easily 
settled. 


As  a matter  of  fact  it  is  about  time  that 
regulating  everything  pertaining  to  the  conduct 
of  the  American  people  should  take  a rest.  We 
have  had  enough  regulating  to  last  us  for  the 
next  hundred  years,  and  some  of  the  vicious 
legislation  and  its  by-products,  due  to  the  ef- 
forts of  the  uplifters  and  faddists,  either  will 
have  to  be  wiped  off  the  statute  books  or  ignored 
if  we  are  to  have  any  peace  in  our  daily  lives. 
The  trouble  of  it  is  a lot  of  legislation  which 
looks  innocent  enough  when  it  is  proposed, 
either  is  found  to  contain  a “stinger”,  or  is  but 
an  entering  wedge  for  something  that  is  posi- 
tively vicious.  As  an  instance  of  this  we  have 
but  to  cite  the  Sheperd-Towner  bill  which, 
thanks  to  the  efforts  of  the  rational-minded  in 
the  medical  profession,  seems  doomed  to  defeat, 
and  the  various  compulsory  health  insurance 
bills.  Lastly,  we  have  the  bills  which  will  serve 
as  amendments  to  the  Volstead  Act,  or  perhaps 
we  might  say,  adding  stringent  regulations  to 
the  Act,  under  the  terms  of  which  alcohol  in 
any  form  would  not  be  used  in  the  arts  and 
sciences.  There  is  an  old  saying  that  if  you 
give  a calf  enough  rope  he  will  hang  himself, 
and  it  is  hoped  that  a lot  of  these  wild-eyed 
reformers  who  are  trying  to  regulate  everything 
under  the  sun,  will  hang  themselves  through 
their  over-activities.  There  will  come  a time 
when  the  American  people  will  rebel  against  the 
idiotic  and  inconsistent  restrictions  proposed  by 
the  fanatical  reformer. 


As  an  example  of  the  idiotic  inconsistency 
of  some  of  our  governmental  regulations  we 
can  point  with  pride  ( ?)  to  the  ruling  of  the 
Internal  Revenue  Department  to  the  effect  that 
narcotic  inventories,  under  the  Harrison  Anti- 
narcotic Law,  covering  the  period  from  Jan- 
uary 1 to  June  30,  inclusive,  must  be  in  the 
Internal  Revenue  office  on  July  1 or  a penalty 
will  be  assessed.  A doctor  residing  in  South 
Bend  or  Evansville  will  have  a sweet  time  get- 
ting his  opium  inventory  into  the  Internal  Rev- 
enue office  at  Indianapolis  on  July  first  if  he 
carries  the  report  up  to  and  including  the  thir- 
tieth of  June.  Even  admitting  prompt  mail 
service,  and  “there  ain’t  no  such  animal”  any 
more,  a report  mailed  in  Evansville,  South  Bend 
or  Fort  Wayne  at  midnight  of  June  30  would 
not  reach  Indianapolis  on  July  1.  Last  year 
the  editor  of  The  Journal  reported  on  a few 
hypodermic  morphine  tablets  and  the  usual 
amount  of  cocaine  used  in  local  anesthetic  work, 
but  in  reporting  up  to  and  including  June  30 
his  report  reached  Indianapolis  about  July  2 
or  3,  and  he  was  penalized  very  promptly  for 
failure  to  get  the  report  in  on  July  1.  No- 
explanation was  offered  to  the  inquiry  as  to 
how  a report  covering  the  period  up  to  and. 
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including  June  30  could  be  gotten  to  the  Indian- 
apolis office  within  the  few  hours  allowed.  We 
hear  that  there  are  others  who  have  had  a sim- 
ilar experience.  We  are  not  bolshevists,  but 
we  would  like  to  see  a little  common  sense 
pounded  into  the  heads  of  those  who  are  elected 
or  appointed  to  serve  the  American  people. 


DEATHS 


John  H.  Seneff,  M.D.,  died  May  23  at  his 
home  in  French  Lick,  aged  66  years. 

Samuel  B.  Ruby,  M.D.,  died  on  May  16  at 
his  home  in  Union  City,  aged  66  years. 


Shelby  Wright,  M.D.,  North  Manchester, 
died  May  21,  at  the  age  of  sixty-three  years. 
Dr.  Wright  graduated  from  the  Louisville  Med- 
ical College.  Louisville,  Kentucky,  in  1882. 


John  S.  Inks,  M.D.,  of  Nappanee,  died  June 
9 at  the  home  of  his  daughter  in  Wakarusa. 
Dr.  Inks  was  born  in  1848,  graduated  in  medi- 
cine from  the  University  of  Illinois  College  of 
Medicine,  Chicago,  in  1884  and  had  practiced 
in  Elkhart  county  for  thirty-eight  years.  He  was 
the  father  of  Dr.  Charles  A.  Inks,  also  of  Nap- 
panee. Dr.  Inks  was  a member  of  the  Elkhart 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


Elijah  V.  Green,  M.D.,  Martinsville,  died 
suddenly  on  June  9 from  acute  indigestion.  Dr. 
Green  was  born  in  Shelbyville,  Indiana,  in  1849, 
graduated  from  the  Indiana  Medical  College  in 
1876,  and  had  practiced  in  Martinsville  almost 
continuously  since  that  date,  at  the  time  of  his 
death  being  manager  of  the  Barnard  Sanatorium 
in  that  city.  Dr.  Green  was  a member  of  the 
Morgan  County  Medical  Society  and  the  Indi- 
ana State  Medical  Association. 

George  W.  Miller,  M.D.,  died  May  12  at 
the  Wesley  Hospital,  Chicago,  as  a result  of  a 
malignant  growth.  Dr.  Miller  was  born  in  Mid- 
dleburg,  New  York,  in  1877.  received  his  pre- 
paratory education  at  Poultney  Academy  and 
graduated  in  medicine  from  Miami  Medical  Col- 
lege, Cincinnati,  in  1901.  He  had  practiced 
medicine  in  East  Chicago  for  the  past  twelve 
years.  He  was  a member  of  the  Lake  County 
Medical  Society  and  the  Indiana  State  Medical 
Association. 


Nelson  C.  FIarrod,  M.D.,  of  Tampico,  was 
instantly  killed  on  May  30  when  the  automobile 
which  he  was  driving  was  struck  by  a Penn- 
sylvania passenger  train.  Dr.  Harrod  was  born 
in  1880,  graduated  in  medicine  from  Kentucky 
University,  Medical  Department,  in  1904  and 


had  practiced  medicine  in  Tampico  since  the 
time  of  his  graduation.  He  was  a member  of 
the  Indiana  State  Medical  Association.  Mrs. 
Harrod  and  one  daughter  died  a few  days  later 
as  a result  of  the  same  accident. 

John  L.  Durham,  M.D.,  Graysville,  died 
June  14,  aged  seventy-six  years.  Dr.  Durham 
was  born  in  Kentucky  in  1884.  He  was  reared 
in  Montgomery  County,  Indiana,  and  received 
his  early  education  in  the  county  schools  and  at 
the  Waveland  Academy.  He  graduated  in  med- 
icine from  the  University  of  Louisville,  Medical 
Department,  Louisville,  Kentucky,  in  1880.  He 
had  practiced  medicine  in  Graysville  since  1881. 
Dr.  Durham  was  a member  of  the  Sullivan 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


John  W.  House,  M.D.,  Indianapolis,  died 
June  21  in  the  Methodist  Hospital  following  an 
operation.  Dr.  House  was  born  in  Lawrence- 
burg,  Indiana,  in  i860.  He  graduated  from 
Valparaiso  University  and  studied  medicine  at 
Miami  Medical  College,  Cincinnati,  from  which 
he  graduated  in  1886.  He  began  the  practice 
of  medicine  at  Manchester.  Indiana,  later  going 
to  Lawrenceburg,  and  locating  in  Indianapolis 
in  1904.  He  was  an  active  member  of  the  In- 
dianapolis Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


George  F.  Butler,  M.D.,  a former  resident 
of  Attica,  Indiana,  where  he  was  medical  ad- 
viser at  Mudlavia,  died  June  22  enroute  to 
Chicago  from  Boston  where  he  had  been  at- 
tending the  annual  session  of  the  American 
Medical  Association.  Dr.  Butler  was  born  in 
1857  and  received  his  medical  degree  from  Rush 
Medical  College  in  1889.  Since  leaving  Mud- 
lavia in  1918  he  had  served  as  medical  director 
of  the  North  Shore  Hospital  in  Winnetka,  Illi- 
nois. He  was  a member  of  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 

Charles  W.  McIntyre,  Sr.,  M.D.,  died  June 
6 at  his  home  in  New  Albany,  aged  eighty-one 
years.  Dr.  McIntyre  was  born  in  Ireland,  came 
to  America  in  his  boyhood  and  was  reared  in 
Canada.  He  was  a graduate  of  MacGill  Uni- 
versity in  Canada  and  graduated  in  medicine 
from  the  University  of  Louisville,  Louisville, 
Kentucky,  in  1883.  He  had  practiced  medicine 
in  New  Albany  for  forty-one  years  and  during 
that  time  served  for  many  years  as  secretary 
of  the  County  Board  of  Health  and  later  County 
Health  Commissioner.  He  was  a member  of 
the  Floyd  County  Medical  Society  and  the  In- 
diana State  Medical  Association. 


240 


NEWS  NOTES  AND  PERSONALS 


July,  1921 


William  Floyd  Julien,  M.D.,  Gary,  died  in 
the  Mercy  Hospital,  June  11,  from  pneumonia. 
Dr.  Julien  was  born  in  1875  at  Delphi,  Indiana, 
where  he  attended  the  public  schools.  He  later 
graduated  from  Purdue  University  and,  in  med- 
icine, from  Rush  Medical  College  in  1900.  The 
practice  of  medicine  was  begun  in  the  state  of 
Illinois.  He  later  removed  to  Colorado  because 
of  ill  health,  then  located  in  Gary  approximately 
ten  years  ago  where  he  was  engaged  in  the 
practice  of  ophthalmology  and  otolaryngology. 
He  was  a member  of  the  Lake  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 


Frederick  A.  Tucker,  M.D.,  of  Noblesville, 
died  June  6,  from  heart  trouble  following  an 
appendectomy.  Dr.  Tucker  was  born  in  Ham- 
ilton County  in  1873.  His  early  education  was 
received  at  the  county  schools,  and  he  graduated 
from  the  Rush  Medical  College  in  1897,  locating 
at  Noblesville  immediately  thereafter,  where  he 
has  continued  to  reside  and  practice  to  the  time 
of  his  death.  Dr.  Tucker  was  the  third  physi- 
sian  in  Indiana  to  obtain  a commission  in  the 
Medical  Corps  after  the  United  States  entered 
the  World  War.  He  was  commissioned  in  June, 
1917,  and  rose  rapidly  from  the  rank  of  first 
lieutenant  to  lieutenant  colonel.  He  was  first 
stationed  at  Fort  Benjamin  Harrison,  later  at 
Camp  Oglethorpe  and  later  in  charge  of  a hos- 
pital at  Macon,  Georgia.  In  the  spring  of  1918 
he  sailed  for  France  where  he  had  charge  of 
a base  hospital  near  Toul  until  the  armistice  was 
signed.  Dr.  Tucker  was  an  active  and  influen- 
tial member  of  the  Hamilton  County  Medical 
Society  and  the  Indiana  State  Medical  Associ- 
ation. 
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Dr.  T.  E.  Bruce  has  removed  from  East  Chi- 
cago to  Clinton  for  the  practice  of  medicine. 


The  annual  picnic  of  the  DeKalb  County 
Medical  Society  was  held  at  Hamilton  Lake 
on  June  16. 


Dr.  S.  D.  Hatfield,  late  of  Jaeger,  West 
Virginia,  has  located  at  Kokomo  for  the  special 
practice  of  pediatrics. 


Dr.  William  H.  Butler,  of  Columbus,  has 
retired  from  active  practice  after  forty-eight 
years  of  continuous  service. 

Graduating  exercises  of  the  Mercy  Hospital 
Training  School  at  Gary  were  held  on  June  6. 
Eleven  nurses  received  diplomas. 


The  members  of  the  Noble  County  Medical 
Society  were  the  guests  of  Dr.  J.  E.  Luckey  at 
his  Wolf  Lake  home  on  June  21. 


Dr.  Francis  M.  Williams,  of  Anderson,  ex- 
pects to  sail  from  San  Francisco  about  August 
1,  for  medical  missionary  work  in  China  and 
Japan. 


Dr.  Robert  V.  Hoffman,  of  Hagerstown, 
has  removed  to  South  Bend  where  he  will  fill 
the  chair  of  internal  medicine  with  the  South 
Bend  Clinic. 


Dr.  Myron  Harding,  recently  graduated 
from  the  Indiana  University  School  of  Medicine, 
has  opened  offices  in  West  Newton  for  the  prac- 
tice of  medicine. 


Sixty-one  nurses  received  diplomas  at  the 
graduating  exercises  of  the  Methodist  Episcopal 
Hospital  Training  School  for  Nurses  of  Indian- 
apolis, on  June  8. 


Dr.  J.  Roy  Burlington,  of  Attica,  has  been 
appointed  local  surgeon  for  the  Wabash  and 
C.  & E.  I.  Railroads.  He  succeeds  Dr.  A.  M. 
Sullivan,  recently  resigned. 


Dr.  A.  M.  Sullivan,  of  Attica,  is  taking  a 
six  months’  postgraduate  course  in  surgery,  gy- 
necology and  urology  in  the  New  York  Post- 
graduate School  and  Hospital. 


A recent  report  by  the  Marion  County  Tu- 
berculosis Association  shows  seventy-two  public 
health  meetings  held  under  the  auspices  of  the 
organization  with  an  attendance  of  12,777  Per" 

sons. 


Dr.  John  H.  Gilpin,  of  Fort  Wayne,  has 
been  appointed  physician  for  ex-service  men  in 
his  district,  assuming  his  duties  on  June  I.  Dr. 
Gilpin  succeeds  Dr.  M.  B.  Catlett,  who  resigned 
recently. 


The  practice  and  complete  office  equipment 
of  the  late  Dr.  W.  F.  Julien  of  Gary  has  been 
purchased  by  Dr.  Harry  C.  Parker  of  Chicago. 
Dr.  Parker  is  a graduate  of  the  medical  school 
of  the  Northwestern  University. 


S.  P.  Hoffman,  M.D.,  associate  medical  di- 
rector for  the  Lincoln  National  Life  Insurance 
Company  of  Fort  Wayne,  left  on  June  1 for 
the  East  where  he  expects  to  take  postgraduate 
courses  in  New  York  and  Boston. 
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Eric  A.  Crull,  M.D.,  superintendent  of  the 
Irene  Byron  Hospital.  Fort  Wayne,  recently  at- 
tended the  meeting  of  the  National  Tuberculosis 
Association  in  New  York  and  also  a meeting 
of  the  American  Sanitarium  Association. 


The  members  of  the  Adams  County  Medical 
Society  entertained  the  physicians  of  Bluffton, 
Indiana,  and  Van  Wert,  Ohio,  on  June  15.  A 
banquet  preceded  the  scientific  program.  Dr. 
Mann,  of  the  Mayo  Institute,  Rochester,  Minne- 
sota, presented  the  leading  paper  of  the  evening. 


The  annual  banquet  of  the  Cass  County  Med- 
ical Society  was  held  June  3 at  Logansport. 
Three  pioneer  physicians  of  the  county,  Drs. 
Nelson  W.  Cady,  physician  at  the  Longcliffe 
Hospital ; C.  L.  Thomas,  of  Logansport,  and 
L.  L.  Quick,  of  New  Waverly,  were  honor 
guests. 


According  to  recent  announcement,  the  Uni- 
ted States  Pharmacopoeia  is  being  translated 
into  the  Chinese  language.  As  a result  of  this 
work,  and  the  adoption  of  standard  formulas 
for  drugs  and  medicines,  it  is  probable  that 
American  drug  manufacturers  will  benefit 
greatly. 

At  the  recent  annual  convention  of  the  Na- 
tional Tuberculosis  Association  Dr.  James  Alex- 
ander Miller  of  New  York  was  elected  presi- 
dent, President  Harding  was  elected  honorary 
vice-president,  Dr.  George  M.  Kober  of  Wash- 
ington, secretary,  and  Henry  B.  Platt  of  New 
York,  treasurer. 


The  plans  and  specifications  for  the  new 
Wayne  County  Tuberculosis  Hospital  have  been 
approved  by  Thomas  B.  Kidner,  expert  on  hos- 
pital construction  for  the  National  Tuberculosis 
Association,  and  work  on  the  institution  has 
been  started.  The  hospital  is  to  be  located  six 
miles  south  of  Richmond. 


According  to  announcement,  the  Saint  Eliza- 
beth Hospital  at  Lafayette  is  to  be  enlarged  by 
the  addition  of  a new  north  wing  with  a capac- 
ity of  one  hundred  beds,  the  erection  of  a nurses’ 
home,  a nurses’  training  school  building  and  a 
stable  and  garage.  The  improvements  will  cost 
approximately  four  hundred  thousand  dollars. 

Out  of  21 1 applicants  who  took  the  recent 
examination  for  registered  nurses’  license  held 
by  the  Indiana  State  Board  of  Registration  and 
Examination  of  Nurses,  208  received  passing 
grades.  The  highest  record  was  made  by  Hazel 
R.  Bosler  of  the  Fletcher’s  Sanatorium  of  In- 
dianapolis. who  made  an  average  grade  of  94.6 
percent. 


Dr.  Arthur  E.  Guedel  of  Indianapolis  was 
elected  president  of  the  Interstate  Association  of 
Anesthetists  at  its  recent  meeting  in  Niagara 
Falls,  New  York.  Dr.  Guedel  has  been  in  Min- 
neapolis for  the  past  few  months  doing  research 
work  in  anesthesia  and  conducting  a postgrad- 
uate school  in  connection  with  the  Minneapolis 
General  Hospital.  He  returned  to  Indianapolis 
July  1st  to  resume  practice. 


The  Randolph  County  Medical  Society  enter- 
tained the  Starke  County  Medical  Society  to- 
gether with  visitors  from  Muncie,  Hartford  City 
and  Indianapolis,  on  June  13.  One  hundred 
twenty-five  doctors  and  their  wives  were  pres- 
ent. Dr.  George  S.  Bond  of  Indianapolis  pre- 
sented a paper  on  “The  Heart  and  Its  Diseases”  ; 
and  Dr.  J.  M.  McDowell  of  Cleveland  spoke  on 
“The  Activities  of  the  Red  Cross  in  Peace 
Times.” 


The  Vanderbilt  Medical  School  at  Nashville, 
Tennessee,  is  the  recipient  of  a donation  of  three 
million  dollars,  half  from  the  General  Education 
Board  and  half  from  the  Carnegie  Corporation 
of  New  York,  the  sum  to  be  available  upon  the 
removal  of  the  school  of  medicine  from  its  pres- 
ent site  to  a location  on  the  west  campus  and 
upon  the  completion  of  a proper  building  pro- 
gram. They  aim  to  have  the  new  plant  ready 
for  operation  by  the  fall  of  1924. 


According  to  the  Associated  Press  the  Uni- 
versity of  Georgia  has  taken  action  officially 
recognizing  Dr.  William  Long  as  the  discoverer 
of  anesthesia.  Although  Dr.  William  Thomas 
Green  Morton  of  Massachusetts  has  been  elected 
to  the  Hall  of  Fame  in  New  York  as  the  discov- 
erer of  anesthesia,  the  Georgia  University  de- 
clare that  they  have  evidence  that  Dr.  Long 
first  used  ether  for  a surgical  operation  on 
March  30,  1842,  which  they  claim  is  four  years 
prior  to  the  use  of  ether  by  anyone  else. 


The  annual  meeting  of  the  Fourth  District 
Medical  Society  was  held  at  Seymour,  May  25, 
under  the  direction  of  Dr.  D.  W.  Weaver, 
Greensburg,  president.  The  scientific  program 
was  as  follows : 

“Septicemia  and  Resulting  Diseases,”  by  Dr. 
W.  H.  Stemm  of  North  Vernon ; “Thyrotoxi- 
cosis”, Dr.  C.  E.  Gillespie  of  Seymour ; “Man- 
agement of  Labor,”  Dr.  C.  A.  Gibson,  Bates- 
ville ; “Surgical  Disturbances  of  Digestion,”  Dr. 
W.  D.  Haines,  of  Cincinnati,  and  “Diagnosis”, 
by  Dr.  L.  L.  Solomon,  Louisville,  Ky. 

During  June  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
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Remedies  : The  Abbott  Laboratories  : Salige- 

nin.  Armour  & Co. : Suprerenalin  Base,  Su- 

prarenalin  Ointment.  E.  Bilhuber,  Santyl  Cap- 
sules. The  Calco  Chemical  Co. : Amidopyrine- 
Calco.  Hynson,  Westcott  & Dunning : Tablets 
Mercurochrome  220 — Soluble.  H.  A.  Metz  Lab- 
oratories : Orthoform.  Winthrop  Chemical  Co. : 
Mesotan.  Nonproprietary  Articles:  Amidopy- 
rine. 


Dedication  services  of  the  new  buildings  of 
the  Peking  University  Medical  College,  erected 
by  the  China  Medical  Board  of  the  Rockefeller 
Foundation,  will  be  held  the  week  of  September 
15-22  and  will  include  an  international  medical 
conference  to  which  scientists  from  America  and 
European  countries,  as  well  as  the  Far  East, 
have  been  invited.  Dr.  Henry  S.  Houghton  will 
be  inaugurated  as  director  of  the  college  during 
this  week.  The  college,  which  is  situated  in  the 
capital  of  the  Chinese  Republic,  had  its  begin- 
ning in  an  earlier  institution — the  University 
Medical  College — founded  in  1906  by  the  joint 
efforts  of  six  British  and  American  missionary 
societies.  In  1916  the  property  of  this  school 
was  transferred  to  the  China  Medical  Board  of 
the  Rockefeller  Foundation  which  has  pur- 
chased additional  land  and  erected,  in  an  inter- 
esting adaptation  of  classic  Chinese  architecture, 
a series  of  hospital  and  laboratory  buildings. 
The  institution  comprises  not  only  the  medical 
school  but  also  a two  hundred  and  fifty  bed  hos- 
pital, outpatient  clinics,  a training  school  for 
nurses  and  a pre-medical  school. 


The  following  Indiana  doctors  registered  at 
the  Boston  session  of  the  American  Medical 
Association : Charles  G.  Beall,  Fort  Wayne ; 

Charles  R.  Bird,  Greensburg;  Claude  S. 
Black,  Warren;  H.  W.  Bowers,  Akron; 
Albert  E.  Bulson,  Jr.,  Fort  Wayne;  Eugene  L. 
Bulson,  Fort  Wayne ; John  W.  Carmack.  In- 
dianapolis; Ralph  S.  Chappell,  Indianapolis; 
Fred  R.  Clapp,  South  Bend;  Prosser  E.  Clark. 
Clarksburg;  Stanley  A.  Clark,  South  Bend; 
Eldo  H.  Clauser,  Muncie;  Charles  N.  Combs, 
Terre  Haute;  Earl  Conover.  Evansville;  Geo  V. 
Cring,  Portland;  Frank  S.  Crockett.  Lafayette; 
Edgar  C.  Denny,  Milton ; John  E.  Doerr,  Mt. 
Vernon;  D.  E.  Douglas,  Greensburg;  Tames  A. 
Duggan,  South  Bend;  Joseph  R.  Eastman,  In- 
dianapolis; J.  H.  Eberwein,  Indianapolis;  G.  G. 
Eckhart,  Marion;  Bernhard  Erdman,  Indian- 
apolis ; L.  H.  Eshleman,  Marion ; William  O. 
Gossett,  Brookston ; A.  B.  Graham,  Indianap- 
olis; Chas.  C.  Grandy,  Fort  Wayne;  Wallace  S. 
Grayston,  Huntington;  Murray  N.  Hadley,  In- 
dianapolis ; Leopold  Hermann,  Evansville ; W. 
H.  Hillman,  South  Bend;  Thomas  C.  Hood,  In- 
dianapolis ; C.  Norman  Howard,  Warsaw ; M. 


F.  Hunn,  Shipshewana ; Marie  B.  Kast,  Indian- 
apolis ;#  Delbert  Kearby,  Indianapolis;  Walter  F. 
Kelly,  Indianapolis;  W.  H.  Kennedy,  Indianap- 
olis; E.  H.  Kruse,  Fort  Wayne;  C.  E.  Laugh- 
lin,  Evansville;  E.  O.  Lindenmuth,  Indianap- 
olis; Carl  H.  McCaskey,  Indianapolis;  Geo.  W. 
McCaskey,  Fort  Wayne;  P.  E.  McGowan,  In- 
dianapolis ; H.  L.  Magennis,  Indianapolis ; F. 

A.  Malmstone,  Griffith ; Judson  D.  Moschelle, 
Indianapolis;  Herman  G.  Morgan,  Indianap- 
olis; Arvine  E.  Mozingo,  Indianapolis;  C.  F. 
Neu,  Indianapolis;  Miles  F.  Porter,  Fort 
Wayne;  Miles  F.  Porter,  Jr.,  Fort  Wayne;  M. 
Ravdin,  Evansville;  J.  W.  Ricketts,  Indianap- 
olis ; O.  H.  Ries,  Knightstown ; David  Ross, 
Indianapolis;  Louis  F.  Ross,  Richmond;  Leslie 
Sammons,  Shelbyville ; I.  M.  Sanders,  Greens- 
burg; Charles  E.  Savery,  South  Bend; 
Walter  N.  Sharp,  Indianapolis;  J.  E. 
Showalter,  Waterloo ; James  M.  Smith,  Indian- 
apolis; Orville  E.  Spurgeon,  Muncie;  Walter  A. 
Stauffer,  Elkhart;  Budd  Van  Sweringen,  Fort 
Wayne ; G.  W.  Thompson,  Winamac ; F.  M. 
Webb,  Jeffersonville;  F.  E.  Wiedmann.  Terre 
Haute ; E.  N.  Wood,  Columbus ; Homer  Wool- 
ery,  Bloomington : C.  C.  Du  Bois,  Warsaw ; 
C.  C.  Collins,  Roachdale : Harvey  S.  Cook,  Val- 
paraiso; Frank  W.  Cregor.  Indianapolis;  Chas. 
H.  Emery,  Bedford;  Edw.  D.  Freeman,  Os- 
good ; H.  G.  Homer,  Indianapolis ; Grace  Line 
Homman,  La  Porte ; J.  N.  Hurty,  Indianapolis  ; 
George  F.  Keiper,  Lafayette ; G.  W.  Kohlstaedt, 
Indianapolis;  Maurice  H.  Krebs,  Huntington; 
Geo.  D.  Marshall,  Kokomo;  J.  H.  Wm.  Meyer, 
La  Porte ; H.  O.  Shafer,  Rochester ; Harry  Wil- 
liamson, Marion ; Hugh  J.  White,  Hammond ; 
H.  R.  Allen,  Indianapolis;  E.  M.  Amos,  Indian- 
apolis; E.  R.  Borlev.  South  Bend;  William  T. 
Clevenger,  Indianapolis ; Chas.  E.  Gillespie. 
Seymour;  Jas.  A.  Craig,  Greenwood;  Albert  T. 
Davis,  Marion ; Harry  Elliott,  Brazil ; F.  W. 
Foxworthy,  Indianapolis ; C.  J.  McIntyre,  In- 
dianapolis; Urbana  Spink,  Indianapolis;  Frank 

B.  Wynn,  Indianapolis ; Charles  P.  Emerson. 
Indianapolis;  Arthur  L.  Mikesell.  Fort  Wavne: 
Lafayette  Page,  Indianapolis. 


Within  the  last  year  the  danger  to  railway 
travelers  of  infection  from  typhoid  fever,  dys- 
entery and  other  water-borne  diseases  has  been 
reduced  to  a minimum  in  most  parts  of  the 
country  through  the  cooperation  of  the  U.  S. 
Public  Health  Service  with  the  different  state 
boards  of  health.  Nearly  all  supplies  used  on 
trains  for  drinking  or  cooking  have  been  tested 
by  Service  engineers  and  found  to  be  safe,  and 
will  be  reinspected  periodically. 
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110  PERCENT  CLUB 


No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

. .1!.  B.  Dugdale 

75 

87 

2. 

FTaDklin  

. .E.  M.  Glaser 

8 

10 

3 

11 

14 

4. 

Carroll  

. .Eva  N.  Kennedy  . . . . 

20 

24 

5. 

Hendricks  

. .W.  T.  Lawson 

16 

19 

6. 

Kosciusko  

. .W.  B.  Siders 

26 

32 

7. 

Lawrence  

. .F.  S.  Hunter 

21 

26 

'8. 

White  

..H.  B.  Gable 

10 

11 

9. 

Jasper-Newton  . . . 

. 0.  E.  Click 

24 

27 

10. 

Orange  

• J.  I.  Maris 

16 

19 

11. 

Owen  

9 

11 

12. 

Wabash  

. Earl  J.  Cripe 

26 

30 

13. 

Pike  

. S.  R.  Clark 

12 

13 

14. 

DeKalb  

20 

27 

15. 

Washington  

. . 1 rvin  Huckleberry .... 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

. .H.  L.  Hirt 

17 

19 

18. 

Allen  

95 

105 

19. 

Greene  

• .W.  R.  Cravens 

16 

IS 

20. 

Henry  

25 

29 

21. 

Switzerland  

. R.  M.  Copeland 

7 

8 

MUNCIE 

ACADEMY  OF 

MEDICINE 

June  17,  1921 

On  Friday,  June  17,  1921,  the  Muueie  Academy  of 
Medicine  met  for  their  weekly  dinner  meeting  at  the 
Hotel  Roberts. 

The  speaker  of  the  evening  was  Dr.  Joseph  E.  Beck 
of  Chicago,  who  gave  a most  interesting  and  instruct- 
ive talk,  his  subject  being  “A  Diagnosis  of  Ear,  Nose, 
and  Throat  Complications  Before  Their  Arrival.”  He 
stated  that  his  subject  could  very  well  be  called 
“Anticipation  Diagnosis.”  He  laid  much  emphasis 
on  the  fact  that  it  was  imperative  for  the  doctor  to 
recall  all  possibilities  of  complication  and  then  to 
observe  the  patient  often  and  examine  him  carefully 
to  make  sure  that  there  are  no  complications  arising. 
He  spoke  of  sinusitis,  mastoiditis,  lateral  sinus 
thrombosis,  brain  abscess,  and  in  fact  all  the  com- 
plications. He  stated  that  there  had  been  so  much 
advancement  made  in  the  treatment  of  ear,  nose  and 
throat  conditions  in  the  past  fifteen  years  that  the 
treatment  then  practiced  is  in  the  main  now  obsolete. 
He  pointed  out  the  fact  that  oftentimes  the  treatment 
instituted  is  too  harsh,  this  being  especially  so  in 
sinus  conditions.  The  treatment  doing  more  harm 
than  the  condition  present  is  explained  by  the  fact 
that  too  harsh  solutions  are  used  or  that  the  treat- 
ment is  too  energetic.  It  is  absolutely  necessary  to 
remember  that  oftentimes  a bony  structure  is  in- 
volved and  in  that  case  the  treatment  as  necessarily 
applied  to  the  simple  sinusitis  is  not  indicated,  but 
more  energetic  measures  should  be  tried. 

Dr.  McCaskey  of  Indianapolis  was  the  first  dis- 
cussant. Other  doctors  who  brought  forth  a lively 
discussion  were  Drs.  Hollis  of  Hartford  City,  Krebs 
of  Huntington,  Tomlin  and  Cammack  of  Indianapolis, 
Boyd-Snee  of  South  Bend,  Wright,  Whitaker  and 
Carey  of  Indianapolis,  and  Mix  of  Muncie. 

Dr.  Beck  was  elected  as  an  honorary  member  of 
the  Muncie  Academy  of  Medicine. 

Adjournment.  Attendance  138. 

June  24,  1921 

The  Muncie  Academy  of  Medicine  met  for  their 
weekly  dinner  meeting  at  the  Hotel  Roberts  on  Fri- 
day, June  24,  1921,  at  6:30. 

Dr.  Joseph  Colt  Bloodgood  of  Baltimore,  who  ear- 
lier in  the  day  had  addressed  the  different  civic 
organizations  of  the  city,  was  the  guest  of  the  Acad- 
emy and  the  speaker  of  the  evening.  His  subject 
was  “The  Cure  of  Cancer  Lies  in  the  Education  of 
the  Public.”  He  said  that  it  was  not  the  fear  of 
surgery  that  kept  cancer  victims  from  consulting 
physicians,  but  ignorance  as  to  the  significance  of 
the  early  symptoms  of  their  present  condition.  Every 
woman  over  twenty-five  years  of  age  with  a lump 


in  the  breast  should  consult  her  physician  at  once 
and  find  out  its  significance.  Sometimes  what  she 
regards  as  a lump  will  prove  to  be  not  a lump.  If  it 
is  a lump,  an  immediate  operation  should  be  advised. 
If  all  lumps  were  removed  early,  ninety  percent  or 
more  could  be  assured  of  ultimate  cure.  Every  wom- 
an who  has  borne  children  runs  a greater  risk  of 
cancer  of  the  uterus  than  a woman  who  has  not  borne 
children.  If  she  should  notice  anything  unusual  in 
the  menstrual  discharge  as  compared  with  previous 
pei'iods  or  has  a discharge  between  periods  or  after 
the  menopause  she  should  consult  a competent  gyne- 
cologist. “Every  adult  should  know  that  any  sensa- 
tion observed  in  the  region  of  the  abdomen  below  the 
diaphragm  which  might  be  called  “indigestion”,  pain, 
belching  of  gas,  discomfort  after  eating  anything, 
any  change  in  the  time  and  character  of  the  stools, 
blood  in  the  stools,  nausea  or  vomiting  should  mean 
the  immediate  consultation  of  a physician  for  the 
purpose  of  a thorough  examination  before  treatment 
is  instituted.  Such  symptoms  are  by  no  means  al- 
ways signs  of  cancer  of  the  stomach  or  intestines, 
but  we  know  that  delay  is  dangerous.”  All  warts, 
ulcers  and  unhealed  wounds  are  abnormalities  which, 
if  left  alone,  may  change  into  cancer.  Oral  sepsis 
and  the  care  of  the  teeth  are  very  important  to 
smokers,  since  they  are  more  prone  to  develop  cancer 
of  the  tongue,  lips,  oral  cavity  and  mucous  membrane 
of  the  mouth.  X-ray  examinations  should  be  made 
of  bones  or  joints  when  there  is  pain,  tenderness, 
swelling,  limp,  or  loss  of  function  of  an  arm  or  leg 
which  suggests  some  trouble  in  the  bone  or  joint 
as  this  is  the  best  way  to  recognize  bone  tumors. 
The  clinical  history  plus  a thorough  physical  exam- 
ination and  laboratory  tests  should  make  a diagnosis 
possible  in  practically  all  cases  of  cancer  in  any  part 
of  the  body.  It  is  up  to  the  doctors  and  nurses  to 
educate  the  people  concerning  the  cancer  incidence 
and  the  results  of  cancer  in  their  own  locality.  In 
1913  there  were  75,000  deaths  in  the  United  States 
due  to  cancer.  Due  to  the  distribution  of  knowledge 
of  cancer  the  number  of  deaths  per  year  is  decreasing. 

In  considering  the  cancer  problem  it  is  best  to  fear 
the  beginning  and  not  the  end  of  cancer.  Pain  is 
a late  symptom  in  external  cancer,  so  that  if  an  indi- 
vidual waits  for  pain,  he  may  wait  too  long.  The 
first  warnings  of  cancer  do  not  differ  from  the  warn- 
ings of  diseases  that  are  not  cancer,  therefore  the 
people  must  be  educated  as  to  what  are  the  danger 
signals.  Cancer  never  begins  in  a healthy  spot.  In 
external  cancer  the  warning  is  always  something  first 
to  be  seen  with  the  eye,  or  felt  with  the  fingers. 
These  first  signs  are  warts,  moles,  little  areas  covered 
with  a scab,  or  an  unhealed  wound,  or  there  may  be 
a little  lump  or  nodule  beneath  the  skin,  or  deeper. 
Pain  is  rarely  present.  It  may  be  truthfully  stated 
that  external  cancer  is  a disease  which  develops 
under  ignorance,  skepticism  or  procrastination,  be- 
cause of  entirely  needless  fear  of  an  operation. 

Cancer  of  the  uterus  can  be  placed  among  prevent- 
able diseases.  If  patients  would  present  themselves 
for  examination  on  noticing  a discharge  of  a different 
character  and  at  a different  time  and  for  a longer 
period  than  normal,  at  this  time  they  would  not  have 
progressed  so  far  but  that  something  could  be  done 
for  them.  The  easier  the  diagnosis  of  a cancer  the 
worse  the  prognosis,  because  at  this  time  the  disease 
is  usually  in  a late  and  hopeless  stage.  Most  cancers 
are  curable  if  removed  in  the  early  stage  and  the 
early  warnings  are  heeded. 

The  cure  of  cancer  at  the  present  time  is  not  a 
drug,  serum,  ray  or  miracle,  but  simply  the  education 
of  the  people  as  to  the  signs  of  its  beginning  in  local 
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lesions  and  the  importance  of  an  immediate  exam- 
ination which  will  lead  to  recognition  and  treatment 
in  the  most  favorable  stage  for  a cure. 

Dr.  Miles  F.  Porter  of  Fort  Wayne  discussed  the 
paper. 

Adjournment.  Attendance  370. 

R.  H.  Beeson,  Secretary. 


FIRST  DISTRICT  MEDICAL  SOCIETY 

The  First  Indiana  Councilor  District  Medical  Soci- 
ety held  its  annual  meeting  at  the  Y.  M.  C.  A.  Build- 
ing, Evansville,  on  the  25th  day  of  May,  under  the 
direction  of  Dr.  A.  M.  Hayden,  president ; Dr.  H.  G. 
Weiss,  secretary-treasurer,  and  Dr.  ,T.  Y.  Welborn, 
councilor. 

The  committee  on  Constitution  and  By-Laws  pre- 
sented a form  that  they  recommended,  which  was 
discussed  by  the  physicians  present  and  adopted  as 
read. 

The  election  of  officers  resulted  in  the  following 
choice : President,  Dr.  Henry  Nennecker  ; secretary- 

treasurer,  Dr.  H.  G.  Weiss,  and  councilor,  Dr.  J.  H. 
Willis. 

The  following  program  of  unusual  interest  was 
rendered  and  elicited  a lively  discussion:  Spinal 

Anesthesia,  Dr.  J.  W.  Phares;  Nausea  and  Vomiting 
of  Pregnancy,  Dr.  Pierce  McKenzie;  Diagnostic  Meth- 
ods, Dr.  J.  Y.  Welborn. 

The  Vanderburgh  County  Medical  Society  extended 
an  invitation  to  the  society  to  meet  in  Evansville  as 
their  guest  in  1922.  The  invitation  was  accepted  and 
it  was  decided  to  hold  the  next  annual  meeting  at 
Evansville  on  the  25th  day  of  May,  1922. 

Adjourned.  H.  G.  Weiss,  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Guaiaco  Benzoate. — Benzosoe. — The  benzoic  acid 
ester  of  guaiacol  benzoate  is  slowly  decomposed  in 
the  intestinal  tract  into  benzoic  acid  and  guaiacol, 
which  exert  their  usual  action.  It  is  said  to  be  use- 
ful in  the  incipient  pulmonary  tuberculosis,  as  an 
intestinal  antiseptic  and  a urinary  antiseptic. 

Guaiacol  Benzoate-Seydel. — A brand  of  guaiacol 
benzoate  N.  N.  R.  Seydel  Manufacturing  Co.,  Jersey 
City,  N.  J. — (Jour.  A.  M.  A..  June  4,  1921,  p.  1575). 

Saligenin-Abbott. — A brand  of  saligenin  N.  N.  R. 
For  a discussion  of  the  actions,  uses  and  dosage  of 
saligenin,  see  New  and  Nonofficial  Remedies  1921, 
p.  35.  Abbott  Laboratories,  Chicago. 

Santyl  Capsules  7 Drops. — Each  capsule  contains 
7 drops  of  Santyl.  See  New  and  Nonofficial  Reme- 
dies 1921,  p.  270.  E.  Bilhuber,  Inc.,  New  York. 

Silver  Salvarsan. — A brand  of  silver  arsphena- 
mine  N.  N.  R.  For  a description  of  the  actions,  uses 
and  dosage  of  silver  arsphenamine.  see  Jour.  A.  M.  A.. 
May  7,  1921,  p.  1312.  Silver  Salvarsan  is  marketed 
in  ampules  containing  respectively  0.05  Gm.,  0.1  Gin.. 
0.15  Gm.,  0.2  Gm.,  0.25  Gm.,  0.3  Gm.  silver  salvarsan. 
H.  A.  Metz  Laboratories,  New  York. — {Jour.  A.  M. 
A..  June  11,  1921,  p.  1654). 

Pituglandol-Roche. — -An  aqueous  solution  contain- 
ing the  active  constituents  of  the  posterior  lobe  of 
the  pituitary  gland  of  cattle,  free  from  preservatives. 
It  is  physiologically  standardized  on  the  isolated  ute- 
rus of  the  virgin  guinea-pig  so  that  1 Cc.  responds 
in  activity  to  0.003  Gm.  betaiminazolylethylamine  hy- 
drochloride. For  a discussion  of  the  actions  and  uses 
see  General  Article,  Pituitary  Gland,  New  and  Non- 
official Remedies  1921,  p.  219.  Pituglandol-Roche  is 
marketed  in  ampules,  each  containing  1.1  Cc.  Hoff- 
mann LaRoche  Chemical  Works.  New  York. 


Pollen  Antigens-Lederle. — Liquids  obtained  by 
extracting  the  dried  pollen  of  plants  with  a liquid 
consisting  of  67  percent  glycerine  and  33  percent  sat- 
urated solution  of  sodium  chloride.  For  the  actions 
and  uses  of  pollen  extract  preparations,  see  New  and 
Nonofficial  Remedies  1921,  p.  239.  Pollen  antigens- 
Lederle  are  supplied  in  15  pollen  unit  strengths.  They 
are  marketed  as  follows:  Series  A.  containing  five 

vials  containing,  respectively,  1.5  3,  6,  12  and  15 
pollen  units.  Series  B,  five  vials  containing  18,  30, 
45,  60  and  90  pollen  units.  Series  C,  five  vials  con- 
taining, respectively,  150,  225,  300,  450  and  600  pollen 
units.  Complete  Series,  containing  the  fifteen  doses 
of  Series  A,  B and  C.  Diagnostic  Test,  containing 
0.01  Cc.  of  a dilution  representing  60  pollen  units. 

Pollen  Antigen-Lederle  (Ragweed). — A liquid 
prepared  by  extracting  the  proteins  from  the  pollen 
of  the  ragweed. 

Pollen  Antigen-Lederle  (Timothy). — A liquid 
prepared  by  extracting  the  protein  from  the  pollen 
of  the  timothy.  The  Lederle  Antitoxin  Laboratories. 
New  York. — (Jour.  4.  M.  A.,  June  18,  1921,  p.  1753). 

Cholera  Vaccine  (Prophylactic)  - Lederle. — A 
cholera  vaccine  (see  New  and  Nonofficial  Remedies 
1921.  p.  299)  marketed  in  packages  of  two  1 Cc.  vials 
containing,  respectively,  4,000  and  8.000  million  killed 
cholera  vibrios ; also  in  packages  of  two  10  Cc.  vials 
containing,  respectively,  4,000  and  8,000  million  killed 
cholera  vibrios  per  Cc.  The  Lederle  Antitoxin  Labor- 
atories, New  York. 

Plague  Vaccine  (Prophylactic) -Lederle. — A 
plague  vaccine  (see  New  and  Nonofficial  Remedies 
1921,  p.  304)  marketed  in  1 Cc.  vials  containing  5,000 
million  killed  plague  bacilli : also  in  10  Cc.  vials  con- 
taining 5,000  million  killed  plague  bacilli  per  Cc.  The 
Lederle  Antitoxin  Laboratories,  New  York. 

Acne  Mixed  Vaccine-Gilliland. — A mixed  bacte- 
rial vaccine  (see  New  and  Nonofficial  Remedies  1921. 
p.  314)  composed  of  B.  acni  vulgaris.  Staphylococcus 
albus  and  Staphylococcus  aureus  in  equal  proportions. 
Marketed  in  packages  of  four  1 Cc.  vials  containing, 
respectively.  250,  500,  1,000.  and  2,000  million  killed 
bacteria  : also  in  packages  of  four  syringes  containing, 
respectively,  250,  500,  1,000  and  2.000  million  killed 
bacteria.  Gilliland  Laboratories.  Ambler,  Pa. 

Suprarenalin. — Vials  containing  1 grain  suprare- 
ualin  (see  Jour.  A.  M.  A..  May  14,  1921.  p.  1353). 
Armour  and  Co.,  Chicago. 

Suprarenalin  Ointment. — An  ointment  containing 
0.1  percent  suprarenalin  (see  Jour.  A.  .1/.  A.,  May  14. 
1921,  p.  1353),  suspended  in  a petrolatum  base.  Ar- 
mour and  Co.,  Chicago  (Jour.  A.  if.  A.,  June  25.  1921. 

p.  1826). 


PROPAGANDA  FOR  REFORM 

“National  Iodine  Solution”  Not  Admitted  to  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  con- 
sidered National  Iodine  Solution,  a proprietary  of 
the  National  Drug  Co.,  because  inquiries  indicated 
that  it  was  brought  extensively  to  the  attention  of 
physicians.  The  name  implies  that  it  is  a solution 
of  iodin,  and  the  inference  is  given  that  it  has  the 
advantages  of  iodin  without  the  disadvantages.  Ac- 
cording to  the  label,  “each  fluid  ounce  represents 
three  grains  Proteo-albuminoid  compound  of  iodine 
(National)”;  also  an  alcohol  declaration  of  7 percent 
is  made.  Otherwise  no  information  is  given  as  to  the 
composition  either  of  the  “solution"  or  of  “Proteo- 
albuminoid  compound  of  Iodine".  Analysis  in  the 
A.  M.  A.  Chemical  Laboratory  indicated  that  each 
100  c.c.  contains  about  7 c.c.  of  alcohol,  0.5  gm.  of 
zinc  sulphate  U.  S.  T.,  0.03  gm.  iodin  (the  solution 
gave  tests  which  indicated  a very  small  amount  of 
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free  iodin : most  of  the  iodin  was  in  the  form  of  ordi- 
nary iodid).  0.01  gm.  protein  and  some  hamamelis 
water.  While  the  preparation  is  claimed  to  contain 
3 grains  “proteo-albuminoid  compound  of  iodine”,  yet 
the  sum  of  the  protein  and  iodin  is  equivalent  to  less 
than  one-fifth  grain.  The  Council  reports  that  it  is 
evident  that  “National  Iodine  Solution”  is  not  a solu- 
tion of  free  (elementary)  iodin  as  the  name  suggests; 
instead,  it  appears  to  be  a solution  of  zinc  sulphate 
in  witch  hazel  water  containing  less  than  0.03  percent 
of  combined  iodin  and  not  more  than  a trace  of  free 
iodin : that  it  is  sold  under  unwarranted  ‘therapeutic 
claims,  and  that  a similar  or  identical  preparation 
sold  to  the  public  for  the  self  treatment  of  gonorrhea 
by  the  National  Drug  Co.  as  Gonocol  has  been  de- 
clared misbranded  by  the  Federal  authorities. — 
(t Tour.  A.  31.  A..  June  4,  1921,  p.  1592). 

Proteogexs  ix  Syphilis. — C.  F.  Engels,  Tacoma. 
Washington,  reports  that  two  persons  came  to  him 
who  had  been  treated  with  Proteogen  No.  10  for 
almost  a year.  Both  patients  were  four  plus  to  the 
Wasserman  test.  He  writes : “The  tragedy  of  the 

whole  thing  is  that  here  are  two  people,  at  least,  who 
have  been  deprived  of  adequate  treatment  for  a year, 
spending  their  money  for  ignorance  and  fakery.  get- 
ting worse  instead  of  better,  and  all  because  of  the 
cupidity  of  these  people  (the  promoters  of  the  Pro- 
teogens)  and  their  success  of  putting  over  on  some 
of  the  weak  sisters  of  the  profession  this  pseudo- 
scientific bunk”.  The  Proteogens  have  been  the  sub- 
ject of  an  extensive  report  by  the  Council  on  Phar- 
macy and  Chemistry,  which  declared  the  twelve  Pro- 
teogens inadmissible  to  New  and  Nonofficial  Remedies 
because  their  composition  is  secret : because  the  the- 
rapeutic claims  made  for  them  are  unwarranted,  and 
because  the  secrecy  and  complexity  of  their  composi- 
tion makes  their  use  irrational. — (Jour.  A.  31.  A., 
June  4.  1921,  p.  1593). 

Reolo. — This  is  a “patent  medicine”  which  is  based 
on  the  theory,  which  has  no  scientific  foundation,  that 
all  disease  is  due  to  a deficiency  or  variation  in  the 
inorganic  constituents — the  “cell  salts” — of  the  cells 
and  blood.  Reolo  is  claimed  to  furnish  the  needed 
cell  salts  and  thus  to  cure  diseases  due  to  the  defi- 
ciency. The  asserted  discovery  of  Reolo  is  described 
thus : “Dr.  A.  L.  Reusing  has  finally  succeeded  in 

combining  by  electrical  treatment  the  phosphates  of 
calcium,  sodium  and  iron  with  the  phosphates  of 
potassium  and  magnesium  and  has  obtained  a perfect 
combination  of  these  revitalizing  Cell  Salts  that  he 
has  named  ‘Reolo’  ...”  The  A.  M.  A.  Chemical 
Laboratory  reports  that  Reolo  consists  of  grayish 
brown  tablets  having  a sweet,  chocolate-like  and 
faintly  bitter  taste.  Very  small  quantities  of  a phos- 
phate and  traces  of  Magnesium  and  of  an  iron  com- 
pound were  present.  Large  amounts  of  calcium  car- 
bonate (chalk)  and  sucrose  (cane  sugar)  were  pres- 
ent. The  tablets  did  not  appear  to  be  medicated 
in  the  usually  accepted  sense.  From  this  examina- 
tion it  would  appear  that  Reolo  is  essentially  a mix- 
ture of  sugar  and  chalk. — (Jour.  A.  31.  A..  June  11, 
1921,  p.  1697). 

“Aspirix-Bayer”  axd  the  Sterlixg  Products  Co. 
— Shortly  after  the  United  States  entered  the  war. 
the  Alien  Property  Custodian  took  over  the  property 
of  Bayer  and  Co.,  Inc.  The  Sterling  Products  Co. 
acquired  the  pharmaceutical  end  of  the  Bayer  con- 
cern. After  that  the  Winthrop  Chemical  Co.  was 
incorporated  and  seemingly  secured  control  of  all  the 
Bayer  pharmaceutical  specialties,  except  “Aspirin”. 
The  Bayer  Co.,  it  was  announced,  had  been  merged 
with  the  Sterling  Products  Co.,  and  “Aspirin-Bayer” 
added  to  the  latter  firm's  list  of  “patent  medicines” : 
Cascarets.  Danderine.  Pape's  Diapepsin.  California 


Syrup  of  Figs,  Neuralgine  and  Dodson's  Livertone. 
Just  what  relationship  exists  between  the  Winthrop 
Chemical  Co.  and  the  Sterling  Products  Co.  we  do 
not  know ; the  “Bayer  Cross”  is  used  on  the  label 
of  the  Winthrop  products.  As  the  court  has  ruled 
that  on  prescriptions  calling  for  “Aspirin”  the  Bayer 
product  must  be  dispensed,  physicians  should  pre- 
scribe acetylsalicylic  acid  and  not  “Aspirin”. — (Jour. 
A.  31.  A.,  June  11,  1921,  p.  1697). 

Disappoixthexts  ix  Exdocrixology. — In  the  cur- 
rent enthusiasm  for  so-called  endocrinology,  medicine 
may  become  humiliated  by  the  drift  toward  a sort 
of  pseudoscience  bolstered  up  with  meaningless  words 
and  unfounded  assumptions.  Stewart  deserves  the 
thanks  of  the  medical  profession  for  the  fearless  and 
critical  manner  in  which  he  has  questioned  (Endo- 
crinology. vol.  5,  p.  2S3  (May)  1921)  much  of  the 
verbal  rubbish  that  goes  under  the  designation  of 
the  endocrinology  of  the  suprarenals.  There  is  some- 
thing stinging,  yet  deserved,  in  its  implied  rebukes, 
in  the  words  of  Dr.  Stewart : “On  the  whole.”  he 

says,  “it  must  be  granted  that  hitherto  the  attempts 
made  to  evoke  in  animals  a well  marked  syndrome 
characteristic  of  adrenal  deficiency  have  been  sin- 
gularly disappointing.  The  contrast  is  great  when 
we  leave  this  desert,  where  the  physiologists  and 
experimental  pathologists  have  wandered,  striking 
many  rocks  but  finding  few  springs,  and  pass  into 
the  exuberant  land  of  clinical  endocrinology,  flowing 
with  blandest  milk  and  honey,  almost  suspiciously 
sweet.”  How  much  longer  will  the  medical  profes- 
sion continue  to  merit  such  criticism?  Just  so  long  as 
the  profession  continues  to  give  serious  consideration 
to  pseudoscientific  rubbish  promulgated  by  the  ex- 
ploiters of  organic  extracts. — {Jour.  A.  31.  A..  June 
11.  1921,  p.  1685). 

Mox-Arsoxe  Not  Admitted  to  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Mon- 
Arsoue  was  put  out  by  the  Harmer  Laboratories  Co. 
as  “A  new  and  non-toxic  arsenical  for  the  treatment 
of  syphilis”  and  that  it  was  claimed  that  the  drug 
had  a therapeutic  value  equal  to  arsphenamine  but 
was  devoid  of  toxic  action.  Chemically.  Mon-Arsone 
is  related  to  sodium  cacodylate,  which  latter  has  been 
proved  inefficient  in  the  treatment  of  syphilis.  After 
examining  the  available  evidence,  the  Council  voted 
not  to  admit  Mon-Arsone  to  New  and  Nonofficial  Rem- 
edies and  held  that  the  claim  that  Mon-Arsone  has  a 
therapeutic  value  equal  to  that  of  arsphenamine  was 
unwarranted ; that  Mon-Arsone  should  not  be  used 
except  under  conditions  that  justify  the  experimental 
trial  of  an  unproved  drug,  and  that  the  advertising 
propaganda  for  the  drug  by  the  Harmer  Laboratories 
Co.  as  to  be  deprecated.  When  the  Council  sent  its 
report  to  the  Harmer  Laboratories  Co.,  prior  to  pub- 
lication. the  firm  announced  that  the  claim  that  Mon- 
Arsone  is  therapeutically  equal  to  arsphenamine  had 
been  abandoned.  In  publishing  its  report,  the  Coun- 
cil endorsed  the  recent  warning  against  the  use  of 
untried  medicaments  issued  by  the  U.  S.  Public 
Health  Service.  It  also  calls  attention  to  a report  on 
the  effect  of  Mon-Arsone  on  experimental  syphilis  re- 
cently published  by  H.  .7.  Nichols,  which  showed  that 
the  drug,  when  tested  on  rabbits  infected  with  experi- 
mental syphilis,  showed  no  spirocheticidal  power.— 
(Jour.  A.  31.  A..  -Tune  IS.  1921,  p.  1781). 

Ittiolo  is  an  ammonium  sulphoichthyolate  prepa- 
ration. manufactured  in  Italy  by  the  Societa  Indus- 
trie Chimiche  (Guiseppi  W.  Guidi,  New  York,  agent). 
The  A.  M.  A.  Chemical  Laboratory  analyzed  two 
specimens  of  Ittiolo  and  found  that  they  differed  in 
several  particulars  from  the  New  and  Nonofficial 
Remedies  requirements  for  the  product.  The  Amer- 
ican agent  for  the  product  was  informed  of  the  re- 
sulis  of  this  analysis.  He  was  advised  that  Ittiolo 
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would  be  omitted  from  New  and  Xonofficial  Remedies 
unless  standards  for  it  were  received  within  a reason- 
able time  which  would  correctly  indicate  its  composi- 
tion. At  the  expiration  of  three  months  the  Council 
had  received  no  assurance  from  the  American  agent 
that  any  effort  was  being  made  to  standardize  Ittiolo 
or  to  insure  the  uniformity  of  its  composition.  Ac- 
cordingly the  Council  directed  its  omission  from  New 
and  Nonofficial  Remedies  (Rep.  Council  Pharm. 
Chem..  1920.  p.  64). 

Libradol  (manufactured  by  Lloyd  Bros.),  accord- 
ing to  a “readily  removable  label”  on  a trade  package, 
may  be  used  in  “colds,  croup  and  acute  bronchitis,  in 
local  congestions,  in  lung  troubles  and  acute  inflam- 
mations of  this  or  any  other  organ,  especially  if  pain 
or  soreness  be  present,  in  lumbago,  sciatica  or  in  rheu- 
matic pains  of  the  joints  or  muscles.  Applied  to  the 
forehead,  it  induces  sleep.”  Libradol  is  offered  in 
two  forms,  “Libradol  Mild”  for  infants  and  super- 
sensitive persons  which  is  said  to  be  “destitute  of 
drug  energy”,  and  Libradol  “Regular”  which  is  “high- 
ly medicated”,  the  “constituents”  being  “Dracontium, 
Sanguinaria.  Cephaelis,  Melaleuca,  Lobelia,  Laurus, 
Capsicum,  Tobacco”.  An  examination  of  the  inform- 
ation submitted  by  Lloyd  Bros,  showed  Libradol  to 
be  in  conflict  with  the  principles  and  rules  that  gov- 
ern in  the  acceptance  of  articles  for  New  and  Non- 
official Remedies : 1.  Composition : The  informa- 

tion gives  little  idea  as  to  the  actual  composition  of 
the  preparation.  2.  Indirect  advertising:  The  rec- 

ommendations for  the  use  of  Libradol  which  appear 
on  the  trade  package  is  prone  to  lead  the  public  to 
depend  on  it  in  cases  where  definite  treatment  is 
imperative.  3.  Unwarranted  therapeutic  claims: 
Libradol  is  recommended  in  a great  variety  of  condi- 
tions and  is  especially  claimed  not  only  to  relieve 
pain,  but  to  remove  the  cause  of  pain.  No  evidence 
for  the  claim  was  submitted.  4.  Name : The  name, 
derived  from  Dolor,  and  Liber,  suggests  the  claimed 
action  of  the  preparation  (the  relief  of  pain)  rather 
than  the  composition.  5.  Irrational  composition: 
It  is  quite  possible  that  Libradol  will  relieve  pain  in 
certain  instances,  but  this  is  no  justification  for  the 
use  by  physicians  of  cataplasms  containing  or  made 
from  skunk  cabbage,  bloodroot.  ipecac,  melaleuca  ( oil 
of  cajeput).  lobelia,  laurus  camphora  (camphor?), 
capsicum  and  tobacco.  The  combination  is  thorough- 
ly irrational. 

The  Council  declared  Libradol  inadmissible  to  New 
and  Nonofficial  Remedies  because  its  composition  is 
complex,  irrational  and  semi-secret,  and  because  its 
name  and  the  unwarranted  therapeutic  recommenda- 
tions made  for  it  will  lead  to  its  ill-advised  use  (Rep. 
Council  Pharm.  Chem.,  1920,  p.  65). 
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Pulmonary  Tuberculosis  with  Case  Histories,  by 
Edward  O.  Otis,  A.B.,  M.D.,  Professor  of  pulmon- 
ary diseases,  etc.  Second  edition,  cloth,  220  pages. 
$3.50,  Boston.  W.  M.  Leonard  Publishing  Com- 
pany, 1920. 

This  is  one  of  the  very  valuable  case  history  series 
by  the  same  publisher.  While  it  is  intended  for  the 
medical  student  and  general  practitioner,  yet  it  has 
been  adapted  for  the  needs  of  the  lay  reader  and  is 
especially  valuable  to  the  tuberculosis  worker.  It 
deals  with  the  many  problems  connected  with  the 
diagnosis  and  management  of  tuberculosis  cases. 
Case  histories  offer  one  of  the  very  best  methods  of 
teaching,  inasmuch  as  they  approach  the  real  clinic. 
The  histories  that  have  been  included  in  this  work 
cover  every  phase  of  the  subject,  including  diagnosis, 
differential  diagnosis,  artificial  pneumothorax  and 


treatment.  Of  especial  interest  is  the  chapter  on 
examination  of  soldiers  for  tuberculosis,  and  the 
essential  points  in  the  physical  examination,  as  rec- 
ommended by  the  government  experts,  may  well  be 
adopted  in  civil  life. 

Treatise  on  Fractures.  By  John  B.  Roberts,  A.M., 
M.D.,  F.A.C.S.  Emeritus  Professor  of  Surgery  in 
the  University  of  Pennsylvania  Graduate  School  of 
Medicine  ; President  of  the  American  Surgical  Asso- 
ciation ; and  James  A.  Kelly,  A.M..  M.D.,  Associate 
Professor  of  Surgery  in  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine;  Attending 
Surgeon  to  St.  Joseph’s,  St.  Mary’s,  St.  Timothy's 
and  Misreicordia  Hospitals.  Second  Edition.  With 
1081  illustrations:  Radiograms,  Drawings  and 

Photographs.  Philadelphia  and  London : .1.  B. 

Lippincott  & Company. 

This  work  has  been,  for  this  second  edition,  en- 
tirely rewritten  and  reset.  In  its  present  form  it  is 
oue  of  our  most  valuable  and  authoritative  books  on 
the  subject  of  fractures.  The  authors  have  profited 
by  the  clinical  opportunities  of  the  World  War  and 
have  revised  many  of  the  methods  of  treatment  advo- 
cated in  the  first  edition.  Every  surgeon  can  now 
agree  with  the  statement  in  the  preface  that  “Lane’s 
insistence  that  closed  fractures  need  operative  fixa- 
tion with  steel  plates,  as  a usual  routine,  has  been 
found  to  be  an  untenable  creed.  Treatment  of  frac- 
tures of  the  femur  and  of  the  tibia  by  suspension, 
long  ago  advocated  by  X.  R.  Smith,  Hewson  and 
Hodgen  in  this  country,  and  by  others  in  Europe, 
has  been  reinstated  in  general  favor.”  In  the  pref- 
ace, as  well  as  in  the  body  of  the  book,  the  authors 
stress  the  fact  that  the  radiographic  study  of  frac- 
tures is  frequently  deceptive  and  the  reviewer  feels 
that  this  point  cannot  be  emphasized  too  frequently. 
The  first  six  chapters  deal  with  the  general  consid- 
erations of  fractures  and  cover  in  a most  satisfactory 
manner  such  subjects  as  Epiphyseal  Separations  and 
The  Operative  Treatment  of  Closed  Fractures.  The 
seventh  chapter  is  devoted  to  the  consideration  of 
Fractures  of  the  Cranium — this  chapter  is,  for  the 
most  part,  a very  valuable  oue.  However,  the  authors 
fail  to  indicate  that  the  solution  of  the  problem  of 
when  to  operate  in  basal  fractures  depends  almost 
wholly  on  the  presence  or  absence  of  the  symptoms 
of  intracranial  pressure.  Sufficient  attention  is  not 
directed  to  the  value  of  the  decompression  operation. 
The  remaining  twenty-four  chapters  systematically 
handle  the  fractures  of  the  various  parts  of  the  skele- 
tal system.  The  authors  do  not  seem  entirely  to 
accept  Jones’  Golden  Rule  for  the  treatment  of  elbow 
joint  fractures,  but  they  do  recognize  the  value  of 
Whitman’s  method  of  dealing  with  fractures  of  the 
femoral  neck.  Particular  attention  and  praise  must 
be  given  to  the  ten  hundred  and  eighty-one  illustra- 
tions— the  reviewer  can  recall  no  similar  book  which 
has  so  many  valuable  radiograms  and  photographs. 
If  this  book  were  widely  studied  and  its  teachings 
adopted  there  would  be  far  fewer  cripples  in  Amer- 
ica. The  authors  are  eminently  correct  in  claiming 
that  “if  the  same  degree  of  attention  was  given  to 
fractures  as  is  given  to  abdominal  surgery,  there 
would  be  better  results  obtained.” 


Operative  Surgery.  By  John  J.  McGrath,  M.D., 
F.A.C.S.  Professor  of  Surgery,  Fordliam  Univer- 
sity : Consulting  Surgeon  to  the  People's  Hospi- 

tal': Visiting  Surgeon  to  the  Fordham,  Columbus 
and  New  York  Foundling  Hospitals,  etc.  Sixth 
Revised  Edition.  Price  $8.00.  Philadelphia:  F. 

A.  Davis  Co. 

Since  its  first  appearance  in  1902  this  book  has 
passed  through  six  editions — this  fact  is  a sufficient 
(Continued  on  Advertising  Page  xviii) 
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Treat  Hay  Fever 
With  Suprarenalin 


SUPRARENALIN  is  the  remedy  in  Hay  Fever.  It  may 
be  administerd  locally,  internally  or  Hypodermatically. 

Locally — Solution  and  ointment  are  applied  to  affected 
parts. 

Internally — Solution  should  be  given,  so  that  the  patient 
will  get  from  1/70  to  1/10  of  a grain;  the  dose 
repeated  in  from  10  minutes  to  2 hours,  according  to 
effects. 

(Let  the  patient  hold  Suprarenalin  in  the  mouth  for 
awhile,  as  the  best  systemic  effects  are  got  by  absorp- 
tion through  the  membranes.) 

Hypodermatica.  ly — Suprarenalin  Solution  is  injected  into 
the  arm  or  neck. 

Suprarenalin  is  recommended  in  Hay  Fever  in  various 
forms.  Herewith  are  suggestions  made  by  men  of 
authority. 

One  recommends  using  solutions  of  varying  strengths 
from  1:10.000  to  1:1000  made  up  with  normal  salt  solu- 
tion. To  sustain  the  relief  to  some  extent,  he  suggests 
spraying  over  the  constricted  mucous  membrane  a 5 grain 
to  the  ounce  solution  of  menthol  in  albo'.ene,  benzo.nol 
or  other  light  oil. 

Another  uses  Suprarenalin  Solution  in  strengths  vary- 
ing from  1:10,000  to  1:1000,  applying  these  locally  to 
the  conjunctiva  and  nasal  membranes.  He  also  suggests 
tile  following  combinations  which  are  snuffed  into  the 
nasal  passages  or  insufflated  by  means  of  a nasal  blower. 


1.  Suprarenalin 1 part 

Zinc  Stearate  (Comp.) 100  parts 

Heavy  Magnesium  Carbonate 900  parts 

Mix.  Triturate  well. 

2.  Suprarenalin l part 

Zinc  Oxide 100  parts 

Bismuth  subcarbonate 400  parts 

Mix.  Triturate  well. 

3.  Suprarenal  gland  substance 1 part 

Zinc  Stearate 20  parts 

Zinc  Oxide 80  parts 

Mix.  Triturate  well. 

4.  Suprarenalin l part 

Bismuth  subcarbonate 300  pans 

Zinc  Oxide 300  parts 

Zinc  Stearate 200  parts 

Mix.  Triturate  well. 

A prominent  nose  and  throat  specialist  recommends: 

gnt. 


Cocainae  hydrochloridi 

15 

or 

grs. 

Sodii  boratis 

30 

or 

grs. 

Suprarenalin  Sol.  (1:1000) . . . 

. . 4 

or 

dr. 

Glycerin 

dr. 

Aqua  Camphorae  ad 

. . 30 

or 

oz. 

ARMOURwCOMPANY 


CHICAGO 


M.  Sig.  Use  as  a spray  to  the  nose  four  or  five  times 
daily  or  oftener  if  needed. 

Suprarenalin  Solution  1:1000  (Armour)  is  stable,  uni- 
form, non-irritating  and  is  free  from  chemical  preserva- 
tives. Literature  to  Physicians. 
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SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  in  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  U.NIVERSEAL  Brand,  where  price  is  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograpb  (metal  backed)  dental  films  at  new,  low  prices  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
C00LIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milliamp. — Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  G compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  Includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal.  Hydroquinone,  IIvpo.  etc 
INTENSIFYING  SCREENS.  Patterson,  TE.  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourtb  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form  (For  used  plates.) 
Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 


“Summer  Diarrhea” 

INFANTILE 


Clinical  Reports 
of  its 

Successful  Treatment 
with  — 

Bacillus  Lactis  Bulgaricus 

As  Presented  In 

Bulgara  Tablets 

H.  W.  & D. 

Worthy  of  Investigation 


Reprint! s\  Rarteriolopie  Endorsements,  and 
Other  Information  Upon  Request 


Hynson,  WestcottS  Dunning 

Pharmaceutical  Laboratory 
BALTIMORE  - MARYLAND 
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commendation  for  any  medical  text'  book.  The  author 
states  that  he  has  spent  much  time  and  effort  in  the 
preparation  of  this  sixth  edition  and  he  has  certainly 
covered  his  field  in  an  excellent  manner.  Much  space 
is  rightly  devoted  to  surgical  anatomy  and  the  vari- 
ous operative  procedures  are  clearly  and  accurately 
described.  In  an  Operative  Surgery  of  eight  hundred 
and  fifty  pages  many  descriptions  must  be  abbrevi- 
ated and  others  omitted.  The  reviewer  feels  that 
it  was  a mistake  to  devote  eight  and  one-half  pages 
to  a description  of  three  methods  of  extirpating  the 
Gasserian  Ganglion  while  ignoring  Spiller’s  operation 
of  sensory  root  section.  This  book,  however,  can  be 
highly  recommended  to  students  and  practitioners 
who  desire  a single  volume  text  book  on  operative 
surgery. 

Medical  Electricity,  Roentgen  Rays  and  Radium, 
with  a practical  chapter  on  Phototherapy.  By 
Sinclair  Tousey,  M.D.,  Consulting  Surgeon  to  St. 
Bartholomew’s  Clinic,  New  York  City.  Third  edi- 
tion. Thoroughly  Revised  and  Greatly  Enlarged. 
Octavo  of  1337  pages  with  861  practical  illustra- 
tions, 16  in  colors.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1921.  Cloth  $10.00  net. 
The  third  edition  of  this  important  work  appears 
in  a greatly  enlarged  and  thoroughly  revised  form. 
Most  of  the  new  matter  has  been  added  to  the  sec- 
tions which  are  devoted  to  the  x-ray.  Recent  ad- 
vances in  gastro  intestinal  radiology  are  sufficiently 
described.  Much  attention  has  been  given  to  the 
technic  of  dental  radiography  and  the  interpretation 
of  dental  films — no  other  text  book  so  well  describes 
this  important  subject.  It  is  interesting  to  note  that, 
in  the  author’s  opinion,  the  surgeon  should  be  given 
the  radiograph  and  not  merely  the  radiologist’s  report 
of  his  examination,  because,  if  the  surgeon  sees  that 
“the  picture  is  a mere,  foggy  daub”  he  will  not  run 
the  risk  of  performing  a useless  operation.  It  is 
rather  surprising  that  the  author  makes  no  mention 
of  Dandy’s  work  on  cerebral  ventriculography.  In 
the  opinion  of  the  reviewer,  more  attention  should 
have  been  given  to  the  present  day  methods  of  pye- 
lography. However,  this  book  covers  the  rest  of  its 
field  so  well  that  it  should  be  in  the  possession  of 
every  man  who  is  at  all  interested  in  the  subjects 
of  medical  electricity  and  the  Roentgen  rays. 


Infections  of  the  Hand.  By  Allen  B.  Kanavel, 
M.D.,  Assistant  Professor  of  Surgery,  Northwest- 
ern University  Medical  School ; Attending  Surgeon, 
Wesley  and  Cook  County  Hospitals,  Chicago. 
Fourth  edition,  thoroughly  revised.  Illustrated 
with  185  engravings.  Price  $5-50.  Philadelphia 
and  New  York:  Lea  & Febiger,  1921. 

A more  valuable  monograph  than  Kanavel’s  In- 
fections of  the  Hand  has  never  been  published  on  any 
similar  surgical  subject.  This  fourth  edition  “has 
given  the  author  the  opportunity  of  supplementing 
the  text  with  the  knowledge  gained  during  the  great 
war  upon  gas  bacillus  and  streptococcus  infections 
as  well  as  permitting  the  addition  of  a chapter  upon 
the  restoration  of  function  in  infected  hands”.  Pre- 
vious editions  have  been  adequately  reviewed  in  The 
Journal.  The  new  chapter  on  the  restoration  of 
function  is  a very  valuable  addition  to  the  work. 
As  the  author  remarks,  “The  after  treatment  of 
patients  suffering  from  injuries  and  infections  of  the 
hand  is  frequently  so  neglected,  or  carried  out  in  such 
a haphazard  manner,  that  the  ultimate  results  fall 
far  short  of  what  might  be  attained.”  The  various 
agencies  which  may  be  employed  for  aiding  the  re- 
turn of  function  are  carefully  described.  The  re- 
viewer would  urge  every  physician  who  attempts  to 
treat  injuries  and  infections  of  the  hand  to  study 
and  follow  the  teachings  of  Kanavel. 


ABSTRACTS 


MEDICAL  AND  MEDICOSOCIAL  PROB- 
LEMS OF  THE  HOUR 

In  the  opening  sentence  of  his  presidential 
address  read  before  the  American  Medical  As- 
sociation at  the  Seventy-Second  Annual  Ses- 
sion, Boston,  June,  1921,  Hubert  Work,  Pue- 
blo, Colo.  ( Journal  A.  M.  A.,  June  11,  1921), 
says,  there  is  no  common  meeting  ground  except 
that  of  service.  The  American  Medical  Associ- 
ation is  a body  representing  more  than  80.000 
trained  medical  men.  It  is  the  Plymouth  Rock 
of  American  medicine,  and  we  may  look  back 
through  its  history,  and  therein  trace  the  evolu- 
tion of  the  healing  art.  It  is  our  national  health 
service,  and  the  common  meeting  ground  of  its 
members.  Its  special  societies  refine  and  polish 
its  parts,  which  are  here  assembled  into  a work- 
ing whole  of  contributed,  coordinated,  scientific, 
practical  medicine.  Its  official  journal  is  the 
recognized  authoritative  recourse  for  medical 
and  for  lay  minds  alike.  The  governing  pur- 
pose of  this  association  is  to  collect  and  dissem- 
inate the  truth  in  medicine,  to  perfect  the  science, 
to  expose  pretense,  and  to  elevate  medical  men, 
further  to  encourage  and  associate  individual  ef- 
forts, and  to  bind  medicine  to  the  government, 
its  armies  and  its  municipalities.  And  it  hopes 
that  the  church  and  public  charities,  through  the 
common  tie  of  human  sympathy — the  hall  mark 
of  a Christian  civilization — may  also  join  with 
it  for  the  greatest  good  to  the  greatest  number. 
Among  the  special  subjects  discussed  by  Work 
are : graduate  teaching,  health  centers,  hospitali- 
zation, group  practice,  standardization  of  medi- 
cal colleges  and  hospitals  and  the  elevation  of 
the  standard  of  surgeons. 


BASAL  METABOLISM  IN  BORDERLINE 
CASES 

Sixty-eight  cases  of  hyperthyroidism  were 
studied  by  Charles  G.  Beall,  Fort  Wayne,  Ind. 
( Journal  A.  M.  A.,  June  11,  1921),  with  the 
object  of  comparing  the  clinical  diagnosis  with 
the  basal  metabolism.  He  found  that  an  increase 
in  the  basal  metabolism  of  10  percent  is  present 
in  two-thirds  of  the  cases  presenting  clinical 
signs  and  symptoms  of  mild  hyperthyroidism. 
An  increase  in  the  basal  metabolism  of  10  per- 
cent is  present  in  one-fourth  of  the  cases  in 
which  the  clinical  signs  and  symptoms  were  not 
considered  sufficient  to  warrant  a diagnosis  of 
hyperthyroidism  as  being  the  prime  factor  in 
the  diseased  condition.  As  the  basal  metabolism 
rose,  the  percentage  of  cases  clinically  falling 
into  the  hyperthyroidism  groups  increased  rap- 
idly. 
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“Quality  and  Service ” 

Cleary  & Bailey,  Prompt  Printers 

1118  Calhoun  Stbiet,  orroiiTi  cuthioral 
Telephone  1782 

Fort  Wayne,  Indiana 

ft v 

DRS.  PETTEY  & WALLACE'S 
SANITARIUM 

FOR  THE  TREATEMNT  OF  

Alcohol  and  Drug  Addiction 
Nervous  and  Mental  Diseases 

Large  new  building.  All  latest  facilities  for  hydro-  and 
•leetro-therapy.  massage,  etc.  Resident  physician  Detached 
building  for  mental  patients. 

• ••  FIFTH  «T.  MEMPHIS,  TENN. 
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Subscribers 

when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  support- 
ing your  own  Asso- 
ciation Journal. 
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PERMANENT  HELP 
FOR  DIABETICS 

T~\R.  LYNCH’S  Sanato- 
■L/  rium  at  West  Bend, 
Wis.,  offers  diabetics  help 
through  immediate  relief 
from  sugar,  careful  in- 
struction in  diet  and  com- 
plete diets  for  home  use 
after  leaving  Sanatorium. 
Pleasant,  homelike  surround- 
ings--modem  equipment -- ex- 
perienced dietitian  --  special 
baths  — up-to-date  laboratory. 
Rates  reasonable.  Phone,  wire 
or  write.  Illustrated  booklet 
free.  Address 

D.  W.  LYNCH,  M.  D . I 
West  Bend 
Wis. 


mcintosh 

UNIVERSALMODE 

(Trade  Mark) 


THE 

McIntosh  universalmode 

Will  Help  You  Build  Up  an  Office 
Practice 

Twenty-Three  Modalities 
Galvanic,  Faradic,  Slow  Sinusoidal, 
Rapid  Sinusoidal  Currents,  Cautery, 
Diagnostic  Light,  Mechanical  Vibra- 
tion. and  Air  Modalities. 

Free:  “Electro-Therapeutics  Con- 

densed” with  full  details  sent  on 
request.  Manufactured  by 
McIntosh  Battery  & Optical  Company 
Main  Office  and  Factory,  McIntosh 
Building 

223-233  N.  California  Avenue 
Chicago,  III. 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 


FOR  SALE — Indiana.  Large  unopposed  town  and 
country  practice.  Railroad  surgeon,  physician  for 
State  Institution  located  here,  and  other  appointments. 
Good  roads;  good  schools,  and  good  pay.  All  the 
work  you  can  do.  Property,  drugs,  and  fixtures, 
$1500.00.  Address  D-100,  care  of  The  Journal,  406 
West  Berry  Street,  Fort  Wayne,  Indiana. 


WANTED — -Physicians  to  patronize  the  advertisers  in 
THE  JOURNAL,  and  when  writing  to  them  men- 
tion the  fact  that  they  saw  their  advertising  in 
THE  JOURNAL. 
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Hospital  for  General  Diagnosis  and  Nervous  Diseases 

1820  E.  10th  St.,  INDIANAPOLIS,  IND. 

Phones — Bell,  Woodruff  1999  Long  Distance  Toll  31  Auto.  61-251 


An  Institution  devoted  to  the  Research  Study  and  Diagnosis  of  all  problems  in 
Medicine  and  Surgery,  especially  of  conditions  involving  the  Nervous  System. 
Thorough,  accurate  diagnosis  requires  intensive  study  of  each  individual  case;  this 
necessitates  a period  of  observation  during  which  repeated  physical  examinations 
are  made,  the  blood,  spinal  fluid,  secretions  and  excretions  of  the  body  accurately 
analyzed,  and  the  psychic  reactions  tested.  All  adjuncts  to  physical  diagnosis, 
such  as  X-ray,  electro-cardiographic  readings,  etc.,  are  employed  where  necessary. 
Special  emphasis  is  laid  upon  studies  in  body  metabolism,  and  its  relation  to  vari- 
ous diseased  conditions. 


We  invite  the  cooperation  of  physicians  in  our  effort.  We  desire  that  they  study 
their  cases  with  us,  in  order  that  the  closest  relations  may  be  constantly  main- 
tained between  ourselves,  the  family  physician  and  the  patient  during  the  period 
of  observation.  Thus,  there  will  be  no  lapse  in  the  plan  of  treatment  best  adapted 
to  the  interests  of  the  patient  on  his  return  home,  at  the  earlest  possible  moment. 
Only  at  the  request  of  the  patient’s  physician  will  any  case  be  kept  in  the  Hospital 
sideration. 

The  Hospital  will  be  maintained  upon  the  highest  plane  of  efficiency,  and  the  wel- 
fare of  the  patient  will  be  the  first  consideation. 

A corps  of  physicians  representing  the  various  specialties  has  been  organized  into 
a complete  staff. 

/ 

For  further  particulars  regarding  rates,  etc.,  write  or  telephone  to 

DR.  ALBERT  E.  STERNE,  or 
DR,  LARUE  D.  CARTER, 

“Norways”  Hospital  for  General  Diagnosis  and  Nervous  Diseases. 


RESIDENT  STAFF 


DR.  ALBERT  E.  STERNE,  Chief  of  Staff 
(Member  National  Council  of  Defense) 
DR.  LARUE  D.  CARTER,  Medical  Director 
(Late  Colonel  Med.  Corps,  U.  S.  A.) 
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ORIGINAL  ARTICLES 


THE  INDICATION  FOR  MASTOID 
OPERATION* 

G.  Henry  Mundt,  M.D. 

CHICAGO,  ILLINOIS 

Because  of  the  character  of  the  body  to  which 
this  is  presented  I will  refrain  from  considering 
those  cases  that  are  so  plainly  operative  that 
anyone  can  see  it.  I refer  especially  to  the 
subperiosteal  mastoid  abscess.  I am  well  aware 
that  some  subperiosteal  mastoid  abscesses  in 
very  young  children  may  be  successfully  drained 
by  a myringotomy,  but  it  is  my  opinion  that 
opening  the  mastoid  itself  is  to  be  preferred  in 
a large  proportion  of  cases.  Here  I cannot 
refrain  from  quoting  that  pioneer  in  this  work, 
Fredrick  Whiting:  “As  a general  proposition 

we  may  affirm  that  whenever  Whild's  incision 
is  indicated  a mastoid  operation  is  imperative.” 

Because  of  the  enormity  of  the  subject  of 
mastoid  complications  their  consideration  will  be 
omitted. 

What  I will  make  an  effort  to  present  to  you 
is  a stimulus  to  base  judgment  on  the  advisa- 
bility of  mastoid  operation  more  on  the  objective 
than  the  subjective  symptoms  of  the  patient. 
In  other  words,  it  is  my  opinion  that  one  should 
have  quite  clearly  in  mind  the  changes  that  are 
taking  place  in  a mastoid  process  ; try  to  visual- 
ize the  bone  changes,  and  on  this  knowledge 
base  an  opinion  about  operation,  keeping  in 
mind  that  it  is  an  osteomyelitis  the  same  as  in 
any  other  bone. 

One  should  remember,  as  Dench  says,  that 
the  mastoid  is  simply  one  part  of  the  middle 
ear,  that  every  case  of  acute  middle  ear  inflam- 
mation is  really  a mastoiditis,  and  that  an  ear 
recovering  by  either  incision  or  spontaneous  dis- 
charge is  a mastoiditis  recovering  with  a mini- 
mum of  surgical  interference.  Simply  because 
a mastoid  is  pervaded  with  pus  is  not  in  itself  an 
indication  for  operation.  Thus  one  must  not 
advise  operation  when  he  sees  a cloudy  mastoid 
on  roentgenogram,  but  must  look  farther  to  de- 
termine whether  there  is  bone  involvement. 

*Read  before  the  Eye.  Ear.  Nose  and  Throat  Section 
of  the  Indiana  State  Medical  Association  at  the  South 
Bend  session.  September.  1920. 


I now  wish  to  make  a definite  statement  by 
which  the  need  of  operation  in  every  case  can 
be  definitely  weighed.  A mastoid  which  is  once 
the  seat  of  definite  bone  involvement  is  opera- 
tive at  once  and  will  remain  so  until  the  end 
of  the  process  unless  in  its  progress  it  develops 
that  it  is  one  of  the  cases  which  goes  on  to 
either  entire  sclerosis  or  eburnation,  or  is  the 
seat  of  a slow  necrosis  followed  by  epidermiza- 
tion  of  the  mastoid  and  middle  ear  which  is 
virtually  a radical  operation  by  nature. 

One  of  the  most  difficult  types  of  mastoiditis 
to  diagnose  is  the  closed  mastoid,  which  is  in- 
frequent though  it  does  exist.  I mean  that  type 
of  mastoiditis  in  which  there  is  no  concurrent 
demonstrable  involvement  of  the  tympanum 
proper,  the  antrum  being  closed  off  from  the 
tympanum  either  by  bony  atresia  of  the  additus 
ad  antrum,  or  by  hypertrophy  or  hyperplasia  of 
the  mucoperiosteum  of  the  attic.  This  condition 
may  be  brought  about  in  the  former  (bony  at- 
tresia  of  the  additus  ad  antrum')  by  a blood 
borne  infection,  and  in  the  latter  by  either  a 
blood  borne  infection  or  by  infection  entering 
the  mastoid  process  from  the  middle  ear  and 
the  mucosa  swelling,  the  middle  ear  clearing 
perfectly,  at  least  showing  no  signs  of  acute 
trouble,  while  the  mastoid  process  is  the  seat 
of  acute  inflammation.  When  pain  and  tender- 
ness develop  in  the  mastoid  region  with  no  vis- 
ible changes  in  the  middle  ear,  the  patient  needs 
the  closest  observation.  Teeth  as  a causative 
factor  as  well  as  all  neuralgia  should  be  elim- 
inated, and  acute  inflammation  of  the  soft  tissue 
over  the  mastoid  should  be  eliminated.  Leuco- 
cytosis  is  suggestive ; blood  cultures  may  give 
some  information  ; general  febrile  reaction  when 
all  other  areas  are  eliminated  speak  for  infec- 
tion : changes  in  the  external  soft  tissue  or  en- 
largement of  the  post  cervical  glands  bespeak 
mastoiditis ; but  it  is  my  opinion  that  a well 
made,  properly  interpreted  roentgenogram  will 
give  more  definite  information  than  anything 
else  in  this  condition.  The  diagnosis  of  a closed 
mastoid  is  a definite  indication  for  posterior 
drainage.  This  type  of  mastoiditis  may  be  eas- 
ily confused,  and  I think  very  often  is,  with 
the  mastoiditis  in  which  there  R no  redness  of 
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the  membrana  typmani,  but  it  is  lusterless,  with 
changes  in  the  appearance  of  particularly  the 
handle  of  the  hammer,  indicative  of  fluid  in  the 
middle  ear.  These  cases  eventually  will  have 
posterior  drainage,  so  delay  is  of  no  value. 

We  now  come  to  the  consideration  of  the 
mastoid  with  otorrhea.  I am  presupposing  that 
furunculosis  of  the  external  auditory  meatus  has 
been  eliminated.  The  advent  of  acute  otitis 
media  in  a patient  with  an  old  purulent  otorrhea 
is  a rather  definite  indication  for  posterior  drain- 
age. 

Pain  is  the  one  condition  which  will  cause  the 
patient  to  demand  relief.  If  after  free  incision 
of  the  membrana  typmani  pain  persists  for  one 
or  two  days,  or  tenderness  for  three  days,  oper- 
ation is  probably  indicated.  Dench  says  that  in 
the  patient  where  pain  is  the  indication  for  oper- 
ation the  mastoiditis  is  of  the  hemorrhagic  type 
and  the  cells  are  extensively  developed.  Ten- 
derness as  a symptom  is  at  times  very  valuable. 
However,  the  amount  of  tenderness  is  very 
largely  dependent  upon  the  anatomical  charac- 
teristics of  the  mastoid.  Given  a very  thin  cor- 
tex it  will  be  found  early  and  may  be  very  gen- 
eral, while  with  a thick  cortex  it  may  never  be 
elicited.  Tenderness  lasting  anv  considerable 
length  of  time  probably  bespeaks  the  need  of 
operation,  as  it  probably  indicates  more  bone 
involvement  than  just  inflammation  of  the  muco- 
periosteum.  The  recurrence  of  tenderness  after 
it  has  subsided  during  an  acute  otitis  media 
probably  means  definite  bone  involvement  and 
indicates  the  need  of  operation. 

Temperature  is  of  little  import  usually.  Some 
severe  cases  carry  little  febrile  reaction,  while 
others  less  severe  have  considerable  elevation  of 
temperature.  The  temperature  is  largely  depend- 
ent upon  the  freedom  of  drainage  and  the  char- 
acter of  the  infection.  With  all  other  classical 
symptoms  of  mastoiditis,  with  a constant  high 
temperature,  or  with  sudden  rise  or  fall  of  tem- 
perature, with  or  without  rigors,  the  mastoid 
should  be  opened.  It  is  my  opinion  that  in  a 
patient  with  the  classical  symptoms  of  mastoid- 
itis requiring  operation,  the  fact  that  he  may 
have  a normal  temperature  does  not  in  any  way 
negative  the  advisability  of  operation. 

Persistent  bulging  of  the  membrana  flaccida 
and  narrowing  of  the  canal  at  the  fundus  by 
sagging  of  the  posterior-superior  wall  is  an  al- 
most pathognomonic  indication  for  operation.  A 
persistent  sagging  of  the  posterior-superior  wall 
of  the  canal  I think  indicates  an  osteomyelitis 
which  in  all  probability  will  not  recover  until 
operated. 

In  an  adult  when  there  is  enough  trouble  to 
cause  redness  and  swelling  over  the  mastoid  it 
should  be  operated  without  delay,  as  there  is 
nothing  to  be  gained  by  waiting,  and  an  early 
operation  may  save  the  patient  from  a severe 


complication,  as  the  same  process  that  produces 
redness  and  swelling  by  involvement  of  the  cor- 
tex may  cause  trouble  in  the  brain  or  sinus. 
In  nearly  all  patients  with  acute  suppurative 
otitis  media  some  changes  in  the  soft  tissues 
attached  or  adjacent  to  the  mastoid  will  be 
found,  and  the  posterior  cervical  glands  will 
be  involved,  this  condition  in  itself  being  of  no 
operative  importance.  Extension  of  infection 
(pus)  into  the  glands  of  the  neck  or  drainage 
through  the  mastoid  under  the  sternomastoid 
muscle  (Bezold  abscess)  demands  operation. 

Given  a patient  with  an  enormous  discharge, 
more  than  could  be  expected  from  the  middle 
ear  and  mastoid,  i.  e.,  it  runs  out.  operate  at  once. 
Sudden  cessation  or  marked  diminution  of  dis- 
charge, with  increase  in  severity  of  symptoms, 
if  the  opening  in  the  drum  membrane  has  not 
closed,  is  a rather  positive  indication  for  oper- 
ation. 

The  organism  found  in  the  discharge  is  very 
important.  However,  the  smears  and  by  all 
means  cultures  should  be  taken  from  the  middle 
ear  through  the  perforation,  or  the  canal  should 
be  cleaned  and  the  specimen  taken  as  it  exudes 
from  the  middle  ear.  This  is  very  important, 
as  cultures  taken  from  the  external  auditory 
meatus,  unless  proper  precautions  are  taken,  are 
sure  to  be  contaminated. 

The  streptococcus  nnicosus  capsulatus  is  one 
of  the  strongest  indications  for  operation,  be- 
cause it  is  especially  liable  to  produce  severe 
complications,  being  an  eroding  type  of  organ- 
ism. In  a patient  with  streptococcus  mucosus 
capsulatus  mastoid  if  operation  is  delayed,  even 
though  the  perforation  in  the  drum  membrane 
heals,  the  closest  watch  should  be  kept  for  many 
months,  as  this  particular  organism  may  remain 
dormant  or  at  least  mildly  active  and  suddenly 
cause  the  gravest  trouble.  Pneumococcus  ac- 
companied by  micrococcus  catarrhalis  is  almost 
a positive  indication.  Streptococcus  pyogenous 
infection  demands  operation.  Pneumococci 
alone  or  with  staphlococci,  or  staphlococci  alone 
is  of  much  less  importance. 

In  the  average  patient  an  acute  otitis  media 
should  heal  in  a maximum  of  three  weeks,  and 
if  it  does  not  it  probably  will  not  heal  until  the 
mastoid  is  opened.  There  probably  will  be  no 
danger  in  waiting  longer  if  none  of  the  definite 
operative  indications  have  appeared.  However, 
by  this  time  the  future  course  of  the  condition 
can  probably  be  foreseen  by  a well  made,  prop- 
erly interpreted  roentgenogram. 

Finding  a sequestrum  or  bone  dust  in  the  dis- 
charge is  a positive  indication  for  operation  as 
the  condition  will  never  heal  until  operated. 

Leucocytosis  is  usually  present  (11000- 
18000).  the  polymorphonuclear  neutrophiles  be- 
ing increased  from  the  normal  of  72-7 5 percent 
to  85-90  percent.  If  there  is  bacteriemia  by  way 
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of  sinus  or  smaller  vessels  there  is  apt  to  be 
higher  leucocytosis  (25000-30000 ) and  this  is 
a rather  positive  indication.  Blood  cultures  are 
of  distinct  value,  as  positive  cultures  with  an 
important  organism  would  indicate  operation. 

When  symptoms  continue  after  a good  free 
incision  of  the  membrana  typmani  it  is  probably 
folly  to  repeat,  and  the  mastoid  may  as  well  be 
opened  at  once  as  to  wait.  Dench  says  ‘‘I  have 
only  one  word  for  repeated  incisions  of  the 
drum  membrane  and  that  is  a word  of  absolute 
condemnation”. 

Profound  involvement  of  the  hearing  function 
over  a period  of  one  to  three  weeks,  when  there 
is  a free  incision  of  membrana  typmani,  calls 
for  operation.  Heath  is  much  less  conservative 
on  the  time  element  and  advises  practically  im- 
mediate operation  when  there  is  marked  deaf- 
ness. to  preserve  the  hearing  as  well  as  to  short- 
en the  period  of  disability. 

Marked  mastoid  symptoms  intervening  in  the 
course  of  the  acute  exenthematous  diseases  call 
for  more  prompt  operation  than  the  ordinary 
case. 

In  nearly  every  patient  with  chronic  otitis 
media  it  is  necessary  to  attack  the  mastoid  to 
cure  the  discharge.  Caries,  which  may  be  dem- 
onstrated by  polypi  formation,  granulation  tis- 
sue. bone  dust  or  sequestrum,  demands  opera- 
tion. Perforation  in  the  superior  or  posterior 
portion  of  the  drum  membrane  probably  indi- 
cates operation.  Certainly  cholesteatoma  forma- 
tion which  may  be  recognized  by  finding  sodden 
masses  in  the  external  auditory  meatus,  or  where 
the  cholesteatome  may  be  seen,  demands  oper- 
ation. Periodic  mild  pain  in  mastoid  or  ear 
during  chronic  suppuration  demands  operation. 
Certainly  marked  acute  exacerbation  in  a chron- 
ic suppuration  is  one  of  the  strongest  indications 
for  operation.  Mastoid  fistula  demands  opera- 
tion. Properly  qualified  facial  paralysis  demands 
operation.  Labyrinthine  irritation  indicated  by 
vertigo  in  a chronic  suppurative  otitis  media 
should  be  operated. 

I now  want  to  discuss  very  briefly  what  I 
consider  one  of  the  most  valuable  methods  we 
have  at  our  disposal  to  interpret  mastoid  dis- 
ease, the  roentgenogram.  To  get  information 
of  value  the  two  mastoid  areas  must  be  rayed 
and  compared.  It  has  been  amply  demonstrated 
that  in  a very  large  proportion  of  persons  the 
mastoid  bone  development  is  practically  the 
same  on  both  sides.  To  become  competent  to 
interpret  mastoid  roentgenograms  one  should 
work  out  with  his  roentgenologist  a position 
to  be  used  and  follow  it  with  all  patients.  Then 
there  are  certain  technical  Roentgen  methods 
with  which  I am  not  conversant,  which  must  be 
caried  out  bv  the  roentgenologist  to  get  detail. 


Stereoscopic  plates  are  much  better  for  study, 
it  being  possible  to  get  a clearer  idea  of  anatom- 
ic detail.  However,  a well  made  fiat  plate  is 
of  practically  as  much  value  in  determining  the 
amount  of  bone  involvement  in  a mastoid. 

In  practically  every  acute  suppurative  otitis 
media  a roentgenogram  will  show  the  mastoid 
cloudy  because  it  is  pus  filled,  but  this  finding 
is  of  no  operative  importance,  as  the  mucous 
membrane  in  the  mastoid  is  as  competent  to  heal 
as  is  the  mucosa  of  the  tympanum  after  it  is  pus 
filled.  If  while  the  mastoid  is  cloudy,  or  later, 
the  intercellular  septa  show  some  breaking 
down,  it  is  my  opinion  that  the  mastoid  had  as 
well  be  opened  then  as  later,  as  it  will  probably 
never  heal  until  it  is  opened. 

In  the  type  of  acute  mastoid  which  Beck  calls 
cell  route  or  confluent  mastoiditis,  the  roent- 
genogram interpretation  is  more  difficult.  How- 
ever, much  of  value  can  be  gained  by  study  of 
a series  of  plates.  The  progress  of  acute  mas- 
toiditis can  well  be  watched  and  much  of  value 
can  be  learned  by  study  of  plates  made  a few 
days  apart.  In  the  chronic  suppurative  ear  if 
it  is  feasible  to  procure  a roentgenogram  it 
should  be  done  before  operation,  not  alone  for 
information  of  pathology  present  but  for  study 
of  anatomic  detail.  When  in  a chronic  suppura- 
tive otitis  media  there  is  a distinct  breaking 
down  of  septa,  or  even  partial  sclerosis,  the 
mastoid  should  be  operated. 

In  closing  I wish  to  say  that  in  a questionable 
case  the  error  had  better  be  one  of  commission 
than  omission,  for  as  Grant  says,  “the  respon- 
sibility is  greater  to  decide  against  than  for 
operation.” 

DISCUSSION 

Dr.  W.  S.  Tomlin  (Indianapolis)  : In  enu- 
merating the  dififerent  indications  for  mastoid 
operations  it  seems  to  me  that  the  subject  has 
been  very  thoroughly  covered.  Perhaps  if  any- 
thing was  left  out  it  was.  reference  to  the  con- 
sent of  the  patient  or  the  patient’s  guardian — 
and  we  all  know  that  consent  to  operate  some- 
times is  more  difficult  to  obtain  than  it  should 
be.  from  the  fact  that  the  general  public  is  not 
well  educated  to  the  fact  that  not  only  is  the 
life  of  the  patient  in  danger,  but  what  is  of  very 
great  importance  also,  the  hearing  power  is  very 
much  endangered  by  a continuing  otitis  media 
with  suppuration,  especially  if  there  is  indication 
of  pathology  in  the  mastoid  cells  or  tendency 
towards  breaking  down  of  the  bony  structure. 

I would  like  to  emphasize  that  the  operator 
or  examiner  should  attempt  to  visualize  the 
pathology  of  the  situation,  or  what  is  going  on 
in  this  diseased  ear.  Is  it  a process  of  bone 
disintegration,  or  is  it  a process  of  mucous  in- 
flammation ? When  he  is  able  to  visualize  his 


250  IX DICATION  FOR  MASTOID  OPERATION— 


cases  he  will  be  able  to  arrive  at  conclusions 
that  are  worthy  of  being  quoted. 

The  essayist  has  presupposed,  and  quite  prop- 
erly, that  other  things  being  equal  a profuse 
discharge,  acute  or  sub-acute,  does  not  of  itself, 
and  without  regard  to  other  conditions,  indicate 
a mastoid  operation ; that  with  a profuse  dis- 
charge you  will  readily  know  that  the  enormous 
quantity,  comparatively  speaking,  is  not  coming 
from  the  tympanic  cavity,  and  that  such  a dis- 
charge would  not  be  coming  from  the  mere 
surface  of  the  membrane  but  from  the  deeper 
tissues,  more  cells  being  affected  than  are  on 
the  surface.  The  origin  of  this  otitis  is  a very 
important  thing.  Otitis  that  follows  scarlet 
fever  is  in  a very  large  percentage  of  cases 
operable  almost  from  the  start  because  the  pecu- 
liarity of  the  infection  lies  in  the  fact  that  it  is 
particularly  prone  to  attack  the  deeper  struc- 
tures, and  one  need  not  wait  in  the  hope  that 
the  inflammation  will  subside,  as  he  might  if  it 
followed  simply  an  acute  coryza. 

Some  of  these  cases  of  chronic  otorrhea  are 
continuously  dependent  upon  associated  condi- 
tions. They  may  have  had  their  origin  from 
infected  sinuses  or  from  an  accumulation  of 
adenoid  hypertrophy,  or  from  an  infection  in 
the  epipharynx,  and  those  cases  do  give  some 
real  hope  of  recovery  when  otherwise  they 
would  not  be  subject  to  a postponement  of  oper- 
ation. It  is  my  belief  that  where  the  general 
health  of  the  patient  seems  to  be  fair,  and  the 
individual  has  a considerable  resistance  and  re- 
cuperative power,  the  clearing  up  of  a frontal 
sinusitis  or  a sphenoidal  sinusitis  will  result  in 
the  recovery  of  a case  that  otherwise  might  be 
considered  hopeless,  so  far  as  getting  along 
without  an  operation  is  concerned. 

There  is  one  other  thing  that  we  should  vis- 
ualize in  connection  with  these  cases,  and  that 
is  the  position  of  the  patient  and  the  patient’s 
guardian.  From  a personal  .experience  I may 
say  that  it  will  appeal  to  you  quite  differently 
if  you  can  imagine  yourself  at  the  other  end 
of  the  scalpel.  Try  to  place  yourself  in  the 
other  man’s  place.  If  this  child  were  yours 
and  you  were  inclined  to  operate  within  a week 
of  the  beginning  of  an  acute  otitis  media,  would 
you  consent  to  have  the  child  operated  in  so 
short  a time,  when  there  were  no  other  menacing 
symptoms  than  acute  otitis  media  with  a mastoid 
involvement?  Would  you,  placing  yourself  in 
the  position  of  the  father  of  that  child,  be  willing 
to  have  that  child  subjected  to  an  operation  at 
once,  without  waiting  to  see  if  something  else 
could  not  be  done?  Or  place  yourself  in  the 
position  of  the  business  man  whose  time  is  of 
importance,  and  whose  hearing  is  of  importance. 
If  you  can  make  up  your  mind  that  if  you  were 
so  situated  you  would  not  be  willing  to  take  a 
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chance  on  the  further  destruction  of  your  hear- 
ing by  the  continuation  of  this  otorrhea,  then  I 
think  you  may  operate  with  impunity. 

Dr.  George  W.  Spohn  (Elkhart) : l am 

sorry  that  Dr.  Mundt  did  not  mention  the  sub- 
ject of  vaccines.  I wish  the  discussants  would 
bring  out  that  question,  and  present  their  opin- 
ions for  or  against  vaccines  in  mastoid  therapy. 

There  is  no  doubt  that  all  chronic  cases  of 
mastoiditis  should  be  operated  after  they  have 
run  two  or  three  months.  In  regard  to  the  acute 
condition,  I believe,  as  Dr.  Tomlin  said,  that 
we  should  put  ourselves  in  the  place  of  the 
patient.  I believe  that  if  we  did  so,  very  few 
of  us  would  allow  ourselves  to  be  plunged  into 
an  operation  at  once  without  giving  due  consid- 
eration to  the  case. 

In  regard  to  advising  an  operation  because  of 
pain  and  discharge : I am  not  in  accord  with 

the  quotation  from  Dench,  made  by  the  essay- 
ist, that  he  did  not  believe  in  repeating  incisions 
of  the  drum.  I do,  and  also  I believe  in  the 
use  of  the  suction  pump. 

I never  could  get  a roentgenogram  made  by 
a roentgenologist  so  perfect  that  I could  say 
positively  what  the  condition  of  the  mastoid  cells 
was.  By  taking  both  mastoids  together,  and  if 
we  could  have  a roentgenogram  so  accurate 
that  we  could  say  positively  that  the  pus  is  oc- 
cluded in  the  mastoid  cells,  of  course  we  would 
have  an  operation.  But  can  we  get  such  a 
skiagraph  ? I have  never  seen  one.  The  skia- 
graph is  only  one  of  the  means  of  diagnosis, 
and  should  be  considered  with  all  the  other  clin- 
ical symptoms. 

The  best  treatment  that  I have  found  in  the 
acute  cases  is  the  use  of  the  mixed  streptococcus 
or  autogenous  vaccines.  The  use  of  them  will 
stop  the  symptoms  of  pain,  and  the  swelling 
and  discharge  will  subside  in  a very  short  time. 
If  we  have  an  involvement  of  the  lateral  sinus 
we  must  operate.  If  we  have  an  involvement 
of  the  glands  anterior  to  the  ear  we  know  posi- 
tively that  it  does  not  come  from  the  mastoid 
cells.  I try  to  avoid  operating  in  practically  all 
acute  cases.  Most  cases  can  be  cured  by  the 
use  of  the  autogenous  vaccines.  A good  auto- 
genous vaccine,  or  a good  stock  vaccine  given 
on  alternating  days,  beginning  with  a quarter 
of  a cc.,  and  the  next  day  a half  cc.  and  then 
three-quarters  cc.,  and  then  one  cc.  and  never 
above  that,  will  give  splendid  results. 

Dr.  M.  H.  Krebs  (Huntington):  I have 

found  that  the  absence  of  pain  does  not  at  all 
negative  a diagnosis  of  mastoiditis,  or  the  indi- 
cation for  operation.  I have  in  mind  one  in- 
stance where  there  was  complete  absence  of 
pain,  and  the  Indication  for  operation  was  made 
entirely  by  the  x-ray  and  stereoscopic  picture. 
Of  course  it  is  very  difficult  to  get  stereoscopic 
pictures  that  are  absolutely  accurate.  buf  when 
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we  have  one  that  is  fairly  reliable  we  have  a 
picture  of  the  mastoid  in  three  dimensions.  We 
are  then  enabled  to  see  the  exact  conditions, 
and  are  in  better  position  to  go  into  the  operative 
field. 

As  I understood  the  essayist,  pain  seemed  to 
be  greater  with  a sclerotic  mastoid  with  a thin 
cortex.  My  experience  has  been  just  the  oppo- 
site. I have  noticed  that  I have  more  pain  in 
patients  who,  upon  operation,  show  a mastoid 
of  the  sclerotic  type  with  a thick  cortex,  than 
in  those  with  a mastoid  with  a thin  cortex  and 
of  the  pneumatic  cell  type.  This  I have  ascribed 
to  greater  resistance  of  the  bony  structure. 

I do  not  open  up'  the  mastoid  in  acute  condi- 
tions, preferring  to  wait  several  days  until  a 
large  portion  of  the  cells  have  broken  down, 
as  shown  by  the  x-ray  picture. 

Dr.  Harry  Boyd-Snee  (South  Bend)  : I 

wish  to  emphasize  the  consideration  of  the  bac- 
teriological factor  as  an  indication  for  mastoid- 
ectomy, particularly  in  those  cases  from  which 
streptococcus  mucosus  capsulatus  can  be  iso- 
lated by  culture.  I should  like  to  hear  from 
him  on  this  subject,  and  I wish  to  go  on  record 
as  being  of  the  opinion  that  isolation  of  the 
-treptococcus  mucosus  capsulatus  by  culture 
from  either  an  acute  or  a chronic  suppurative 
otitis  media  is  of  itself  an  absolute  and  impera- 
tive indication  for  immediate  operation.  My 
opinion  is  based  on  observation  and  study  of 
a group  of  312  cases  of  streptococcic  osteomye- 
litis of  the  temporal  bone  with  involvement  of 
the  mastoid  and  coincident  suppurative  otitis 
media  on  which  mastoidectomy  was  done.  In 
no  case  when  mastoidectomy  was  done  imme- 
diately, where  the  streptococcus  mucosus  cap- 
sulatus was  recovered  from  the  middle  ear,  did 
we  uncover  a condition  within  the  bone  that 
would  contra-indicate  the  operation,  and  cul- 
tures obtained  from  the  infiltrated  bone  were 
streptococcus  positive  in  every  case. 

A fine  point  set  forth  by  Dr.  Mundt  is  the  fact 
that  notwithstanding  complete  subsidence  of  oti- 
tis media,  as  evidenced  by  closure  of  perfora- 
tion, clearing  of  drum  membrane  and  restoration 
of  auditory  function,  we  can  look  for  and  we 
may  find  present  an  active  osteomyelitis  within 
the  mastoid  or  adjacent  bony  structure.  Com- 
plete resolution  of  an  otitis  media  from  which 
the  streptococcus  mucosus  capsulatus  has  been 
recovered  does  not  exclude  osteomyelitis. 

Dr.  D.  O.  Kearby  (Indianapolis)  : I would 

like  to  emphasize  the  value  of  the  free  incision 
of  the  drum  membrane  under  anesthesia  and 
after  waiting  perhaps  ten  or  fifteen  minutes,  the 
removal  of  the  blood  clot  that  forms  at  the 
point  of  incision. 

Another  point  about  the  roentgenogram  that 
T have  not  heard  mentioned,  and  to  which  it 


seems  to  me  attention  should  be  called,  espe- 
cially in  adult  cases,  is  the  type  of  sclerotic  bone 
that  will  be  found  due  to  an  old  acute  mastoid- 
itis that  the  patient  may  have  had  when  a child, 
and  has  gone  unrecognized.  In  three  or  four 
of  our  cases  we  have  had  just  such  a circum- 
stance brought  to  our  attention  when  we  oper- 
ated,— a positive  picture,  and  when  we  oper- 
ated, we  found  a sclerotic  mastoid. 

Dr.  Albert  E.  Bulson,  Jr.  (Fort  Wayne)  : 
Dr.  Mundt’s  paper  covers  the  subject  so  thor- 
oughly and  yet  concisely  that  but  little  can  be 
added. 

I desire  to  emphasize  what  he  has  said  con- 
cerning the  presence  of  inflammation  or  even 
pus  in  the  mastoid  as  not  in  themselves  being 
an  indication  for  operation.  As  a matter  of 
fact,  there  are  altogether  too  many  men  who 
accept  tenderness  over  the  mastoid — even  a few 
hours  or  a few  days  after  the  onset  of  the  middle 
ear  symptoms — as  an  indication  for  operation, 
and  they  proceed  to  rush  the  patient  to  the 
hospital  and  do  a simple  mastoid  operation, 
which  in  all  of  the  cases  at  that  stage  of  the 
trouble  is  unnecessary,  and  probably  in  75  per- 
cent of  the  cases  never  would  be  necessary  if 
appropriate  treatment  was  adopted.  I some- 
times think  that  it  is  knavery  rather  than  ignor- 
ance which  prompts  ear  surgeons  to  do  mastoid- 
ectomies under  such  circumstances. 

Dr.  Mundt’s  statement  that  an  acute  middle 
ear  suppuration  engrafted  upon  a normal  ear 
usually  can  go  three  weeks  before  it  becomes 
necessary  to  operate  for  accompanying  mastoid 
complications,  probably  will  hold  true  in  the 
majority  of  instances,  and  the  cases  requiring 
operation  earlier  will  be  exceptions  rather  than 
the  rule.  As  pointed  out  by  the  essayist,  the 
character  of  the  infection  will  have  much  weight 
in  the  decision. 

Personally,  I feel  that  too  many  of  these  cases 
do  not  have  the  proper  attention  prior  to  the 
development  of  mastoid  complications  requiring 
operative  interference,  and  by  that  I mean  early 
and  free  incision  of  the  drum  membrane,  en- 
hanced elimination  by  bowels,  kidneys  and  skin, 
and  rest  in  bed.  A careful  watch  of  the  leuko- 
cyte count  is  very  important,  and  I care  more 
for  it  than  I do  for  fever,  pain  and  tenderness, 
though  it  is  the  composite  picture  which  really 
decides  the  question  of  operation. 

Practically  all  cases  of  acute  suppuration  of 
the  middle  ear  are  accompanied  by  mastoid  ten- 
derness, but  that  symptom  alone  is  not  an  indi- 
cation for  operation.  Sagging  of  the  posterior 
superior  wall  of  the  meatus  perhaps  is  one  of 
the  most  important  indications  for  operative  in- 
terference. 

So  far  as  roentgenograms  are  concerned,  the 
interpretation  should  be  made  by  one  who  is 
experienced  in  the  work,  or  many  mastoids  will 
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he  opened  unnecessarily.  As  pointed  out  by  Dr. 
Mundt,  mere  cloudiness  is  not  an  indication  for 
operation,  but  breaking  down  of  the  bony  struc- 
ture and  extension  of  the  cloudiness  should  be 
considered  significant.  On  the  whole,  I think 
T have  been  led  astray  by  roentgenograms  more 
than  I have  been  helped,  for  it  is  my  experience 
that  when  the  roentgenogram  really  indicates 
the  necessity  for  an  operation,  there  are  other 
manifestations  which  already  have  pointed  to 
the  necessity  for  such  attention. 

Dr.  G.  H.  Mundt  (closing):  I quite  agree 

with  Dr.  Tomlin  that  in  some  cases,  and  prob- 
ably in  a considerable  number  of  patients  who 
have  chronic  otorrhea,  a cleaning  up  of  the  con- 
dition of  the  nose  or  epipharynx  will  clean  up 
the  suppuration.  I have  had  children  with 
chronic  suppurative  otitis  media  who  did  not 
get  well  until  we  took  care  of  their  adenoids 
and  tonsils,  and  then  they  cleared  up. 

Once  the  mastoid  bone  becomes  involved,  once 
there  is  established  in  the  mastoid  process  osteo- 
myelitis. it  is  my  opinion  that  operation  is  indi- 
cated and  that  there  is  no  use  of  doing  anything 
else.  You  might  just  as  well  operate  the  mas- 
toid as  to  wait.  But  given  a clear  mastoid,  and 
a middle  ear  with  polyps,  if  you  can  get  the 
polyps  out  of  the  middle  ear  and  clean  up  the 
epipharynx,  it  is  my  opinion  that  the  condition 
may  clear  up. 

In  my  paper  I say,  “In  nearly  every  patient 
with  chronic  otitis  media  it  is  necessary  to  at- 
tack the  mastoid  to  cure  the  discharge.  Caries 
which  may  be  demonstrated  by  polypi  formation, 
granulation  tissue,  bone  dust  or  sequestrum  de- 
mands operation  of  the  mastoid.” 

Relative  to  the  use  of  vaccines,  I did  not  take 
up  the  treatment  of  chronic  otitis  media  because 
it  was  not  considered  as  coming  under  the  sub- 
ject of  the  paper  which  is  the  discussion  of  the 
indications  for  operation. 

Regarding  repeated  incisions,  if  you  will  read 
mv  paper  you  will  find  that  \ quoted  from  Dench 
on  that.  Personally  I have  incised  the  drum 
membrane  more  than  once.  Free  incision,  a 
verv  free  incision,  is  undoubtedly  indicated. 

Regarding  Dr.  Spohn’s  inability  to  get  roent- 
genograms which  are  valuable : I believe  there 

are  a large  number  of  men  who  are  not  getting 
what  they  should  from  roentgenograms  of  the 
mastoid,  or  the  accessory  nasal  sinuses.  If 
one  will  take  the  time  to  get  a definite  position, 
I don’t  care  whether  he  does  it  on  flat  plates 
or  on  stereoscopic  plates,  and  if  he  will  study 
some  normal  plates,  and  then  have  plates  made 
of  his  mastoids,  it  will  only  be  a little  while 
until  he  will  learn  that  he  can  get  a great  deal 
of  value  out  of  them.  A mastoid  which  is  pus 
filled  means  nothing,  but  when  gradually  the 
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intercellular  septa  starts  to  break  down,  when 
you  have  a gradual  enlargement  of  the  pus-filled 
area  with  no  intercellular  septa,  you  have  a defi- 
nite osteomyelitis,  and  it  is  my  opinion  that  you 
might  just  as  well  attack  the  mastoid  then  as 
any  time. 

The  third  discussant  spoke  on  the  subject  of 
pain.  I did  not  mean  to  bring  pain  in  as  an 
indication  for  operation,  other  than  to  say  that 
there  is  the  occasional  patient  with  a hemor- 
rhagic mastoid  who  has  very  intense  pain  which 
nothing  relieves,  and  I think  then  one  should 
open  the  mastoid. 

1 think  Dr.  Bulson  is  quite  right  in  his  state- 
ment regarding  early  operation  in  acute  otiti - 
media.  I think  that  a man  who  hastens  to  open 
the  mastoid  in  acute  otitis  media  is  all  wrong. 
I put  an  arbitrary  time  limit  there  of  three 
weeks,  basing  it  on  the  statement  made  by  Nor- 
vall  Pierce  a number  of  times  that  in  his  opinion 
the  temporal  bone  started  decalcification  at  about 
three  weeks.  But  understand,  I use  three  weeks 
as  an  arbitrary  time  limit ; I don’t  believe  that 
every  mastoid  should  be  opened  at  the  expiration 
of  three  weeks. 

Dr.  Bulson’s  statement  regarding  the  blood 
count  also  is  right.  The  man  who  does  not 
study  his  poly  count,  and  frequently,  in  a ques- 
tionable case,  is  making  a great  mistake. 

I think  the  otologist  should  interpret  his 
roentgenograms.  I do  not  believe  that  he  should 
depend  on  the  roentgenologist.  I look  at  them 
with  a roentgenologist,  and  there  are  frequently 
times  that  he  tells  me  something  that  I do  not 
see.  But  I would  rather  use  my  own  judgment 
on  it. 

Certainly  the  statement  in  regard  to  strepto- 
coccus mucosus  capsulatus  is  correct.  I have 
read  with  considerable  interest  that  Dench  had 
seen  a number  of  patients,  and  had  followed 
them  over  a considerable  time,  who  had  strepto- 
coccus mucosus  capsulatus  myelitis  in  which 
the  drum  membrane  healed  and  the  patient  went 
on  for  nearly  two  years.  But  the  next  patient 
that  I see  who  has  a streptococcus  mucosus  cap- 
sulatus in  his  middle  ear.  I will  either  open  his 
mastoid  or  he  will  get  somebody  else  to  take 
care  of  him. 

The  sclerosed  mastoid  shown  on  roentgeno- 
gram is  not  in  itself  an  indication  for  operation, 
in  my  opinion.  The  sclerosed  mastoid  only  is 
the  same  as  a mastoid  which  is  cleaned  out  by 
caries  and  healed.  The  point  which  is  of  value 
in  a sclerosed  mastoid  is  that  high  up  in  the  tip 
you  see  some  cells.  Those  patients  will  have 
a fistula,  probably  extending  from  those  cells, 
and  the  operative  indication  comes  when  you 
find  cells  high  up.  Of  course  you  cannot  see 
the  fistula  through  that  sclerosed  mastoid. 
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SIMPLE  GLAUCOMA 

ITS  EARLY  RECOGNITION  AND  TREATMENT* 

Albert  E.  Bulson,  Jr. 

FORT  WAYNE,  INDIANA 

Simple  glaucoma  is  so  insidious  in  its  onset 
and  so  devoid  of  striking  symptoms  that  it  often 
exists  for  some  time  without  attracting  serious 
attention  on  the  part  of  the  patient,  and  not 
infrequently  is  overlooked  by  the  physician.  The 
fact  that  the  disease  occurs  most  frequently  at 
about  the  age  when  presbyopia  sets  in  is  in  itself 
sufficient  to  cause  the  patient  to  believe  that  all 
he  needs  is  a pair  of  glasses  to  correct  the  trou- 
ble, and  he  consults  an  optician  or  traveling 
spectacle  vender  with  the  natural  result  that  his 
trouble  is  undetected.  However,  the  optician  and 
patient  may  not  be  the  only  ones  at  fault,  for 
the  careless  examiner  who  poses  as  an  ophthal- 
mologist may  overlook  some  of  the  significant 
manifestations  because  central  vision  remains 
good,  and  be  content  with  a prescription  for 
glasses  for  the  unfortunate  patient  when  in 
reality  appropriate  local  treatment  should  be  in- 
stituted to  retard  the  progress  of  the  disease. 

As  a matter  of  fact,  while  simple  glaucoma 
is  essentially  a disease  of  middle  life,  it  may  also 
occur  in  comparatively  young  adults.  A case 
occurring  in  a patient  under  thirty  years  of  age. 
and  at  present  under  my  care,  is  an  instance. 
It  is,  therefore,  of  the  utmost  importance  to  be 
on  the  lookout  for  the  disease  when  making  a 
routine  examination  of  any  patient,  and  espe- 
cially those  who  are  supposed  to  be  in  need 
of  glasses  only  in  order  to  obtain  the  desired 
relief. 

Probably  every  physician  who  does  eye  work 
is  familiar  with  all  of  the  cardinal  symptoms 
and  manifestations  of  simple  glaucoma,  though 
we  know  from  actual  experience  that  not  a few 
cases  of  well-marked  simple  glaucoma,  possess- 
ing good  central  vision,  have  been  entirely  over- 
looked by  even  some  physicians  who  pretend  to 
be  eye  specialists.  This  blunder  not  infrequently 
is  due  to  the  inexcusable  habit  of  taking  case 
histories  carelessly,  and  either  neglecting  to 
make  an  ophthalmoscopic  examination  or  mak- 
ing such  examination  in  a very  hurried  and 
superficial  manner.  In  consequence  the  contrac- 
tion of  the  field  of  vision,  the  beginning  disc 
cupping,  and  the  increased  intraocular  tension 
escapes  the  examiner  altogether. 

It  is,  therefore,  unfortunate,  so  far  as  the 
patient’s  condition  is  concerned  and  the  prob- 
ability of  having  the  disease  promptly  recog- 
nized, that  there  is  an  absence  of  any  marked 
external  symptoms  and  no  inflammatory  attacks 
and  no  pain.  The  disease  begins  so  gradually 

•Read  before  the  Eye,  Ear.  Nose  and  Throat  Sec- 
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and  progresses  so  slowly,  though  nevertheless 
certainly,  that  the  patient — unless  he  be  un- 
usually solicitous  about  his  own  welfare — is  very 
apt  to  fail  to  seek  medical  help.  He  may  have 
had  some  prodromal  symptoms  such  as  attacks 
of  foggy  vision  or  halos  about  lights  which  he 
attributes  to  indigestion  or  fatigue,  though  as 
a general  thing  the  disease  has  continued  for 
some  time  or  until  he  notices  a distinct  lessening 
of  his  accommodation  and  with  it  impaired  vis- 
ion before  he  finally  seeks  relief.  The  careless 
examiner  who  gives  his  patient  but  superficial 
attention,  finding  the  central  vision  normal  or 
nearly  normal  with  correcting  lenses,  contents 
himself  with  a prescription  for  glasses,  and  the 
patient  is  afforded  temporary  relief  through  the 
increase  in  the  acuity  of  his  vision,  only  to  dis- 
cover a little  later  that  something  more  must 
be  done  in  order  to  improve  the  rapidly  failing 
vision. 

My  purpose  in  discussing  this  subject  is  to 
emphasize  the  importance  of  recognizing  this 
insidious  disease  at  a very  early  date  in. the 
hope  that  not  only  may  the  ravages  of  the  dis- 
ease be  checked  and  inevitable  blindness  be  pre- 
vented, but  that  useful  vision  may  be  retained 
for  many  years.  However,  if  simple  glaucoma 
is  recognized  as  promptly  and  as  often  as  it 
should  be,  it  will  be  necessary  for  medical  men 
to  be  a little  more  thorough  in  their  methods 
of  examination. 

The  diagnosis  of  simple  glaucoma  is  made 
by  noting  the  contraction  of  the  field  of  vision, 
the  increase  of  intraocular  tension,  and  the  pic- 
ture presented  when  the  ophthalmoscope  is  used. 
Contraction  of  the  field  of  vision  perhaps  may 
have  been  noted  by  the  patient,  and  in  a wHl 
developed  case  of  simple  glaucoma  the  patient 
may  remark  about  the  “gun  barrel”  vision  or 
difficulty  in  seeing  anywhere  but  straight  ahead. 
It  may  be  detected  by  the  examiner  in  a crude 
way  by  hand  movements  while  the  patient  di- 
rects his  vision  straight  ahead,  but  more  accu- 
rately by  the  use  of  the  perimeter.  A shallow 
anterior  chamber,  such  as  seen  in  other  types  of 
glaucoma,  rarely  if  ever  exists.  Usually  the 
pupil  is  a trifle  larger  than  normal  and  is  in- 
clined to  be  a little  sluggish,  though  it  acts  to 
light  and  accommodation. 

So  far  as  tension  is  concerned,  that  in  this 
day  and  age  is  a matter  for  the  detection  of 
which  the  tonometer  is  required  if  we  are  to 
make  early  diagnoses.  While  it  is  true  that  in 
well-marked  cases  of  glaucoma  increased  ten- 
sion may  be  detected  by  palpation,  yet  in  the 
incipient  cases  palpation  is  next  to  useless  and 
the  accurate  tonometer  must  be  relied  upon. 
The  instrument  should  be  used  oftener,  and 
always  in  suspicious  cases.  In  fact  the  exam- 
iner many  times  will  be  surprised  to  note  an 
increased  tension  in  cases  having  suspicious 
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symptoms,  and  later  find  that  the  tonometer 
pointed  unerringly  to  the  onset  of  a glaucoma- 
tous process.  I personally  am  convinced  that  a 
persistent  tension  around  25  should  be  looked 
upon  with  suspicion,  and  a persistent  tension  of 
above  25  should  be  considered  as  diagnostic  of 
a beginning  glaucomatous  process. 

The  contraction  of  the  field  of  vision  and  the 
moderately  increased  intraocular  tension  usually 
antedates  the  appearance  of  any  very  marked 
changes  that  may  be  detected  by  the  ophthal- 
moscope. However,  if  the  physician  will  make 
a critical  examination  of  his  eye  cases  he  will 
be  surprised  with  what  frequency  he  can  detect 
the  early  cupping  of  the  disc,  even  though  this 
manifestation  indicates  that  the  disease  has  ex- 
isted a certain  length  of  time.  The  well-marked 
disc  cupping  is  recognized  by  even  the  most 
cursory  examination,  and  it  would  be  nothing 
short  of  a criminal  blunder  for  an  eye  specialist 
to  overlook  it. 

One  of  the  most  significant  manifestations  is 
the  partially  dilated  pupil,  even  though  active, 
in  a patient  past  middle  age,  but  I have  known 
that  manifestation,  even  when  coupled  with  a 
marked  increase  of  tension  as  indicated  by  the 
tonometer,  to  be  entirely  overlooked  by  some 
supposedly  good  eye  specialists,  and  all  because 
the  central  vision  was  normal  or  nearly  normal. 
I even  have  heard  some  eye  specialists  say  that 
they  hardly  consider  it  necessary  to  make  an 
ophthalmoscopic  examination  in  refraction  cases, 
which  to  my  way  of  thinking  spells  as  much 
negligence  in  giving  proper  attention  to  cases 
as  to  fail  to  do  a retinoscopy.  The  good  eye 
specialist  and  the  one  who  comes  nearest  to 
being  a success  in  his  specialty  is  thorough  and 
painstaking  in  all  his  work.  He  cannot  be  con- 
sidered as  doing  himself  or  his  patient  justice 
if  he  overlooks  the  importance  of  using  the  oph- 
thalmoscope, the  retinoscope,  and  the  tonometer 
in  the  majority  of  cases  in  which  the  question  of 
vision  is  concerned. 

So  far  as  the  treatment  of  simple  glaucoma 
is  concerned,  I am  a firm  believer  in  the  early 
use  of  miotics  in  the  weakest  strengths  sufficient 
to  keep  the  pupils  moderately  contracted.  Xo 
set  rule  can  be  formulated  concerning  the 
strength  of  solution  to  be  used,  as  every  case 
is  a law  unto  itself.  Pilocarpin,  being  less  irri- 
tating, is  preferable,  and  ordinarily  in  the 
strength  of  one-half  grain  to  an  ounce  is  strong 
enough  in  the  early  manifestations  of  simple 
glaucoma,  though  this  strength  will  have  to  be 
increased  from  time  to  time  in  order  to  hold 
the  disease  in  check.  It  may  even  be  advisable 
to  switch  off  to  weak  solutions  of  eserin  occa- 
sionally, and  in  my  experience  the  latter  drug 
is  be>t  prescribed  in  an  olive  oil  menstruum. 

Too  much  stress  cannot  be  laid  upon  the 
importance  of  regulating  the  diets  and  habits 


of  the  patient.  Fatigue,  worry  and  excitement 
all  have  a tendency  to  aggravate  glaucomatous 
symptoms,  and  the  same  is  true  of  injudicious 
diet  and  failure  to  secure  proper  elimination 
from  skin,  kidneys  and  bowels. 

In  the  event  that  the  disease  progresses  rap- 
idly in  spite  of  miotic  and  constitutional  treat- 
ment, the  advisability  of  instituting  operative 
treatment  should  be  considered.  Of  the  various 
operations  that  have  been  recommended  I am 
personally  partial  to  the  Elliott  trephine  oper- 
ation or  a modification  of  it  in  order  to  secure 
a filtering  cicatrix. 

Finally,  the  patient  as  well  as  the  physician 
should  remember  that  simple  glaucoma  means 
a life  job  for  the  patient,  and  the  case  should 
be  considered  accordingly. 

DISCUSSION 

Dr.  B.  J.  Larkins:  In  making  the  ophthal- 
moscopic examination  we  should  be  particularly 
interested  in  the  examination  of  the  temporal 
edge  of  the  disc  and  the  parallactic  displace- 
ments. Sometimes  by  this  method  we  can  de- 
termine that  we  have  a slight  cupping  in  the 
temporal  side  of  the  disc,  which  will  not  help 
us  in  our  diagnosis  but  will  enable  us  to  warn 
the  patient  to  return  for  further  observation  and 
then  we  can  use  the  tonometer  or  perimeter. 

Where  there  is  a suspicious  cupping  of  the 
disc  on  the  temporal  side,  without  any  curving 
of  the  vessels  to  speak  of,  if  you  use  four  per- 
cent cocaine,  one  drop  in  the  eye  and  keep  the 
eye  closed ; then  in  five  minutes  use  another 
drop,  you  will  find  that  you  have  fairly  good 
mydriasis. 

One  point  that  I wish  to  emphasize  is  that 
we  should  make  a perimetric  examination  as 
well  as  more  careful  ophthalmoscopic  examina- 
tion. As  Dr.  Bulson  says,  glaucoma  arises  so 
insidiously  that  it  is  often  overlooked. 

As  for  the  treatment,  miotics  should  be  used 
at  first,  but  1 would  use  a little  stronger  solution 
of  pilocarpin  than  Dr.  Bulson  suggested.  If  we 
start  with  one-half  percent  and  then  increase 
it  as  we  find  the  case  demands,  that  is  a safe 
course,  using  your  judgment  in  the  matter. 

As  for  the  operation  of  choice.  I believe  with 
Dr.  Bulson  that  the  Elliott  corneal-scleral  tre- 
phine is  the  operation  of  choice  in  chronic  sim- 
ple glaucoma.  They  speak  of  the  late  infection, 
but  I think  we  should  take  the  chance.  Only 
recentlv  we  had  a case  where  double  iridectomy 
bad  been  done  years  before  for  chronic  simple 
glaucoma.  In  that  case  the  man’s  right  eye 
was  totally  blind  and  his  left  eye  practically 
blind.  As  a last  resort  we  did  a corneal-scleral 
trephine  on  his  left  eye  first.  The  tension  re- 
mained down,  and  he  has  serviceable  vision. 
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We  did  not  improve  his  vision,  but  if  we  can 
hold  the  vision  he  has  we  are  doing  the  man 
some  good. 

Dr.  George  W.  Spohx  (Elkhart):  I en- 

joyed this  paper,  as  I always  enjoy  papers  on 
this  subject.  I believe  if  this  section  could  have 
a paper  upon  this  subject  read  before  the  general 
practitioners  in  every  one  of  the  92  counties  in 
the  state  of  Indiana  every  year,  that  in  five  years 
we  would  have  fewer  cases  of  glaucoma. 

Dr.  Bulsox  (closing)  : My  object  in  dis- 

cussing the  subject  of  simple  glaucoma  is  to  call 
attention  to  the  fact  that  the  disease  is  so  often 
overlooked  as  a direct  result  of  ignorance  of 
the  early  manifestations  of  the  disease,  or  care- 
lessness in  making  the  examinations.  Perhaps 
I should  say  that  in  reality  the  paper  is  a plea 
for  more  care  and  more  thoroughness  in  making 
eye  examinations,  whether  the  patient  consults 
the  physician  for  the  adjustment  of  glasses  or 
for  any  other  reason.  No  examination  can  be 
considered  complete  without  the  painstaking  use 
of  the  ophthalmoscope.  Aside  from  this  the 
field  of  vision  and  tonometric  findings  should 
be  secured  if  there  is  the  slightest  suspicion  of 
glaucomatous  symptoms.  Finally,  the  physician 
and  the  patient  should  understand  that  the  treat- 
ment of  simple  glaucoma  means  a life-long  job 
if  the  disease  is  to  be  held  in  check.  Spasmodic 
efforts  at  proper  treatment  will  not  suffice.  The 
patient  has  one  more  daily  duty  to  perform,  and 
that  is  using  miotics  and  giving  suitable  atten- 
tion to  elimination  and  such  suggestions  as  a 
competent  physician  may  give  concerning  the 
management  of  these  cases. 

THE  SOFT  PARTS 

A FACTOR  IN  OBSTETRICS* 

Dr.  H.  D.  Fair,  Muncie,  Ixn. 

Even  in  this  modern  day,  the  year  of  our 
Lord  1920.  every  gynecologist,  who  so  often  is 
a follow-up  man  to  the  obstetrician,  every  week 
sees  many  women  who  belong  to  one  of  three 
groups  : ( 1 ) Those  who  have  some  unrepaired 

injury  due  to  parturition:  (2)  those  who  were 
injured  and  the  repair  improperly  made:  or 
(3)  those  who  were  damaged  and  the  repair 
made  intelligently  by  an  honest  practitioner,  yet 
the  results  are  not  satisfactory.  This  condition 
of  affairs  indicates  that  some  of  us  are  neglect- 
ing the  interests  of  our  patients  in  one  way  or 
another.  The  purpose  of  this  paper  is  to  attract 
the  attention  of  the  practitioner  who  has  never 
considered  first  or  second  degree  injuries  to  the 
birth  canal  so  seriously  as  he  ought;  and  attempt 
to  stimulate  him  to  do  better  and  more  thorough 
work. 


•Read  before  the  Medical  Section  of  the  Indiana 
State  Medical  Association  at  the  South  Bend  session 
September,  1920. 


In  my  paper,  ‘‘Better  Obstetrics,"  read  before 
this  assembly  a few  years  ago,  I made  this  as- 
sertion : “Other  things  being  equal,  a young 

woman  ought  to  be  healthier  and  happier  after 
the  birth  of  her  first  baby  than  before."  Can 
the  majority  of  our  puerperal  convalescents  be 
thus  classified?  If  not,  why  not? 

When  nature  designed  the  structure  of  the 
female  pelvic  floor  provision  was  made  for  the 
accomplishment  of  a feat  which  is  never  de- 
manded nor  expected  in  the  male,  viz.,  parturi- 
tion ; therefore  we  find  the  former  has  a cleft, 
through  which  extends  the  vagina  which  during 
parturition  is  greatly  distended.  In  spite  of  this 
anatomical  break  in  its  continuity,  a woman  has 
the  same  abdominal  viscera  resting  on  her  pelvic 
floor  as  does  the  male,  and  it  is  subjected  to 
the  same  strain  from  intra-abdominal  pressure. 
Thus  is  demonstrated  one  of  nature’s  marvels, — 
that  this  floor  is  so  constructed  that  parturition 
is  possible,  leaving  it  firm  enough  to  perform 
the  functions  common  to  both  sexes,  and  under 
normal  conditions,  do  it  equally  well. 

The  study  of  this  structure  is  a lesson  in 
architecture,  and  shows  what  a wise  and  provi- 
dent builder  our  Creator  is.  An  inspection  shows 
that  the  pelvic  floor  is  made  up  of  the  bladder, 
vaginal  walls,  connective  tissue,  rectum  and  peri- 
toneum, and  stretches  from  the  symphysis  pubis 
to  the  sacrum.  We  notice  that  the  vagina  cuts 
the  floor,  not  perpendicular  to  the  horizon,  but 
obliquely  at  an  angle  of  about  60  degrees.  When 
its  walls  are  in  apposition,  as  they  normally 
should  be,  the  pelvic  floor  has  an  appearance 
of  being  unbroken,  and  under  normal  conditions 
the  greater  the  intra-abdominal  pressure  the 
more  firmly  the  anterior  and  posterior  vaginal 
walls  approximate  and  adhere  to  each  other. 

The  pelvic  floor  is  divided  into  two  main  seg- 
ments, the  pubic  and  the  sacral.  The  former  is 
loosely  attached  in  front  to  the  symphysis  pubis  : 
the  bladder  and  urethra  meeting  each  other  at 
right  angles  are  separated  from  the  pubis  by  the 
pyramidal  deposit  of  loose  fat:  the  peritoneum 
passing  from  the  anterior  abdominal  wall,  just 
a little  over  the  top  of  the  symphysis,  on  to  the 
fundus  of  the  bladder. 

The  sacral  segment  is  attached  to  the  coccyx 
and  lower  sacrum,  and  consists  of  rectum,  peri- 
neum and  strong  tendinous  and  muscular  fibers. 
The  inferior  portion  of  this  segment,  the  peri- 
neum, lies,  according  to  text  books,  about  one 
and  one-half  inches  from  the  symphysis  pubis, 
but  I find  this  measurement  is  subject  to  marked 
variations,  and  as  I will  attempt  to  prove  later, 
constitutes  a very  important  factor  in  obstetrics. 
During  labor  this  perineal  body,  which  was  pre- 
viously a wedge  shaped  mass  up  to  two  inches 
in  diameter,  becomes  flattened,  its  apex  pressed 
down  and  back  so  that  its  structures  come  to  lie 
on  the  distended  pelvic  diaphragm,  now  being  a 
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thin  semi-transparent  membraneous  structure 
one-eighth  to  one-fourth  inch  in  thickness.  The 
rectum  lies  to  the  left  and  rear  of  the  pelvis 
and  does  not  occlude  the  cavity  unless  contain- 
ing fecal  matter.  The  nerves  are  protected  by 
the  spines  of  the  ischia  and  the  forward  dip  of 
the  pelvic  floor.  The  sphincter  ani  lies  between 
the  skin  and  pelvic  diaphragm,  and  is  connected 
posteriorly  to  the  coccyx  by  a ligament.  The 
spinchter  ani  varies  greatly  in  size  in  different 
women,  and  gapes  widely  in  each  diameter  as 
the  head  descends  low,  thereby  exposing  the 
anterior  wall  of  the  rectum. 

The  pubic  segment  is  also  attached  laterally 
to  the  anterior  bony  pelvic  wall ; the  sacral  seg- 
ment likewise  to  the  posterior  bony  pelvis  : these 
two  segments  blending  or  fusing  into  each  other 
on  the  right  and  left  sides  of  the  vagina,  and 
above  and  below  in  what  may  be  called  a median 
raphe  ; this  portion  being  least  vascular  and  sen- 
sitive. There  is  an  anatomical  contrast  in  the 
structure  of  these  two  segments,  the  pubic  be- 
ing made  up  of  loose  tissue  and  is  loosely  at- 
tached to  the  symphysis  pubis,  while  the  sacral 
consists  of  dense,  strong  tissue  and  is  firmly 
dove-tailed  into  the  sacrum  and  coccyx.  During 
labor  the  pubic  segment  is  drawn  up  and  the 
sacral  segment  is  drawn  down.  This  action  has 
been  likened  to  that  of  folding  doors,  as  one 
passes  through  pulling  one  to  him  while  pushing 
the  other  away.  In  other  respects  its  similar- 
ity to  the  action  of  the  iris  diaphragm  on  our 
microscopes  is  just  as  evident. 

From  and  because  of  the  particular  arrange- 
ment of  the  pelvic  floor  we  find  a definite  open- 
ing up  only  during  parturition,  or  when  a wom- 
an assumes  the  knee-chest  position  with  the 
vaginal  orifice  up,  or  in  connection  with  hyper- 
trophic changes  in  the  cervix  or  adjacent  tissues. 

It  is  more  nearly  correct  to  speak  of  the  sep- 
aration of  the  two  segments  than  of  the  vaginal 
wall  being  apart,  for  the  vaginal  walls  are  not 
special  structures  but  are  analogous  to  the  edges 
of  the  two  folding  doors.  The  retropubic  fat 
and  the  peritoneum  over  the  bladder  is  movable, 
while  the  peritoneum  over  the  sacral  segment 
is  fixed. 

The  projectability  of  the  pelvic  floor  is  about 
one  inch.  The  distance  from  the  coccyx  to  the 
fourchet  in  a pregnant  woman  averages  two  and 
one-fourth  inches,  and  during  the  acme  of  ex- 
pulsion this  dimension  is  increased  to  five  or 
more  inches. 

The  structures  most  frequently  damaged  dur- 
ing delivery  are  the  lavator  ani  muscle  and  the 
fascia  covering  its  upper  and  lower  surfaces. 
Rarely  the  coccygeus  is  torn.  Another  set  of 
muscles  of  little  significance  in  labor  is  the  trans- 
verse perinei,  but  following  even  a slight  lacer- 
ation they  play  the  mischief  by  tending  to  keep 


the  edges’  of  the  wound  separated  when  the  rent 
goes  unrepaired. 

A few  years  ago  1 awakened  to  the  fact  that 
I was  getting  an  occasional  tear  when  the  size 
of  the  fetal  head,  age  of  the  mother  and  con- 
ditions in  general  apparently  did  not  warrant 
such  an  accident.  On  the  other  hand,  in  some 
cases  where  I fully  expected  considerable  trauma 
the  patient  remained  uninjured.  Finally  an  an- 
atomical peculiarity  in  one  of  my  patients  led 
me  to  undertake  a series  of  investigations.  With 
the  help  of  my  regular  assistant  I measured  the 
distance  from  the  inferior  edge  of  the  symphysis 
pubis  to  the  fourchet  and  on  to  the  anus  in  one 
hundred  nuliparous  patients  who  came  to  the 
office  for  treatment.  By  an  ingenious  device 
this  was  accomplished  while  the  patient  was 
being  treated,  and  without  her  knowledge.  To 
my  great  astonishment  our  record  shows  that 
this  measurement  varied  so  much  as  one  and 
three-fourths  inches.  Just  consider,  for  a mo- 
ment, what  a factor  this  is  in  obstetrics.  The 
head  must  pass  under  the  pubic  arch  and  over 
the  fourchet,  and  it  makes  a significant  differ- 
ence whether  the  original  distance  between  the 
two  points  is  three  inches  or  only  one  and  one- 
fourth  inches.  It  is  self  evident  that  a vulva 
attached  high  on  the  pubis  is  subject  to  severe 
parturiental  trauma  while  with  the  opposite  an- 
atomical formation  a head  twice  the  circum- 
ference may  pass  without  laceration.  With  this 
fact  before  us  we  ought  to  be  able  to  anticipate 
and  estimate,  in  nearly  every  instance,  just  how 
much  damage  we  may  expect.  I always  antici- 
pate a tear  of  the  perineum  when  the  anus  and 
particularly  the  area  posterior  to  the  anus  bulges 
before  the  vulva  begins  to  gape. 

The  word  “damage”  naturally  suggests  re- 
pair, and  I have  a few  words  I wish  to  say  Re- 
garding methods  and  results.  On  several  occa- 
sions, after  doing  what  I considered  a good 
job,  I failed  to  get  union  by  first  intention,  and 
in  some  instances  the  patient  received  no  benefit 
from  my  attempt.  One  of  my  friends,  when 
discussing  the  matter,  said  that  he  always  suc- 
ceeded in  getting  good  results,  so  I concluded 
that  something  was  wrong  with  me  or  my  tech- 
nique, and  I set  about  to  discover  what  it  was, 
and  my  findings  are  here  presented. 

In  the  first  place,  my  idea  of  the  structural 
arrangement  of  the  fascia,  muscles  and  their 
attachments  that  go  to  make  up  the  pelvic  floor 
was  vague  and  incomprehensive.  I,  together 
with  many  others,  as  I have  since  learned, 
thought  all  damage  was  apparent,  and  that  a 
stitch  or  more  conducing  to  a fairly  cosmetic 
result  constituted  essential  repair  work.  I paid 
but  little  attention  to  trauma  occurring  any- 
where except  in  the  median  line.  In  the  second 
place,  I discovered  I was  not  using  the  proper 
material  for  sutures.  My  stitches  did  not  hold 
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long  enough  to  insure  safe  union.  I did  not 
recognize  the  importance  of  this  little  transverse 
muscle  previously  mentioned.  In  the  third  place 
I was  using  too  elaborate  dressings  and  meddle- 
some after  care. 

Today  I am  getting  much  better  results.  I 
try  to  repair  damage  wherever  along  the  partu- 
rient canal  that  damage  may  occur.  I try  to 
suture  muscle,  fascia,  skin  and  mucous  mem- 
brane in  their  proper  order  and  relation  to  each 
other.  I use  at  least  a ten  day  cat  gut,  prefer- 
ring small  sizes  which  demand  less  effort  on  the 
part  of  the  tissues  to  accomplish  its  absorption 
or  disposal.  When  a crown  or  retention  suture 
is  needed  I use  silk  worm  gut,  leaving  the  ends 
long.  I apply  no  dressing  whatever  following 
either  a primary  or  a secondary  perineorrhaphy. 
The  perineum  is  not  washed  nor  cleaned  with 
a cloth  nor  sponge  but  is  irrigated  by  a spray 
poured  from  a pitcher  or  irrigating  can. 

In  the  fourth  place,  I had  been  drawing  my 
sutures  too  tightly.  This  not  only  interfered 
unduly  with  circulation  of  blood  into  and 
through  the  tissues  but  added  to  the  discomfort 
of  the  patient.  Coaptation  without  constriction 
is  sufficient.  We  must  also  bear  in  mind  that 
the  tension  on  the  perineum  while  the  patient 
is  in  the  lithotomy  position  differs  materially 
from  that  when  the  legs  are  extended. 

I formerly  considered  the  secondary  repair  a 
more  difficult  operation  than  that  of  primary 
suture,  but  now  I know  it  takes  more  skill  and 
patience  to  properly  care  for  the  immediate 
needs  of  a damaged  parturient  canal,  and  to  put 
the  patient  in  a condition  where  she  may  become 
practically  good  as  new. 

Even  the  careful  surgeon  using  the  best  skill 
at  his  command,  confident  in  his  materials  and 
methods,  may  have  unsatisfactory  results,  for 
many  things  can  happen  to  modify  the  effects 
of  his  work  and  counteract  the  ends  expected 
to  follow  his  faultless  technique  ; for  these  things 
he  may  be  in  no  way  responsible  nor  have  any 
knowledge  of  their  existence. 

Suppose  we  are  in  attendance  upon  a primi- 
gravida  at  full  term  with  a fetus  weighing  eight 
pounds  or  more,  and  we  are  able  to  recognize 
the  fact  that  the  vulva  is  attached  high  over 
the  pubis,  that  a tear  is  imminent  and  that  the 
usual  methods  of  attempting  to  protect  the  peri- 
neum will  be  useless  (I  use  the  word  “attempt- 
ing” advisedly,  for  in  a given  case  correspond- 
ing to  the  above,  all  efforts  toward  preserving 
the  integrity  of  the  perineum  are  attempts  only ; 
they  never  succeed),  what  is  the  reasonable 
thing  to  do?  Episiotomy,  is  the  answer.  A 
difference  of  opinion  exists  regarding  the  tech- 
nique and  the  line  of  incision,  but  as  the  median 
raphe  is  the  point  usually  selected  by  nature 
for  enlargement  of  the  vulvar  orifice,  and  as  it 
is  the  least  sensitive  and  vascular  area,  it  seems 


to  me  that  less  damage  is  likely  to  be  done  with 
a median  incision  than  by  any  other.  Repair  is 
certainly  easier  and  results,  in  my  experience, 
have  been  more  satisfactory  than  when  the  lat- 
eral and  slanting  incision  was  used.  As  to  the 
advantages  of  a clean  cut  straight  wound  over 
a ragged  tear  with  numerous  ramifications,  there 
is  no  room  for  argument. 

For  the  purpose  of  this  paper  the  uterine  cer- 
vix is  included  in  the  “Soft  Parts”.  I firmly 
believe  that  many  deaths  from  post  partum  hem- 
orrhage have  occurred  when  the  blood  did  not 
come  from  the  placental  site.  Twice  during  the 
last  year  I was  called  to  assist  in  stopping  post 
partum  hemorrhage  where  the  trouble  was  pure- 
ly cervical,  yet  in  neither  instance  was  the  at- 
tending accoucheur  aware  of  the  fact.  In  one 
instance  the  patient  was  nearly  exsanguinated 
and  would  have  died  in  a few  minutes.  So  soon 
as  I had  fixed  both  edges  of  the  torn  cervix 
within  the  grasp  of  a vulsellum  the  hemorrhage 
immediately  ceased.  One  of  these  physicians 
who  had  been  doing  obstetrics  for  thirty  years 
had  never  taken  a stitch  in  a cervix,  and  had  no 
suture  material  with  him. 

I believe  every  physician  doing  obstetrics 
should  be  capable  of  doing  the  necessary  repair 
on  the  cervix  and  have  the  materials  on  hand 
ready  for  prompt  action. 

DISCUSSION 

Dr.  F.  R.  Clapp  (South  Bend)  : I do  not 

know  of  any  subject  in  obstetrics  which  is  so 
important,  and  the  ultimate  results  so  far  reach- 
ing, as  the  subject  Dr.  Fair  has  elected  to  pre- 
sent. If  we  are  to  accept  the  statement  of 
Williams,  that  40  percent  of  all  women  who 
go  through  childbirth  are,  to  a greater  or  less 
extent,  rendered  physically  deficient,  I do  not 
know  that  we  can  take  up  and  discuss  a subject 
that  ought  to  bear  more  fruit  than  this  partic- 
ular one.  I wish  to  congratulate  the  doctor 
upon  the  way  he  has  presented  the  subject. 
It  is  very  largely  a subject  of  anatomical  con- 
ditions and  the  process  of  labor.  I believe  that 
we  have  had  heretofore  a very  vague  idea  of 
what  occurs  to  the  soft  parts  or  the  physiology. 
We  have  taken  into  consideration  very  lightly 
all  those  things  that  go  into  what  we  call  the 
mechanism  of  labor.  If  we  will  consider  for 
a moment  the  pressure  exerted  on  the  pelvic 
floor  during  labor  it  will  be  easy  to  imagine 
how  all  degrees  of  trauma  may  result.  I believe 
that  many  of  the  most  frequent  injuries  to  the 
soft  parts  are  unrecognized.  It  is  not  necessary 
for  a patient  to  have  an  apparent  laceration,  one 
that  we  can  see,  on  account  of  the  dilatability 
of  the  vagina  and  the  non-dilatability  of  the  tis- 
sues that  constitute  the  pelvic  floor.  We  do, 
very  frequently,  have  rupture  of  these  non-dila- 
table  structures,  and  these  injuries  are  only  rec- 
ognizable late,  during  the  post-partum  period. 
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We  are  unable  to  see  them  at  the  time  rupture 
occurs  and  it  is  only  after  the  period  of  invo- 
lution is  completed  that  they  are  recognized. 

I wish  to  call  your  attention  to  the  fact  that 
those  men  who  are  doing  obstetrics  should  make 
a routine  examination  of  their  patients  six  weeks 
post-partum,  and  make  not  only  a vaginal  exam- 
ination, but  a rectal  examination,  which  I con- 
sider more  important.  I do  not  believe  we  are 
able  to  determine  anything  very'  definite  by  a 
vaginal  examination  alone.  In  the  cases  where 
the  pelvic  floor  has  been  injured,  with  the  finger 
in  the  rectum  it  is  easy  to  turn  the  vagina 
inside  out  and  so  reveal  any  injury.  In  the 
lithotomy  position  those  structures  which  pro- 
duce a sphincter-like  action  of  the  vagina  tissues 
permit  gaping  when  lacerated.  The  woman 
whose  pelvic  floor  integrity  has  been  maintained 
will  have  a perfectly  closed  vagina  when  she 
is  in  the  lithotomy  position.  These  things  can 
be  determined  by  a glance.  I think  we  will 
find  in  more  cases  than  not,  in  50  percent  at 
least  of  the  cases  that  have  suffered  birth  in- 
jury. that  repair  has  been  incomplete  or  imper- 
fect. 

The  doctor  very'  lightly  touched  upon  the  sub- 
ject of  episiotomy.  It  has  been  my  custom  in 
the  last  two  years  to  do  a routine  episiotomy 
in  all  primiparas.  With  that  method  and  with 
prompt  repair  afterward  we  can  make  those 
women  what  I term  “re-primiparized”.  We  can 
put  them  in  the  same  condition  as  before  de- 
livery'. I disagree  with  the  doctor  in  regard 
to  the  method  of  episiotomy'  he  used.  He  makes 
a central  incision  but  I very  much  prefer  a lat- 
eral and  a wide  one  at  that — large  enough  to 
take  care  of  the  oncoming  head.  The  size  of 
the  wound  makes  very  little  difference,  no  more 
than  the  abdominal  wound  in  a laparotomy. 
The  method  of  closing  this  wound  is  also  im- 
portant. and  I have  tried  to  find  a method  which 
is  serviceable  for  all  cases.  I have  used  inter- 
rupted and  continuous  catgut,  silkworm  gut  on 
the  skin  surface,  with  silkworm  gut  as  anchor 
sutures,  until  I have  arrived  at  the  conclusion 
that  we  must  treat  the  episiotomy  wound  just 
as  any  other  surgical  wound,  and  this  it  is.  It 
is  the  same  as  any  wound  in  the  abdomen  and 
should  be  treated  in  the  same  manner.  My 
method  of  closure  is  now  just  the  same  as  in 
a laparotomy  wound,  using  an  interrupted  su- 
ture to  bring  the  muscle  into  apposition,  an 
interrupted  plain  catgut,  then  the  fascia  is  closed 
byr  a ten  dayr  chromic  gut,  anchor  sutures  are 
placed,  and  for  the  skin  I use  the  skin  clips. 
This  method  has  served  me  better  than  any 
other  and  I think  I have  tried  them  all. 

The  doctor  spoke  of  only'  the  incomplete  re- 
pair of  the  primary  process.  I think  this  is  due 
to  the  fact  that  we  do  not  take  into  consideration 


the  anatomic  structures  we  are  dealing  with. 
These  tissues  must  be  brought  together  accord- 
ing to  their  anatomical  structure,  the  muscle 
edge  to  edge,  and  fascia  to  fascia,  just  the  same 
as  any  other  wound  in  any  other  complex  tissue. 

I think  the  great  majority  of  men  who  are 
doing  obstetrics  do  so  because  they  are  com- 
pelled to  do  so  rather  than  from  choice.  The 
sooner  obstetrics  are  taken  seriously  the  sooner 
we  are  going  to  get  results.  Men  are  going  to 
take  this  work  up  as  a specialty  and  it  certainly 
deserves  it.  Our  women,  the  mothers  of  us 
and  the  mothers  of  our  children,  have  not  re- 
ceived the  attention  they  deserve,  and  our 
daughters  who  are  coming  on  to  be  the  mothers 
of  our  next  generation  will  receive  much  better 
attention  during  their  childbearing  times  than 
those  who  have  gone  before  them. 

Dr.  A.  M.  Mendenhall  (Indianapolis)  : In 
entering  into  the  discussion,  simply  because  Dr. 
Clapp  spoke  of  40  percent  of  the  women  being 
injured,  I would  say  that  Dr.  Polak  says  that 
90  percent  of  all  full  term  primiparous  labors 
results  in  damage  to  the  perineum.  He  goes 
further  and  say's  that  some  10  percent  cannot 
be  repaired  at  that  time  as  there  is  no  open 
wound.  Therefore,  an  episiotomy'  is  the  thing 
in  the  90  percent.  He  finds  an  occasional  primi- 
parous labor  in  which  he  feels  that  the  vagina 
will  permit  the  passage  of  a full  term  child,  but 
he  advises  and  is  routinely'  doing  the  episiotomy 
for  the  full  term  primiparous  labor.  If  you  have 
a small  baby,  this  statement  will  not  apply.  The 
feeling  is,  by  Dr.  Polak  and  others,  that  they 
can  make  a better  repair  by  episiotomy  than 
with  a lacerated  perineum.  With  this  astonish- 
ing fact  presented  to  us  it  is  perfectly  obvious 
that  this  matter  deserves  a good  deal  of  atten- 
tion, and  Dr.  Fair  is  to  be  congratulated  foi 
bringing  up  this  subject,  old  as  it  is,  for  our 
discussion. 

The  cervix  is  one  of  the  most  serious  obsta- 
cles we  have  to  deal  with  in  many  labors.  We 
can  meet  contracted  pelves  by  many'  different 
methods,  but  in  many  cases  a cervix  will  not 
properly  admit  forceps  or  version  and  no  man 
doing  conservative  obstetrics  wants  to  do  a 
Caesarean  section  for  a rigid  cervix.  However, 
you  will  find  occasionally  a cervix  which  will 
not  dilate ; you  try  to  dilate  it  manually,  put 
in  a finger  and  dilate  it  up  to  three  or  four 
fingers,  but  find  a heavy  ring  of  cervix  still 
remaining.  I think  the  cervix  should  be  in- 
cluded in  a discussion  of  this  kind  as  one  of 
the  important  parts. 

Dr.  Fair  brought  out  the  question  of  unob- 
served lacerations,  or  damage  which  cannot  be 
seen.  Unquestionably  a great  deal  of  damage 
is  done  that  could  be  seen  if  it  was  looked  for. 
If  a proper  speculum  is  put  in  and  the  patient 
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placed  in  the  proper  position  a great  many  of 
these  injuries  will  be  seen,  but  many  cannot  be 
found  even  with  a speculum.  In  other  words, 
there  is  separation  of  the  muscle  fibers  without 
any  damage  to  the  mucosa,  or  any  damage  to 
the  skin,  which  falls  right  in  line  with  Dr. 
Clapp’s  discussion  of  episiotomy. 

The  choice  of  the  episiotomy  I would  not 
like  to  discuss  at  this  time  because  there  is  not 
sufficient  time  to  enter  into  it,  but  the  facts 
are  that  the  .obstetrical  profession  is  about 
equally  divided  as  to  central  and  lateral.  Per- 
sonally I prefer  the  central,  probably  because 
I have  performed  thirty-five  or  forty  central 
episiotomies  and  only  about  seven  or  eight  lat- 
eral. I believe  that  episiotomy  is  not  being  done 
nearly  often  enough,  and  I am  glad  to  have  the 
opportunity  of  discussing  it. 

I also  congratulate  Dr.  Fair  on  his  statement 
that  it  is  much  easier  to  do  a secondary  peri- 
neorrhaphy than  an  immediate  repair.  Many 
more  men  can  do  a nice,  clean  perineorrhaphy 
than  an  immediate  surgical  method.  The  pri- 
mary perineorrhaphy  has  to  be  a repair  of  the 
damage  done,  whatever  that  is.  You  cannot 
say  you  are  going  to  do  a Mayo  or  any  other 
special  method,  but  you  are  going  to  repair  the 
damage  done.  The  coaptation  is  the  thing,  and 
I like  to  use  absorbable  catgut  in  my  perineor- 
rhaphy. I think  no  man  will  get  a good  peri- 
neorrhaphy by  putting  a through  and  through 
suture  of  the  skin,  muscle  and  all.  He  should 
coapt  the  muscle  and  repair  the  skin  afterward ; 
the  muscles  must  be  coapted  in  a deep  wound, 
and  we  can  later  close  the  skin.  I think  the 
perineorrhaphy  done  in  three  layers  is  better 
than  to  do  it  all  at  once  and  have  an  apparently 
perfect  perineorrhaphy,  but  in  reality  a very 
poor  one. 

Dr.  H.  D.  Fair.  Muncie  (closing)  : I would 
like  to  say  a word  or  two  more  regarding  the 
incision.  Last  Spring  I spent  some  time  at 
the  Chicago  Lying-In  Hospital  with  Dr.  DeLee 
and  his  assistants,  and  I asked  them  why  they 
did  not  do  the  central  instead  of  the  lateral 
episiotomy.  Their  answer  was  this : if  you 
make  a central  incision  and  there  is  a greater 
tear,  it  will  go  on  down  and  perhaps  through 
the  sphincter  ani ; if  you  have  a lateral  incision 
it  will  go  off  in  a lateral  direction  and  do  no 
harm.  One  of  the  men  who  was  doing  much 
of  the  operative  procedure  had  not  done  a cen- 
tral. Most  of  the  men  who  are  objecting  to 
the  central  incision  do  so  because  they  have 
never  used  it  and  they  are  objecting  on  theoret- 
ical grounds.  If  you  use  it  I feel  certain  you 
will  like  it. 


OBSTETRICS  IN  GENERAL  PRACTICE* 
Dr.  A.  M.  Mendenhall 

INDIANAPOLIS,  INDIANA 

It  is  a quite  generally  accepted  fact  that  ob- 
stetrics as  practiced  in  connection  with  general 
medicine  is  very  often  not  only  unsatisfactory  as 
to  results  obtained  but  quite  frequently  fails  to 
satisfy  even  the  man  who  is  practicing  it.  In 
other  words,  more  and  more  general  practition- 
ers are  coming  to  realize  that  to  practice  obstet- 
ric case  and  get  better  results,  and  in  turn  for 
the  time  they  are  able  to  give  and  with  the 
compensation  they  are  able  to  demand.  With 
these  physicians  there  are  but  two  alternatives 
— either  give  more  time  and  care  to  each  obstet- 
ric case  and  get  better  results  and  in  turn  for 
such  service  demand  adequate  compensation,  or 
give  up  obstetrics  entirely.  To  adopt  the  latter 
alternative  would  be  deplorable,  as  a large  num- 
ber of  physicians  who  are  practicing  the  better 
obstetrics  would  simply  be  dropping  a service 
they  owe  to  the  community,  thereby  leaving  their 
clientele  to  the  mercies  of  more  inferior  men. 
Rather  to  be  preferred  is  that  those  general 
practitioners  who  know  that  obstetrics  should 
be  elevated  to  a higher  plane  (and  there  are 
many  who  feel  it)  should  never  tire  in  their 
efforts  to  bring  about  a more  universal  feeling 
among  the  laity  as  well  as  the  profession  that 
pregnancy,  labor  and  puerperal  conditions  are 
deserving  of  far  more  consideration*  than  they 
generally  receive,  and  that  just  as  soon  as  these 
facts  become  more  perfectly  realized  just  that 
soon  will  there  begin  a marked  reduction  in  the 
morbidity  and  mortality  connected  with  the  child 
bearing  process.  And  along  with  this  will  come 
the  realization  by  the  laity  of  the  truth  of  the 
old  adage,  so  well  established  with  obstetricians, 
that  the  patient  who  pays  the  smallest  obstetric 
fee  is  usually  cheated  the  worst. 

There  is  no  longer  any  reason  why  the  man 
who  is  trained  in  anatomy,  physiology  and  gen- 
eral medicine  and  surgery  should  consider  and 
handle  a case  of  obstetrics  as  though  it  were 
a normal  and  physiological  process  that  needs 
but  little  or  no  care.  There  are  15,000  or  more 
deaths  in  the  United  States  every  year  due  to 
obstetrics.  Eighty  to  ninety  percent  of  these 
deaths  are  preventable.  Tuberculosis  alone  kills 
more  women  of  the  child  bearing  age.  What 
woman  may  have  been  in  her  early  days  of 
evolution,  and  what  the  childbearing  process 
may  have  been  in  the  early  days  of  the  race, 
need  not  enter  into  this  discussion,  for  we  do 
know  that  leading  obstetricians  the  world  over 
(notably  DeLee,  of  Chicago,  and  Polak,  of 
Brooklyn)  are  continually  trying  to  establish 
the  fact  that  the  average  pregnancy  and  labor 

•Read  before  the  annual  meeting  of  the  Elkhart 
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are  distinctly  pathological.  If  we  need  further 
evidence  that  it  is  not  considered  pathological 
let  us  offer  a pregnant  woman  to  some  of  our 
leading  insurance  companies  for  life  insurance. 

Accepting  the  fact  that  if  not  always  patho- 
logical it  is  at  least  fatally  so  in  15.000  of  our 
women  yearly,  would  it  not  be  well  to  consider 
a little  more  seriously  that  any  pregnancy,  labor 
or  puerperium  may  at  any  time  become  dis- 
tinctly abnormal  ? With  this  in  view  there 
should  first  of  all  be  greater  effort  made  to  get 
the  pregnant  woman  to  engage  her  physician 
earlier.  It  is  by  no  means  difficult  for  any  in- 
dividual physician  soon  to  get  the  fact  widely 
disseminated  among  his  clientele  that  he  desires 
an  early  engagement  for  all  his  obstetric  cases. 
Then  he  makes  his  general  physical  examina- 
tion, blood  pressure  and  urinalysis  with  suffi- 
cient care  at  least  to  detect  gross  abnormalities 
of  the  lungs,  heart  or  kidneys.  Periodic  exam- 
inations of  the  urine  as  to  specific  gravity  and 
albumin,  and  occasionally  for  sugar,  ought  to 
be  routine  practice.  Too  much  dependence  must 
not  be  placed  upon  urinalysis.  Women  may  and 
do  go  into  eclamptic  convulsions  with  their  urine 
normal  or  practically  so.  Therefore,  the  prac- 
tice of  having  the  urine  sent  to  the  office  is  not 
to  be  commended. 

It  is  far  better  to  see  the  patient  in  regard 
to  edema,  headache  and  other  symptoms,  but 
most  of  all  for  the  purpose  of  taking  her  blood 
pressure.  Practically  always  a grave  toxemia 
is  anticipated  by  a steadily  rising  blood  pressure. 
A fairly  high  pressure  often  is  less  alarming 
than  a lower  one  but  one  which  has  been  stead- 
ily rising.  Hence  with  the  combination  of  uri- 
nalysis and  blood  pressure  takings  we  will  very 
rarely,  if  ever,  be  called  unexpectedly  to  see  our 
patients  in  convulsions.  And  what  is  better 
still  we  will  have  anticipated  this  calamity  and 
in  most  cases  be  able  to  prevent  it. 

Most  of  our  recent  graduates  in  medicine  start 
out  thoroughly  impressed  with  these  facts  but 
soon  begin  to  neglect  them,  the  reason  often 
being  that  they  may  conscientiously  carry  out 
this  practice  on  a comparatively  large  series  of 
cases  and  never  find  a case  of  albuminuria  and 
casts  nor  high  blood  pressure,  and  therefore 
they  decide  it  is  too  rare  to  be  worth  the  effort. 
But  the  point  we  wish  to  establish  is  that  we 
should  always  be  looking  for  this  rare  occur- 
rence if  we  choose  to  call  it  rare.  If  we  care- 
fullv  follow  up  99  cases  before  we  find  an  ap- 
proaching eclampsia,  and  our  hundredth  case 
is  of  this  type,  and  we  have  discovered  her  while 
our  chances  of  saving  her  life  are  about  98  per- 
cent instead  of  after  her  convulsions  start  and 
she  is  in  a 25  percent  mortality  class,  haven’t 
we  been  repaid  for  our  efforts  on  the  other  99  ? 
And  this  is  leaving  out  of  consideration  the 
increased  chances  of  securing  a living  child.  My 


last  two  cases  of  eclampsia  were  each  excellent 
examples  of  improper  prenatal  care.  In  one 
instance  the  patient  had  failed  to  report  to  her 
physician  for  three  weeks,  during  which  time 
she  was  rapidly  becoming  edematous,  having 
severe  headache,  vertigo,  disturbed  vision  and 
insomnia.  The  other  had  not  had  her  blood 
pressure  taken  at  all,  as  her  physician  thought 
he  could  depend  upon  urinalysis  alone. 

Next  to  routine  examination  of  the  urine  and 
the  blood  pressure  readings  probably  should  be 
mentioned  pelvimetry.  The  writef  is  well  aware 
of  the  many  pelvic  measurements  that  may  be 
more  or  less  accurately  taken  and  that  are  of 
some  value,  and  that  it  requires  a little  extra 
skill  to  make  a very  accurate  and  complete  pel- 
vic measurement.  Nevertheless  we  do  maintain 
that  every  man  doing  obstetrics  should  be  able 
to  measure  accurately  the  external  conjugate, 
which  is  much  the  most  important  external 
measurement  in  nearly  all  cases ; and  he  should 
know  that  20  or  20%  cm.  is  the  average  and 
that  under  17  or  18  cm.  he  should  at  least  be 
placed  on  his  guard.  There  are  other  important 
external  measurements  but  we  wish  here  only 
to  emphasize  the  external  conjugate. 

Then  a most  careful  vaginal  examination 
should  be  made  prior  to  labor  to  determine 
gross  abnormalities  and  to  determine  whether 
or  not  the  promintory  of  the  sacrum  can  be 
reached,  and  if  so  the  length  of  the  true  con- 
jugate.- Having  once  decided  we  are  dealing 
with  a small  pelvis  we  can  much  more  wisely 
choose  our  future  course  of  action.  We  will, 
at  least,  make  fewer  vaginal  examinations  after 
labor  starts,  and  better  preserve  our  patient  for 
operative  procedures  if  they  become  necessary. 

And  this  leads  to  the  question  of  vaginal 
examinations.  Whether  we  can  always  get  the 
desired  information  by  rectal  examinations,  and. 
if  not.  when  shall  we  make  a vaginal  examin- 
ation need  not  be  discussed  here  further  than 
to  say  that  far  too  many  vaginal  examinations 
are  being  made,  and  that  very  often  even  an 
abdominal  examination  is  all  that  is  indicated. 
Many  men  are  very  skilled  and  proficient  in 
rectal  examinations,  and  rarely  make  more  than 
one  if  any  vaginal  examination  after  labor  be- 
gins. and  these  men  are  of  course  reducing  their 
infected  cases  down  to  very  small  numbers.  The 
records  of  our  large  maternities  go  strongly  to 
show  that  sepsis  increases  in  proportion  to  the 
number  of  vaginal  examinations  made  during 
labor. 

It  always  should  be  borne  in  mind  that  a great 
deal  of  information  may  be  obtained  by  abdom- 
inal examinations  during  labor,  this  being  espe- 
cially true  of  cephalic  presentations.  Very  fre- 
quently in  the  slightly  contracted  pelvis,  and  of 
course  always  in  the  absolutely  contracted  pel- 
vis. the  head  may  be  felt  above  the  pubes,  and 
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in  all  such  cases  we  are  quite  sure  delivery  is 
not  imminent  ; hence  repeated  vaginal  examina- 
tions are  not  only  quite  needless  but  are  espe- 
cially contra-indicated  because  such  a case  must 
always  be  looked  upon  as  much  more  likely  to 
become  a Caesarean  or  other  operative  delivery. 
No  harm  can  come  from  as  frequent  abdominal 
examinations  as  desired,  and  it  often  takes  but 
a moment  to  palpate  the  fetal  head  still  riding 
upon  the  inlet,  and  this  should  act  as  a danger 
signal  toward  further  vaginal  examinations,  at 
least  if  one  thorough  one  has  been  made  pre- 
viously. If  we  decide  upon  a vaginal  examina- 
tion during  labor  it  may  often  give  us  a little 
information  that  may  be  quite  difficult  to  obtain 
by  rectal  or  abdominal  examinations.  Usually 
the  rectal  examination  will  tell  us  the  degree 
of  dilatation  of  the  cervix,  but  in  a few  instances 
we  may  not  be  entirely  satisfied  upon  this  point. 

Likewise  as  to  the  membranes — we  may  or 
may  not  be  able  to  determine  whether  they  have 
ruptured,  and  if  it  is  especially  desirable  to 
establish  this  fact,  a vaginal  examination  may 
have  to  be  made.  Then  finally  one  vaginal 
examination  is  often  necessary  for  an  accurate 
determination  as  to  presentation  and  position. 
Granting  the  possible  necessity  for  one  vaginal 
examination,  then  to  determine  these  important 
questions  it  is  to  be  recommended  that  every 
effort  be  made  to  get  further  and  subsequent 
information  by  suprapubic  and  rectal  examina- 
tions, always  seeking  first  for  a real  indication 
for  further  vaginal  examinations. 

It  seems  only  necessary  to  mention  in  passing 
that  every  parturient  woman  is  entitled  to  the 
additional  safeguard  which  is  bestowed  upon 
her  by  the  proper  use  of  rubber  gloves  and  very 
careful  aseptic  and  antiseptic  technique. 

Back  so  long  ago  as  1843,  l°nff  before  we 
understood  bacteriology  and  infections,  our  im- 
mortal poet  and  medical  writer,  Oliver  Wendell 
Holmes,  strongly  warned  against  a physician 
jeopardizing  the  life  and  health  of  a woman 
“ by  traveling  direct  to  her  childbed  from  cases 
of  puerperal  sepsis,  post  mortems,  erysipelas, 
etc.,  before  he  had  practiced  thorough  ablution 
and  allowed  an  interval  of  time  to  elapse.”  In 
his  own  terms  this  was  “in  the  highest  degree 
inexpedient”.  With  all  our  modern  knowledge 
of  these  subjects  we  are  falling  very  far  short 
of  our  duty  whenever  we  fail  in  any  manner 
to  surround,  as  completely  as  possible,  every  par- 
turient woman  with  our  best  safeguards  against 
infection.  We  must  contribute  just  as  much 
as  possible  toward  reducing  the  appalling  num- 
ber of  6,000  deaths  annually  due  to  puerperal 
sepsis. 

Whether  or  not  all  obstetrics  should  be  done 
in  the  hospitals  and  maternities,  there  seems  no 


argument  except  to  the  effect  that  a very  large 
number  of  women  are  not  located  where  hos- 
pital facilities  are  available.  The  ordinary  ob- 
stetric case  should  be  considered  as  distinctly  a 
surgical  procedure,  and  in  view  of  the  fact  that 
few  surgeons  any  longer  operate  in  the  private 
homes,  neither  should  a delivery  be  conducted 
there  when  hospital  facilities  are  at  all  available, 
and  in  localities  where  they  are  not  available 
we  should  lend  our  influence  toward  their  estab- 
lishment. There  are  many  emergencies  and  ac- 
cidents that  may  and  frequently  do  happen  dur- 
ing labor  which  can  be  far  more  safely  handled 
in  a hospital. 

It  does  not  seem  profitable  in  the  time  allotted 
to  me  here  to  take  up  any  of  the  complications 
in  detail,  but  I desire  to  suggest  just  a few 
specific  things,  and  the  first  is  eclampsia  treat- 
ment. Whether  or  not  we  belong  to  the  enthu- 
siastic supporters  of  the  morphine  treatment, 
the  incontrovertible  fact  remains  that  a few 
large  doses  of  morphine  to  the  eclamptic  patient 
being  cared  for  in  her  home  and  by  the  general 
practitioner  is  the  best  possible  single  procedure 
to  be  undertaken.  Also  a great  many  patients 
who  are  fighting  and  resisting  their  first  stage 
pains,  and  in  addition  have  a cervix  that  is  more 
or  less  rigid,  are  greatly  helped  by  a hypodermic 
of  morphine. 

Pituitrin  is  a valuable  oxytocic,  but  is  being 
greatly  abused  not  alone  by  the  general  prac- 
titioner but  by  a few  obstetricians.  Pituitrin 
cannot  reduce  the  disproportions  between  the 
passage  and  the  passenger.  When  the  contrac- 
tions are  already  strong  and  frequent,  pituitrin 
is  to  be  avoided.  Except  in  very  rare  instances 
it  should  not  be  used  until  the  cervix  is  dilated. 

Lastly  I would  sound  a word  of  warning 
against  depending  upon  vaginal  tampons  con- 
trolling uterine  hemorrhage,  and  especially  if 
the  hemorrhage  be  due  to  placenta  praevia.  Cer- 
vical packing  supported  by  firm,  careful  vaginal 
packing  is  much  more  to  be  depended  upon. 

In  conclusion  let  us  accept  two  facts : first, 
that  there  is  still  ample  opportunity  for  obstet- 
rics to  be  practiced  better  by  all  of  us.  whether 
as  a specialty  or  in  connection  with  general 
practice ; and,  second,  that  at  present  and  in 
the  near  future  at  least  a large  percentage  of 
this  work  must  of  necessity  be  handled  by  the 
general  practitioner  who  only  has  recourse  to 
the  obstetrician  in  the  grossly  abnormal  cases. 
Accepting  these  two  facts,  it  is  to  be  recom- 
mended that  obstetrics  be  given  more  serious 
consideration,  and  that  an  heroic  effort  be  made 
not  only  to  reduce  our  very  unnecessarily  large 
mortality  but  also  to  reduce  the  very  much 
greater  but  less  often  mentioned  morbidity  fig- 
ures. 


A C U TE  A EDO. 1 IEX—B  0 ULDEN 


August.  1921 


262 


THE  ACUTE  ABDOMEN* 

M.  F.  Boulden,  M.D. 

FRANKFORT,  INDIANA 

The  high  mortality  rate  in  dealing  with  acute 
conditions  of  the  abdomen  should  command  our 
earnest  consideration. 

I believe  it  safe  to  say  that  the  cardinal  symp- 
toms of  acute  abdominal  crises  are  pain,  tender- 
ness and  muscular  rigidity;  however,  the  sur- 
geon should  consider  the  “facies  presens” , the 
nervous  temperament  of  the  patient,  the  color 
of  the  lips,  the  stability  of  the  pupil,  the  tension 
of  the  pulse,  the  body  temperature,  the  skin, 
whether  sallow  and  cachectic  or  harsh,  dry  and 
wrinkled,  whether  it  is  bathed  in  clammy  per- 
spiration or  pink  and  elastic.  He  should  note 
the  respiration,  whether  it  is  deep  and  laborious 
or  shallow  and  jerky,  or  if  it  is  of  Cheyne- 
Stokes  type.  He  should  note  the  contour  of 
the  abdomen,  whether  symmetrically  round  and 
plump,  scaphoid  or  much  distended.  If  the 
patient  has  vomited  he  should  note  the  character 
of  the  vomitus,  whether  bilious,  bloody  or  ster- 
corraceous.  If  the  urine  can  be  obtained  he 
should  ascertain  if  it  is  clear,  cloudy,  purulent 
or  bloody.  The  feces  should  be  examined  and 
a differential  blood  count  made  if  facilities  are 
at  hand.  A syndrome  gleaned  from  these  symp- 
toms should  form  a basis  for  active  procedure. 

Pain  is  a usual  symptom  in  acute  perforations 
of  the  gall  bladder,  anterior  wall  of  the  stomach, 
of  the  appendix  or  any  portion  of  the  intestinal 
tube  unless  it  be  from  typhoid  ulcer  or  from 
crushing  wounds  lacerating  the  gut  or  rupture 
of  the  viscera  by  heavy  vehicles  crossing  the 
abdomen  or  from  heavy  blows  or  crushing  acci- 
dents thereby  desensitizing  the  nerve  endings. 
In  typhoid  fever  there  is  present  a low  grade 
of  inflammation  causing  desensitization  of  the 
nerve  endings  or  nerve  trunks  from  toxemia  or 
nerve  block.  The  intestinal  tube  has  been  known 
to  be  entirely  severed  by  a blow  on  the  abdomen 
or  by  a vehicle  passing  over  it,  impinging  the 
gut  against  the  spine,  followed  by  little  or  no 
pain.  Referred  pain  occurs  in  the  abdomen  from 
acute  pleurisy  or  ectopic  rupture.  Severe  pain 
comes  from  gall  stones  passing  through  the 
common  duct,  renal  calculus  passing  through 
the  ureter,  torsion  of  any  segment  of  the  gut 
or  intussusception.  Various  types  of  pain  pre- 
vail in  these  conditions.  The  sharp  cutting  or 
agonizing  pain  in  biliary,  renal  or  appendiceal 
colic,  griping  pain  in  intussusception  or  torsion 
of  the  bowel,  and  pain  more  or  less  of  a sicken- 
ing nature  in  stab  wounds,  penetrating  wounds 
or  gunshot  wounds. 

Tenderness  is  a more  positive  diagnostic 
symptom  of  the  acute  condition  present.  It  is, 

•Head  before  the  Indiana  state  Medical  Association 
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however,  misleading  often  because  in  general 
peritonitis  the  tenderness  is  diffused  and  not 
localized  over  the  lesion.  In  ruptured  ectopic 
gestation  often  the  entire  lower  abdomen  is  ten- 
der, and  the  same  may  occur  in  ruptured  ap- 
pendix. The  entire  upper  abdomen  may  present 
tenderness  from  cholecystitis,  from  perforation 
of  the  gall  bladder  or  stomach,  or  from  rupture 
of  the  liver  or  spleen.  Tenderness  of  the  right 
rectus  in  the  superior  quadrant  directs  our  at- 
tention to  the  gall  bladder,  duodenum,  lesser 
curvature  of  the  stomach,  pancreas,  hernia 
through  the  foramen  Winslow,  lesions  of  the 
liver,  ascending  and  transverse  colon.  If  it  be 
in  the  lower  right  quadrant  intussusception,  ap- 
pendicitis, kinks  from  Jackson’s  membrane,  ad- 
hesive bands  about  the  cecum,  renal  calculus, 
torsion  of  the  kidney,  strangulated  hernia  and 
inflammations  rising  from  the  pelvis  should  be 
considered.  Tenderness  in  the  region  of  the 
umbilicus  is  found  in  umbilical  herniie,  appen- 
dicitis, volvulus  and  in  rare  instances  calculus 
formed  in  a patulus  uracus. 

The  last  condition  once  came  under  my  ob- 
servation. A young  man  twenty-three  years 
old  developed  an  induration  and  acute  inflam- 
mation around  the  umbilicus,  a slight  purulent 
and  watery  discharge  began.  The  tenderness 
and  induration  became  as  large  as  the  palm  of 
the  hand.  The  patient  was  extremely  nervous 
and  prone  to  a good  deal  of  abdominal  giration. 
In  one  of  his  paroxysms  he  raised  himself  up 
quickly  in  bed  and  a stone  the  size  and  shape 
of  a large  mulberry  burst  from  his  navel  and 
struck  the  foot  of  the  bed  in  which  he  was 
lying. 

Tenderness  along  the  left  rectus  may  be  due 
to  rupture  of  the  spleen,  ulcer  of  the  stomach, 
acute  pancreatitis,  ulcer  of  the  descending  colon 
and  sigmoid,  volvulus  of  the  sigmoid,  renal  cal- 
culus and  acute  inflammations  arising  from  the 
pelvis.  Either  rectus  may  be  tender  and  some- 
what rigid  from  inflammation  within  itself  or 
transmitted  from  the  thorax  over  the  thoracic 
nerves. 

Rigidity  or  hyper-rigidity  of  the  recti  muscles 
is  pathognomonic  in  all  aente  conditions  of  the 
abdomen.  Its  presence  is  nature’s  method  to 
stay  or  splint  the  underlying  injured  or  inflamed 
peritoneum. 

Pain,  tenderness  and  muscular  rigidity  means 
peritonitis  and  if  it  is  localized  operative  inter- 
ference is  demanded.  If  it  is  general  as  in  acute 
fulminating  peritonitis  T believe  a sane,  sound 
surgeon,  characterized  by  Crile.  can  elect  the 
incision  which  will  save  many  lives  that  would 
be  lost  by  delay.  The  masters  of  surgery  who 
have  large  hospital  facilities  with  well  organ- 
ized staffs  are  prone  to  become  lax  in  their 
diagnostic  acumen  and  are  somewhat  lost  when 
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called  to  diagnose  and  operate  in  other  sur- 
roundings than  their  own. 

The  axiom  of  W.  J.  Mayo  to  get  in  quick 
and  get  out  quicker  should  be  followed.  An 
incision  made  over  a ruptured  appendix  with 
acute  general  peritonitis  cautiously  lifting  up 
the  cecum  and  appendix  and  by  ligation  and 
removal,  if  done  in  a delicate,  rapid  manner,  is 
sane,  sound  surgery.  The  peritoneum,  both  vis- 
ceral and  parietal,  are  usually  dark  red,  highly 
inflamed,  friable  and  easily  traumatized.  Rub- 
ber covered  gauze  packs  should  be  used  if  any. 
Evisceration  and  exposure  to  the  drying  influ- 
ences of  the  air  or  permitting  the  bowel  to  lie 
on  the  surface  of  the  abdomen  which  has  not 
been  well  cleaned  of  antiseptics  used  in  sterili- 
zation is  pernicious  practice.  A very  soft  rubber 
drain  inserted  and  closure  made  will  often  turn 
the  course  of  septic  material  from  the  abdomen 
and  bring  about  a sudden  localized  condition 
that  will  establish  convalescence  at  once.  Too 
much  is  done  oftener  than  too  little.  Conserva- 
tism should  be  the  balance  wheel  in  all  radical 
operations. 

Regulation  as  carried  out  by  the  Lankenau 
Hospital,  complete  anatomic  and  physiologic 
rest  in  the  absence  of  reliable  history  or  reason- 
ably sure  diagnosis  would  be  good  judgment  to 
follow  if  patients  were  always  confined  in  hos- 
pitals, but  such  is  not  the  case,  and  we  must 
do  our  best  often  in  the  most  meagre  surround- 
ings. Thrice  in  my  experience  I have  been 
called  to  open  the  abdomen  when  extreme  ca- 
tharsis had  been  the  underlying  cause  or  had 
aggravated  the  condition.  One  case,  a robust 
farmer,  thirty-five  years  old,  had  been  to  the 
country  village  on  Saturday  evening  and  had 
eaten  a large  amount  of  peanuts.  In  the  later 
hours  of  the  night  he  was  seized  with  acute 
abdominal  pain  which  continued  until  the  family 
physician  was  called.  A hypodermic  injection 
of  morphia  one-fourth  grain  was  administered 
followed  by  two  compound  cathartic  pills.  The 
next  morning  two  more  compound  cathartic  pills 
were  given  and  2 ounces  of  castor  oil.  Vomit- 
ing began  and  continued  until  eructation  of  dark 
brown  matter  having  a fecal  odor  persistently 
kept  up.  High  colonic  flushings  were  then  em- 
ployed by  the  two  physicians  in  attendance. 
Finally,  when  all  these  efforts  to  get  the  bowels 
open  had  failed,  I was  called  at  2 p.  m.  on  Tues- 
day to  hurry  relief.  The  history  was  obtained 
and  “facies  presens”  considered.  The  face  was 
pinched  and  the  expression  anxious  ; the  sclera 
was  dull  and  pupils  unsteady ; the  pulse  was 
intermittent  and  feeble ; the  abdomen  was  dis- 
tended and  rigid.  On  palpation  a mass  could 
be  detected  about  6 cm.  to  the  right  and  slightly 
below  the  umbilicus  which  was  easily  movable 
to  the  extent  of  4 or  5 cm.  in  all  directions. 
The  abdomen  was  opened  through  a right  rectus 


incision  six  inches  in  length,  600  to  800  cc.  of 
light  amber  colored  fluid  escaped  and  a mass  of 
entangled  coils  of  intestines  presented.  Numer- 
ous dark  bluish  spots  could  be  seen  on  different 
coils  of  dark  red  bowel  surface.  The  coils  were 
adherent  to  each  other  in  many  places  and  sep- 
aration was  carried  out  with  a great  deal  of 
difficulty,  necessitating  the  tearing  of  the  mus- 
cularity of  one  loop  for  a distance  of  about  2 cm. 
The  rent  was  grasped  by  rubber  covered  bowel 
forceps  which  seemed  to  pinch  into  the  friable 
thickened  bowel  to  such  an  extent  that  they 
were  released  and  the  assistant  attempted  to 
grasp  it  with  his  gloved  fingers  until  separation 
could  be  completed.  The  over  distended  bowel 
loops  began  to  turn  about  to  equalize  the  gas 
and  contents  within  when  suddenly  a spurt  came 
between  the  assistant’s  fingers  and  fully  a pint 
of  finely  ground  peanuts  in  a fluid  medium 
flowed  over  the  bowel  and  down  into  the  peri- 
toneal cavity.  A gallon  pitcher  of  hot  saline 
solution  was  used  to  toilet  the  bowel  and  abdo- 
men as  best  I could,  being  careful  to  allow  the 
fluid  to  enter  the  spaces  filled  with  debris  only. 
At  no  time  was  the  fluid  agitated  in  the  spaces 
filled  with  it,  neither  was  the  abdominal  wall 
lifted  to  allow  the  fluid  to  enter  spaces  unsoiled. 
I consider  such  practice  as  usually  bad  but  in 
this  instance  it  was  cautiously  employed.  Owing 
to  the  extent  of  gut  involved  with  the  dark 
bluish  spots,  probably  two  feet  in  extent,  resec- 
tion was  deemed  too  hazardous.  A double  purse 
string  suture  of  40  day  No.  1 cromic  cat  gut 
was  passed  around  the  perforation  and  edges 
tucked  in,  care  being  taken  to  see  that  the  bowel 
current  was  not  obstructed.  The  abdomen  was 
then  closed  in  the  usual  manner  with  a very  soft 
rubber  drain  inserted  in  the  lower  angle  of  the 
wound.  The  patient  left  the  table  in  good  con- 
dition. Vomiting  ceased  and  the  next  morning 
his  condition  still  showed  improvement.  A mod- 
erate amount  of  light  amber  colored  fluid  came 
through  the  drain  the  following  day.  At  the 
end  of  48  hours  all  symptoms  were  favorable 
and  the  drain  was  removed.  The  following  day 
a message  came  that  the  patient  was  delirious. 
He  had  been  given  beer  and  other  dainties  with- 
out my  directions.  Needless  to  say  the  temper- 
ature had  risen ; the  pulse  had  again  become 
irregular;  death  followed  24  hours  later,  which 
was  72  hours  following  the  operation. 

Another  case  was  that  of  strangulated  hernia 
reduced  en  masse,  followed  by  catharsis,  per- 
foration of  the  ileum  and  general  septic  perito- 
nitis. The  perforation  was  repaired  and  a soft 
rubber  drain  inserted.  Five  days  later  a fecal 
fistula  developed.  The  patient  was  aged  and 
feeble  and  died  at  the  end  of  14  days. 

Mrs.  A.  E.  B.  had  passed  her  12th  week  of 
gestation  when  she  attempted  to  commit  an 
abortion  by  drastic  emmenagogues.  When  an 
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examination  was  made  she  had  an  immense 
appendiceal  abscess  in  which  the  coils  of  the 
ileum  were  incarcerated.  Drainage  was  insti- 
tuted through  a right  rectus  incision  with  com- 
plete recover)'  and  normal  delivery  at  the  end 
of  gestation  period. 

In  conclusion,  I believe  that  every  acute  abdo- 
men that  presents  the  cardinal  symptoms  set 
forth  in  this  paper,  i.  e.,  pain,  tenderness  and 
muscular  rigidity,  should  be  opened  unless  it  is 
clear  that  they  are  referred  or  that  they  accom- 
pany a constitutional  non-surgical  condition, 
such  as  tabes  dorsalis.  The  mortality  rate  is 
in  direct  proportion  to  the  time  between  the 
beginning  of  the  acute  lesion  and  the  time  of 
operation.  Untimely  operations  are  usually 
made  under  stress  of  circumstances  or  when 
the  moral  courage  of  the  surgeon  is  at  low  ebb. 

The  sixth  sense,  “horse  sense”  (Beaver), 
common  sense  should  be  our  guide  in  what  to 
do  and  how  to  do  it. 

DISCUSSION 

Dr.  J.  C.  Fleming  (Elkhart)  : I am  remind- 
ed of  a very  interesting  case  of  acute  abdomen 
I saw  within  the  last  week.  A woman  in  the 
neighborhood  of  forty-five  years  of  age  was 
taken  very  suddenly  on  the  street  with  intense 
abdominal  pain.  She  was  carried  to  a physi- 
cian’s office  in  partial  shock  and  in  great  dis- 
tress. A hypodermic  of  morphine  was  admin- 
istered and  she  .was  sent  home.  She  improved 
for  a little  while  and  then  there  was  a recur- 
rence of  the  pain  and  a spot  was  localized  pretty 
well  in  the  right  side  of  the  abdomen  which 
the  doctor  concluded  was  appendicitis  and  oper- 
ated. He  realized  when  he  removed  the  ap- 
pendix that  that  was  not  the  whole  pathology, 
because  the  cecum  appeared  unusually  pale  and 
the  blood  vessels  looked  peculiar.  He  put  in  a 
drain  and  about  four  or  five  days  later  about 
ten  inches  of  the  cecum  came  out  of  the  abdom- 
inal wound  in  a slough  and  about  two-thirds  of 
the  ascending  colon  sloughed  away.  The  pa- 
tient undoubtedly  had  an  embolism  of  the  mes- 
enteric artery.  She  then  was  in  a condition 
where  she  was  discharging  the  entire  contents 
of  the  bowel  into  the  abdomen,  running  a tem- 
perature of  105  degrees,  with  a pulse  ranging 
from  120  to  130.  They  waited  four  or  five 
days,  but  the  patient  continued  to  grow  worse 
and  when  I saw  her  in  consultation  we  thought 
there  was  no  chance  unless  we  could  stop  the 
fecal  current  from  going  into  the  abdomen,  so 
we  went  into  the  median  side  of  this  large  fecal 
fistula  and  dissected  the  ileum,  anastomosed  it 
onto  the  transverse  colon,  then  closed  the  distal 
end  of  the  ileum  and  also  closed  the  end  of  the 
transverse  colon  : but  the  patient  succumbed  in 


about  twelve  to  fifteen  hours.  Hut  the  interest- 
ing part  of  the  case  was  the  pathology,  that  is, 
the  occurrence  of  the  embolism  in  the  mesen- 
teric artery. 


THE  PHYSICIAN 

SOME  MEDICAL  QUESTIONS  WITH  A MORAL 
BEARING* 

By  Frank  B.  Wynn 

INDIANAPOLIS,  INDIANA 

With  perhaps  a majority  of  the  medical  pro- 
fession, tradition,  custom  and  conviction  have 
led  to  an  attitude  of  negation  so  far  as  moral 
advice  to  patients  is  concerned.  There  will  al- 
ways be  those  who  in  personal  contact  with 
patients,  hesitate  to  discuss  their  moral  de- 
linquencies through  charity  and  "vmpathetic 
tenderness  for  those  who  have  erred.  Rec- 
ognizing the  universal  weakness  of  human 
kind  they  recoil  at  the  thought  of  wounding 
sensitive  feelings.  They  recognize  always  the 
possibility  of  mitigating  circumstances,  which 
might  in  part  excuse  the  lapse.  Their  view  that 
patients  do  not  like  to  be  preached  to  by  a doctor 
is  correct,  in  most  instances.  Bungling  attempts 
to  regulate  the  moral  life  of  patients  is  very 
likely  to  make  the  physician  persona  non  grata. 
Then  there  is  the  ultra-scientific  group,  follow- 
ing standards  so  high  that  they  demur  at  drop- 
ping to  the  common  level  of  giving  moral 
advice.  A few  there  will  be  who  through 
fear  of  losing  cases  will  ignore  moral  phases 
of  instruction.  The  average  practitioner  is  like- 
ly to  say:  “Let  the  minister  perform  these 

functions.  Our  dutv  is  to  heal  the  physical 
body.” 

The  educational  and  sentimental  tendencies  of 
the  age  scotch  this  old  doctrine  of  laissez  faire 
concerning  medico-moral  questions.  Modern 
progress  no  longer  permits  us  to  shut  our  eyes 
or  stop  our  ears  to  the  appeal  of  immoral  facts, 
observed  in  the  practice  of  medicine,  when 
it  lies  within  our  power  to  correct  them. 
True,  frail  human  beings  will  suffer,  fail 
and  fall,  leaving  the  fit  to  survive.  The 
successful  gardener  finds  it  necessary  to 
not  alone  destroy  the  pests  which  infest 
flower  and  fruit ; he  tills  the  soil,  plucks 
out  the  contending  weeds,  fertilizes  the  weaker 
plants,  supplies  water  when  drought  threatens — 
all  to  the  end  that  a fruitful  crop  result.  He 
calls  to  his  aid  every  agency  which  protects, 
enriches  and  brings  results.  Is  man  less  import- 
ant than  the  vegetable  kingdom?  Should  the 
gardener  have  a broader  grasp  of  duty  than 
the  physician?  We  may  lazily  settle  ourselves 
and  coldly  observe  : “Let  the  unfit  perish.  They 
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are  not  worth  the  saving."  Such  is  the  unsym- 
pathetic mandate  of  evolution.  Not  a few  phy- 
sicians succumb  to  its  cold,  benumbing  influence 
upon  them.  Fortunately  for  mankind  there  are 
more  who  view  life  as  a sacred  spark,  which 
must  be  kept  aglow  by  every  means  in  our 
power.  This  heroic  spirit,  true  to  the  divine 
fire  of  life,  looks  upon  man  as  a tripartite  being 
— having  a physical,  mental  and  moral  side. 
The  purpose  at  this  time  is  to  discuss  some  of 
the  moral  phases  of  medical  practice. 

Of  the  medico-moral  questions  coming  to  the 
fore  in  our  own  day  none  has  occupied  a more 
conspicuous  place  than  the  venereal  disease 
problem.  Preventive  medicine  has  dared  to  force 
the  issue  in  the  face  of  an  opposing  professional 
conservatism.  The  plan  of  attack  has  been  to 
bombard  the  fortresses  of  professional  secrecy 
concerning  the  social  evil ; to  lay  bare  the  hor- 
rifying facts  and  consequences  of  venereal  dis- 
orders and  syphilis.  It  was  a tremendous  shock 
to  professional  propriety  but  was  necessary  in 
order  to  gain  the  attention  and  .cooperation  of 
the  ignorant,  who  are  moved  more  by  fear  than 
persuasion.  However  successful  such  propa- 
ganda may  have  proved  with  the  ignorant, 
amongst  those  of  neurotic  and  hypersensitive 
make-up.  the  effect  has  often  been  to  engraft 
a phobia.  Here  then  growing  out  of  the  method 
of  the  day,  is  a high  moral  duty  incumbent  upon 
both  public  health  workers  and  practitioners,  to 
guard  the  neurotic  from  becoming  a victim  of 
his  fears.  Thoughtless  words,  inaccurate  and 
incomplete  methods  of  diagnostic  procedure, 
may  develop  in  him  a psychosis  harder  to  bear 
and  more  difficult  to  cure  than  syphilis  itself. 

Leading  toward  the  venereal  peril  is,  of 
course,  the  sex-impulse  so  often  driving  the 
individual  to  calamitous  acts.  It  is  Nature’s 
way  of  insuring  perpetuation  of  species — a sort 
of  physiological  storm  which  may  strike  the  in- 
dividual unawares,  causing  confusion  and  disor- 
der in  his  power  of  self-control.  Has  medicine 
done  its  full  part  in  the  world  in  teaching  people 
how  to  avoid  or  seek  safety  in  these  storms? 
This  is  a newer  phase  of  preventive  medicine 
to  which  more  and  more  attention  will  be  given. 
What  stock  raiser  in  these  days  of  wonderful 
achievement  in  that  field,  will  permit  the  mis- 
cellaneous mixing  of  immature  male  and  female 
animals?  He  knows  quite  well  the  result  will 
be  undue  sex-stimulation,  the  stunting  of  both 
sexes,  early  failure  of  procreative  and  breeding 
power,  and  in  the  offspring  a less  perfect  animal. 
All  this  we  know,  but  in  the  case  of  human  kind 
we  not  only  ignore  the  facts  but  go  contrary  to 
their  teaching. 

In  illustration  note  the  social  customs  of  the 
age.  The  fashionable  mother  in  urban  life  forces 
upon  her  children  a premature  consideration  of 
sex  questions.  Children  are  sent  to  dancing 


school  and  parties  presumably  to  learn  grace  in 
movement,  and  the  courtesies  and  formalities  of 
conduct  in  so-called  good  society.  In  reality, 
the  chief  experience  gained  is  a byproduct — the 
awakening  of  the  sex  impulses  before  the  best 
interests  of  the  body,  mind  and  spirit  warrant 
their  aggressive  and  dominating  activity. 

Historical  review  tells  us  of  the  austerity  of 
the  Puritans  and  the  severity  of  the  Methodists 
and  other  sects  in  the  separation  of  the  sexes. 
There  were  the  schools  for  boys  and  the  schools 
for  girls ; and  the  sexes  were  separated  in  the 
churches.  Feminine  modesty  and  reserve  was 
the  subject  of  poetic  exaltation.  How  changed 
is  all  this  ! Custom  and  fashion  now  permit  free 
mingling  of  the  sexes  in  church,  school  and 
social  life.  Instead  of  the  austere  and  repressive 
measures  of  the  olden  days,  all  forces  seem  at 
work  to  stimulate  social  contact  of  the  sexes 
irrespective  of  age.  From  sex-separation  and 
severity  the  pendulum  has  swung  to  the  opposite 
extreme  of  sex-worship.  The  flower  of  sex- 
modesty  which  flourished  in  former  days  has 
been  wilted  in  our  own  day  by  the  consuming 
flame  of  sex-passion.  A morbid  public  appetite 
has  been  created  which  demands  for  its  satisfac- 
tion sensuous  demonstrations.  The  motion  pic- 
ture and  playhouse  present  salacious  climaxes 
with  most  realistic  effect.  Thus  are  children  and 
youth  inducted  into  dangerous  fields — their  sex- 
inquisitiveness  aroused  and  their  imaginations 
fired  by  pictures  which  lead  them  into  evil  paths. 

In  high  schools  and  co-educational  colleges  it 
is  considered  quite  the  thing  for  every  boy  to 
have  a girl.  The  familiarities  of  social  relation- 
ship are  rather  shocking  to  proprieties  as  viewed 
by  the  older  generations.  Despite  institutional 
influence,  scandals  are  alarmingly  frequent.  In 
a very  well  known  high  school  the  prevalence 
of  venereal  disease  amongst  the  personnel  of  the 
student  body  became  so  general  as  to  arouse 
medical  comment  and  agitation. 

The  larger  entry  of  women  into  the  business 
world,  despite  its  justification,  has  dulled  the 
sensitive  edge  of  feminine  modesty.  This  is 
manifest  in  both  dress  and  manners.  Feminine 
attire  has  become  so  scanty  above  and  so  short 
below  that  modesty  has  little  remaining  to  hide. 
All  this  may  be  witnessed  at  any  function  of 
the  “smart  set”.  Or  a visit  to  the  popular 
bathing  beaches  soon  convinces  one  that  the  in- 
decencies of  the  old  Roman  baths  are  in  danger 
of  being  repeated  in  our  own  time. 

And  in  the  matter  of  sex  manners  prevailing 
fashions  are  just  as  shocking  as  in  dress.  Within 
a fortnight  I journeyed  by  boat  up  the  beautiful 
Hudson.  Aboard  were  several  hundred  excur- 
sionists— nearly  all  young  people.  Almost  with- 
out exception,  the  young  gallants  were  lounging 
in  varying  attitudes  of  embrace  and  endearment 
of  their  sweethearts.  I flattered  the  morale  of 
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my  native  State  by  saying':  “This  may  go  un- 
rebuked in  New  York  but  not  in  Indiana.” 
Only  a week  later  my  pride  in  Hoosier  sex-be- 
havior took  a fall.  Upon  a public  holiday  I 
rowed  a boat  for  several  miles  along  White 
River  near  my  native  city.  There  were  literally 
thousands  of  young  men  and  young  women, 
resting  in  canoes  along  the  shady  border  of 
the  stream,  or  lounging  upon  the  banks,  spoon- 
ing unabashed — in  attitudes  which  a generation 
or  two  ago  would  have  classified  a girl  doing 
such  things  with  public  prostitutes. 

These  illustrations  are  given  to  show  that  a 
wave  of  sex-laxness  is  sweeping  the  country. 
The  gradual  removal  of  the  old  restraints,  of 
religion,  parental  control,  education,  social  cus- 
toms, business  relationships,  have  prepared  the 
soil  for  the  growth  of  noxious  sex-weeds.  There 
is  an  alarming  drift  toward  the  Parisian  stand- 
ard of  morals.  The  lascivious  presentations  of 
the  stage  and  motion  picture  are  being  enacted 
into  the  daily  lives  of  youth  quite  generally — 
without  blush  of  shame.  This  constant  para- 
ding of  sex  problems  before  the  public  eye  is 
making  the  race  weaker,  morally,  mentally  and 
physically.  It  is  digging  deep  the  slough  of  the 
venereal  peril,  from  which  flow  the  interminable 
streams  of  disease,  suffering  and  degeneracy. 

What  should  be  the  attitude  of  the  profession 
toward  these  sex  problems?  Shall  we  be  con- 
tent to  deal  merely  with  the  end  results  as  found 
in  venereal  disease,  and  by  alarmist  propaganda 
seek  to  frighten  the  ignorant  from  illicit  sex 
conduct?  Would  it  not  be  wise  in  addition  to 
these  things,  to  instruct  parents,  children  and 
youth  in  the  physiologic  doctrines  which  will 
show  them  how  to  become  stronger  morally  and 
physically?  Train  them  how  to  keep  sex-im- 
pulses in  subjection  and  remain  safely  upon  the 
path  of  virtue.  To  most  persons  this  will  be  a 
thankless  and  fruitless  task  for  the  ignorant  and 
willful  will  go  their  way.  Over  the  thoughtful 
and  intelligent  the  physician  should  be  able  to 
exercise  a wise  restraining  influence.  First  his 
voice  should  be  raised  in  constant  and  vigorous 
protest,  private  and  public,  against  the  perni- 
cious social  and  recreational  customs  which  tend 
to  stimulate  harmful  sex-impulses  in  the  young. 
Instead  of  the  salacious  plays  and  movies  he  will 
urge  those  of  wholesome  moral  tone ; spicy  it 
may  be  with  clean  humor,  entertaining  in  art  or 
literature,  uplifting  in  ideals,  instructive  in  na- 
ture-study, science  and  travel.  He  will  counsel 
against  the  reading  of  lascivious  literature.  He 
will  urge  participation  in  manly  sports  and  open- 
air  recreations  such  as  tennis,  golf,  hiking,  gar- 
dening, nature-study  and  the  like.  The  present 
generation  has  seen  the  development  of  some 
remarkable  organizations  which  through  these 
outdoor  recreations  and  participation  in  athletics 
seek  to  make  youth  fitter — physically,  mentally 


and  morally.  Such  are  the  athletic  and  physical 
training  departments  of  schools  and  colleges ; 
the  Y.  M.  C.  A.  and  similar  organizations ; and 
especially  worthy  of  commendation  the  bov- 
scout  movement. 

Sensuality  and  sex  erraticism  thrive  upon 
idleness.  A cardinal  principle  in  the  mainten- 
ance of  sex  virtue,  imaginatively  as  well  as  liter- 
ally, is  first  of  all  to  have  the  mind  deeply  intent 
upon  the  pursuit  of  other  topics.  Sex-stability 
is  still  more  likely  to  be  maintained  if  the  indi- 
vidual adds  to  absorbing  mental  occupation 
physical  activity.  Whilst  most  important  in  the 
furtherance  of  sex  purity  that  each  have  a job 
to  which  one’s  best  efforts  are  given,  it  is  equally 
important  that  there  should  be  periods  of  recre- 
ation, which  should  be  wholesome  from  the 
mental,  moral  and  physical  standpoints.  It  is 
just  as  much  a part  of  a physician’s  business  to 
point  out  these  physiologic  truths,  the  applica- 
tion of  which  protects  against  sensuous  wan- 
derings, as  it  is  to  advise  against  exposure  to 
infection,  alcoholic  excesses,  diatetic  abuses,  en- 
nervating  social  indulgences,  or  business 
stresses.  One  of  the  growing  obligations  of  the 
newer  medicine  is  that  we  should  devote  more 
attention  to  the  physiologic  facts  of  life,  in  rela- 
tion to  the  cause  and  relief  of  disease.  During* 
the  past  four  decades  pathology  has  held  the 
stage  of  professional  thought  and  action.  Now 
physiology  must  come  more  to  the  front— in  both 
private  practice  and  public  health  work. 

In  the  field  of  physiological  instruction  it 
should  be  our  pleasure  and  duty  more  and  more, 
to  instruct  especially  children  and  youth  on  how 
properly  to  evaluate  their  capacities  and  traits 
in  order  that  their  lives  may  fall  in  lines  to 
which  they  are  adapted,  with  increased  pros- 
pect of  contentment  and  success.  It  should  fur- 
ther become  our  function  to  teach  the  methods 
of  acquiring  mental  poise — how  to  parry  mental 
and  moral  stresses  when  they  come,  or  how  to 
bear  them  when  they  fall  to  our  lot.  The  soldier 
cannot  be  expected  to  fight  intelligently  or  win 
victory  in  warfare  unless  he  has  been  adequately 
trained.  So  in  the  battle  against  disease  and 
disease-begetting  habits,  the  individual  must  be 
forearmed  and  forewarned  if  he  would  win  in 
the  contest.  Who  should  do  this  but  the  physi- 
cian ; and  what  phase  of  human  conduct  in  the 
young  is  more  fraught  with  danger  than  the 
sexual  sphere?  Yet  what  are  we  doing  as  prac- 
titioners or  as  public  health  officers,  to  give  aid 
and  training  in  these  matters  ? 

Sex-inquisitiveness  begins  to  assert  its  driving 
power  early  in  life.  Parents  generally  taboo 
the  question  ; some  taking  the  view  that  children 
should  learn  of  sexual  facts  and  dangers  by 
blundering  into  them  as  their  parents  before 
them;  others  refrain  from  instructing  their  chil- 
dren partly  through  ignorance  of  what  should 
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be  said,  and  partly  from  prudish  modesty.  As 
a rule  things  drift  and  children  learn  the  naked 
and  shocking  story  (only  part  true  and  mislead- 
ing) from  boastful  and  sensuous  adventurers 
who  besmear  the  whole  sex  relationship  with 
nastiness.  A morbid  curiosity  is  aroused  and  an 
overpowering  desire  for  its  gratification  takes 
possession  of  the  individual.  Sensuous  pictures 
and  imaginative  suggestion  are  followed  by  real- 
istic exploits.  Not  only  is  there  the  undermining 
of  sex-stamina,  but  youth  almost  universally 
comes  to  look  upon  procreation  as  necessarily  a 
lewd  and  sinful  act.  He  fails  to  comprehend 
the  higher  purpose  and  aim — the  sanctity  of  the 
union  of  the  sexes.  He  does  not  realize  that 
cohabitation  is  merely  an  incident  in  the  larger 
problem  of  life  and  its  perpetuity.  It  should 
be  one  of  the  highest  duties  and  one  of  the  most 
exalted  aims  of  the  physician  to  lift  sexual  re- 
lationships from  the  plane  of  unthinking  and 
uncontrolled  brutish  impulses,  to  the  sanctity  of 
the  marital  state,  with  its  greatest  physiological 
prospects — the  begetting,  bearing  and  rearing 
of  children. 

My  observation  is  that  as  a rule  physicians, 
like  parents,  are  loath  to  instruct  the  young  con- 

MASSIVE  INFECTION  OF  VACCINATED 
PERSON  WITH  BACILLUS  TYPHOSUS 

That  typhoid  vaccination  produces  a high  de- 
gree of  immunity  is  proved  by  army  statistics. 
However,  no  proof  has  been  available  that  such 
vaccination  could  protect  against  massive  infec- 
tion. A case  of  massive  infection  with  B.  ty- 
phosus is  reported  by  Brooks  C.  Grant,  Wash- 
ington, D.  C.  ( Journal  A.  M.  A.,  Feb.  19,  1921) 
on  account  of  the  rarity  of  such  an  occurrence. 
A technician  in  the  laboratory  while  working 
with  a heavy  suspension  of  living  B.  typhosus 
sucked  approximately  0.5  Cc.  of  this  culture 
suspension  through  the  cotton  plug  of  the  pipet 
into  his  mouth.  He  immediately  washed  his 
mouth  thoroughly,  three  times,  with  50  percent 
alcohol.  This  soldier  was  last  vaccinated  with 
triple  typhoid  (saline)  vaccine,  one  year  and 
two  months  prior  to  his  infection.  He  was  at 
once  given  0.5  Cc.  of  triple  typhoid  vaccine  in 
the  hope  of  increasing  his  immunity.  Four  days 
after  infection,  he  complained  of  slight  head- 
ache, but  had  a normal  temperature.  No  fur- 
ther symptoms  appeared  until  the  eighth  day 
after  infection,  when  he  complained  of  slight 
headache  and  weakness.  On  the  twelfth  day  a 
specimen  of  feces  was  collected  and  plated  on 
Endo  medium  in  the  usual  manner.  The  ty- 
phoid-like colonies  appeared  in  a proportion  of 
about  1. 10  of  B.  coli.  These  were  picked  and 
proved  to  be  B.  typhosus  by  the  customary  su- 
gar serum  reactions.  Other  symptoms  did  not 
appear. 


cerning  sex-problems  as  related  to  the  mainten- 
ance of  health  and  virtuous  conduct.  Seldom 
indeed-  do  they  give  fatherly  counsel  in  such 
matters.  Amongst  those  who  essay  to  give 
moral  advice  in  proper  cases,  it  is  interesting 
to  note  the  difference  in  methods.  Some  are  art- 
less and  arouse  antagonism  rather  than  cooper- 
ation. Curiously  there  is  not  a rare  type  of 
physician  observed  from  whom  one  would  least 
expect  moral  advice ; yet  he  is  most  successful 
in  giving  it.  He  is  tactful  and  powerful  in 
driving  home  lessons  at  one  time  by  a dramatic 
and  profane  tirade;  again  by  ridicule;  or  still 
again  by  painting  a calamitous  and  threatening 
outlook.  A few  possess  the  power  to  lead  and 
inspire  the  patient  to  fine  and  determined  reso- 
lution. Whilst  much  of  the  counsel  and  in- 
struction we  should  give  along  these  lines  is 
moral  in  bent,  the  end-result  upon  the  body  is 
physiological,  insuring  a larger  measure  of 
health  and  happiness — the  chief  ends  sought  by 
the  profession.  With  the  rapid  evolution  of 
newer  questions  in  the  field  of  preventive  medi- 
cine, the  sex-problem  looms  as  one  to  which 
larger  and  larger  attention  should  be  given  in 
the  making  of  a stronger  and  better  race. 


RELATION  OF  INCREASED  BLOOD  VIS- 
COSITY TO  TRANSIENT  ATTACKS 
OF  HEMIPLEGIA 

The  probability  is  suggested  by  William  H. 
Holmes,  Chicago  ( Journal  A.  M.  A.,  June  ir, 
1921)  that  changes  in  the  physical  character  of 
the  blood  may  be  equally  at  fault  with  diseased 
vessels  and  changes  in  pressure.  He  urges  that 
in  the  care  of  patients  of  advanced  years,  or 
those  known  to  have  vascular  disease,  and  in 
those  who  have  had  cerebral  vascular  crises, 
dehydration  of  the  tissues  should  be  avoided. 
The  introduction  of  anticoagulant  salts  and  of 
fluid  may  be  indicated  in  certain  cases  of  trans- 
ient hemiplegia  or  aphasia  in  order  to  prevent 
actual  thrombosis  in  vessels  when  slowing  of 
the  circulation  is  the  cause  of  the  symptoms. 


All  industrial  plants  are  more  or  less  dusty. 
But  how  dusty  is  the  air  in  any  particular  plant  ? 
The  degree  of  its  dustiness  is  important,  for 
certain  forms  of  air  dustiness  create  in  the  work- 
ers a predisposition  to  tuberculosis  and  other 
diseases,  Dr.  O.  M.  Spencer,  of  the  U.  S.  Pub- 
lic Health  Service,  shows  in  a recent  report 
that  neither  exhaust  pipes  nor  wet  processes  in 
grinding  and  polishing  prove  that  the  dustiness 
in  an  industrial  plant  is  satisfactorily  controlled. 
Many  exhaust  pipes  do  not  exhaust,  and  wet 
processes  may  create  far  more  dust  than  dry 
ones.  Only  actual  dust  counts  made  at  the 
working  level  show  the  actual  dustiness ; and 
these  should  be  made  periodically. 
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CHRISTIAN  SCIENCE;  THE  GREATEST 
DELUSION  OF  THE  AGE 

From  time  to  time  we  have  had  occasion  to 
offer  brief  comment  or  criticism  concerning 
some  of  the  inconsistent,  irrational  and  falla- 
cious opinions  and  teachings  of  Christian  Scien- 
tists. but  in  practically  every  instance  the  Chris- 
tian Scientists,  either  through  their  “Publication 
Committee''  or  individual  disciples,  have  sent 
in  a reply  for  publication.  Usually  the  reply 
has  covered  several  pages  of  typewritten  manu- 
script. and  not  once  has  there  been  offered  any- 
thing that  by  the  wildest  stretch  of  imagination 
could  be  considered  argument  from  a sane 
and  logical  standpoint.  The  effusions  practically 
always  have  been  of  the  vague,  intangible  and 
specious  tvpe,  open  to  but  one  interpretation 
and  that  carrying  with  it  the  suggestion  that 
Christian  Science  requires  no  defense  and  shoul  1 
be  believed  and  relied  upon  whether  understood 
or  not,  or  whether  appealing  to  the  student  as 
rational  or  not.  We  therefore  have  not  consid- 
ered such  contributions  deserving  of  space,  and. 
as  might  be  expected,  have  been  criticized  for 
our  seeming  unfairness  in  not  permitting  retal 
iation  when  attacked.  In  the  June  number  of 
The  Journal  the  article  by  Dr.  Frank  B.  Wynn, 
in  which  Christian  Science  is  scored  mildly,  has 
brought  forth  a reply  from  the  Christian  Scien- 
tists for  publication,  though,  as  usual  with  all 
such  replies  from  the  same  source,  there  is  a 
lack  of  rational  argument.  Just  why  the  Chris- 
tian Scientists  should  devote  so  much  time  and 
energy  in  answering  criticisms  and  comments 
in  a medical  journal  is  difficult  to  understand 
except  on  the  supposition  that  advertising  of 
whatever  kind  is  profitable,  especially  when  it 
costs  nothing,  and  everyone  knows  that  the 
Christian  Scientists  solicit  and  receive  more  free 
advertising  than  any  other  enterprise.  Had 
there  been  any  real  argument  in  what  they 
offered,  their  replies  would  have  been  published, 
but  in  view  of  the  fact  that  the  replies  assume 
that  Christian  Science  teachings  should  be  ac- 
cepted without  question  and  without  suspicion 
as  to  its  fallacy,  we  have  not  felt  that  either 
fairness  or  courteousness  demanded  that  we  give 
space  to  the  communications  sent  in  for  pub- 
lication. However,  in  view  of  the  charge  that 


we  have  not  discussed  Christian  Science  with 
fairness,  but  have  resorted  to  the  school  boy’s 
habit  of  calling  names  from  a safe  distance, 
we  are  going  to  discuss  the  subject  of  Christian 
Science  from  our  standpoint,  abstracting  freely 
from  earlier  writings  on  the  subject,  and  in 
doing  so  we  desire  to  apologize  to  our  readers 
for  consuming  so  much  space. 

Christian  Science  is  the  greatest  delusion  of 
the  times  ; the  greatest  insult  to  human  intelli- 
gence; the  strongest  proof,  if  proof  be  needed, 
of  our  low  intellectual  standard.  It  seems  as 
though  some  people  must  have  empty  skulls  if 
the  miserable  jumble  of  unintelligible  drivel, 
enunciated  by  a paranoiac  woman,  is  taken  by 
our  “cultured”  classes  as  a novel  philosophy  or 
an  inspired  religion.  That  it  is  unchristian  is 
proven  by  the  fact  that  it  is  at  variance  with 
the  spirit  and  teachings  of  the  Christian  religion, 
and  that  it  is  unscientific  is  proven  by  the  fact 
that  its  deductions  and  practices  are  not  founded 
on  knowledge  gained  by  systematic  observation, 
experiment  and  reasoning.  It  presents  no 
knowledge  that  is  coordinated,  arranged  and 
systematized,  and  in  fact  it  presents  nothing 
that  by  the  wildest  stretch  of  imagination  can 
be  considered  as  approaching  anything  that  is 
scientific.  Throughout  all  the  writings  and 
teachings  of  Christian  Science  we  find  the  same 
intangible,  indefinite  and  nebulous  optimism 
which  takes  account  of  no  obligation  of  things 
objective  save  to  ignore  them,  and  puts  all  reali- 
ties alone  in  the  realm  of  the  subjective  con- 
sciousness. Yet  there  are  some  fairly  sensible 
people  who  will  say,  “Well,  there  is  some  truth 
in  Christian  Science,”  to  which  we  reply,  there 
is  no  truth  in  it.  Whatever  there  is  of  a cour- 
agous,  cheerful  attitude  in  Christian  Science  is 
not  peculiar  to  it ; even  the  old  physicians  knew 
the  value  of  cheerfulness  very  well : they  culti- 
vated it  themselves  and  encouraged  it  in  their 
patients. 

As  to  what  is  peculiar  to  Christian  Science, 
that  matter  is  non-existent,  that  disease  is  only 
an  error  of  the  mind,  that  germs  are  a fiction, 
that  the  worst  diseases  can  be  cured  by  a jum- 
bled-up  prayer — all  this  is  so  stupid  and  false 
that  one  loses  patience  when  confronted  with 
the  necessity  of  discussing  it.  Physicians  rec- 
ognize the  effect  of  the  mental  state  upon  the 
development  of  illness : and  like  true  scientists, 
they  give  it  its  true  value  and  relegate  it  to  its 
proper  place.  They,  furthermore,  classify  cer- 
tain affections  under  the  head  of  mental,  emo- 
tional. nervous,  hysterical,  etc.,  and  in  their 
practice  they  treat  such  disorders,  when  recog- 
nized, bv  a method  of  moral  suasion,  nervous 
shock,  and  hypnotic  suggestion. 

The  mind  is  known  to  have  an  effect  on  the 
nerves : for  thev  are  each  a part  of  the  same 
sensorv  process ; and  the  vaso-motor  system  or 


August,  1921 


EDITORIALS 


nerves  is  known  to  surround  the  muscular  tissue 
of  the  blood  vessels  and  to  control  the  supply 
of  blood  throughout  the  whole  human  organism. 
Hence,  if  the  nervous  system  be  disorganized 
through  emotion,  worry,  or  hysteria,  the  normal 
flow  of  the  nourishing  blood  to  the  various  parts 
of  the  body  is  disturbed,  and  we  get  the  phe- 
nomena of  congestion  or  anemia, — either  an  in- 
flammation or  a starving  of  a part.  A contented 
mind,  therefore,  induces  health : while  a discon- 
tented mind  is  more  likely  to  produce  the  oppo- 
site. Emotional  and  hysterical  natures  are  more 
prone  to  disease  than  those  that  are  rational 
And  under  hysteria  as  a cause  we  may  find 
symptoms  which  for  a time  simulate  the  likeness 
of  many  known  diseases  that  spring  from  exter- 
nal agents.  But  so  deceptive  are  these  symp- 
toms, sometimes,  that  frequently  the  physician 
is  misled,  and  attributes  them  to  the  disease 
which  they  merely  bear  likeness  to.  It  is  the 
patients  suffering  from  this  class  of  diseases, 
whose  cases  perhaps  have  been  misapprehended 
by  the  doctor,  who  make  the  chief  capital  in 
trade  for  the  Christian  Scientists.  One  cure 
of  a hysteric  will  outweigh  a thousand  failures 
of  their  mummery  and  nonsense  in  organic  ail- 
ments ; and  people  flock  to  the  quack  because 
of  the  wonder  of  his  supposed  miraculous  pow- 
er. Yet  reputable  physicians  are  accomplishing 
these  same  cures  day  by  day  in  their  practices, 
and  because  they  make  no  mystery  of  them,  do 
not  advertise  them  with  a blare  of  trumpets 
and  refuse  to  call  them  save  by  their  rational 
name,  no  alarming  wonder  ensues.  As  a matter 
of  fact  cures  are  expected  of  them,  and  thou- 
sands of  cured  and  grateful  patients  are  dis- 
charged every  day  by  regular  doctors  without 
a word  of  comment. 

And  while  the  Christian  Scientist  claims  that 
there  is  no  such  thing  as  matter  objectively 
considered,  that  disease  is  only  an  error  of  the 
mind  which  medicines  will  not  heal,  they  in- 
volve themselves  in  a curious  inconsistency  when 
they  cannot  escape  the  surety  that  in  certain 
cases  drugs  which  are  poisons  in  every  instance, 
without  exception,  if  partaken  of.  whether  con- 
sciously or  unconsciously,  will  surely  kill.  Are 
these  drugs  then  manifestations  of  the  mind? 
Or  will  the  Christian  Scientist  confess  that 
drugs  are  simply  matter?  Again,  in  proof  of 
their  theories,  they  are  not  willing  to  submit 
to  any  test  of  their  science  which  shall  be  scien- 
tific and  acceptable  to  all  men.  It  has  been  sug- 
gested to  many  of  the  more  ardent  Christian 
Scientists  and  not  a few  of  the  “healers”  who 
deny  the  reality  of  disease  and  of  the  destruc- 
tive effects  of  poisons,  that  they  prove  the  cour- 
age of  their  com  ictions  and  permit  someone  to 
inject  them  with  the  germs  of  diphtheria,  or 
tetanus,  or  gonorrhea,  or  to  take  a 5-grain  dose 
o'  norphine  or  strychnine,  .or  atropine. — but  so 
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far  not  a single  Christian  Scientist  has  accepted 
the  challenge. 

There  never  has  been  any  question  in  the 
minds  of  the  Christian  Scientist  “healers”  as  to 
the  reality  of  money,  even  though  they  deny  the 
existence  of  pain  or  disease,  and  the  manner 
in  which  they  extract  from  two  to  five  dollars 
per  treatment  from  their  deluded  victims  is 
really  clever ; but  the  most  artistic  piece  of  rob- 
bery is  the  “absent  treatment”  which  brings  the 
usual  fees  to  the  “healer”.  What  an  easy  way 
to  gain  money  and  how  delightful  it  must  be 
to  go  away  on  a fishing  trip,  and  while  gone 
make  up  all  the  expenses  of  the  trip  by  charging 
"absent  treatments”  to  all  the  luckless  victims 
who  are  sufficiently  deluded  in  Christian  Science 
to  stand  the  gaff. 

Some  of  the  practices  of  Christian  Scientists 
are  attended  by  unwarranted  fatal  results,  and 
as  an  instance  we  may  cite  the  death  of  two 
children  from  diphtheria,  near  Richmond,  while 
under  Christian  Science  treatment.  Diphtheria 
now  is  a curable  disease  when  promptly  recog- 
nized and  promptly  treated  with  antitoxin  in 
suitable  doses.  To  permit  two  children  to  die 
of  the  disease,  with  no  other  help  afforded  than 
the  nonsensical  gibbering  of  a Christian  Science 
"healer''  who  chants  a few  well  chosen  chapters 
from  the  book  of  Mrs.  Eddy  while  the  suffering 
children  are  choking  to  death,  is  positively  crim- 
inal. No  punishment  is  too  severe  for  those 
responsible  for  a death  under  such  circum- 
stances. 

An  incident  that  was  amusing,  but  proved 
that  the  contentions  of  the  Christian  Scientists 
are  idiotic,  came  to  our  notice  a few  months 
ago.  A young  girl  became  quite  deaf  and  was 
taken  by  her  mother,  an  ardent  Christian  Scien- 
tist, to  a Christian  Science  “healer”.  The  “heal- 
er”, true  to  his  professed  belief,  attempted  to 
make  the  girl  admit  that  her  deafness  was  only 
imaginary  or  a delusion  of  the  mind,  but  though 
the  receptive  patient  diligently  read  Mrs.  Eddy's 
book,  and  daily  consulted  the  “healer"  for  spir- 
itual advice  and  consolation,  the  hearing  failed 
to  return,  and  in  fact  the  deafness  persisted  in 
becoming  more  pronounced.  After  the  lapse 
of  more  than  a month,  with  no  relief,  and  the 
exchange  of  seventy-five  real  and  tangible  dol- 
lars for  Christian  Science  treatments,  the  girl 
finally  secured  permission  from  her  mother  to 
see  an  ear  specialist  belonging  to  that  material- 
istic class  known  as  regular  doctors.  The  his- 
tory of  the  trouble,  taken  into  consideration  with 
scientific  functional  tests  of  the  hearing  and  an 
examination  of  the  ears,  indicated  that  the  trou- 
ble in  all  probability  was  an  interference  with 
the  sound  conducting  apparatus  which  could  be 
remedied  easily.  Learning  that  $75  had  been 
spent  on  Christian  Science  treatment  without 
securing  relief,  and  believing  that  he  could  prove 


270 


EDITORIALS 


August,  1921 


to  the  fanatical  mother  that  there  was  some- 
thing in  the  reality  of  matter  with  its  effect 
upon  health  and  its  functions,  the  specialist 
made  an  offer  to  cure  the  daughter  of  the  deaf- 
ness, without  the  aid  of  drugs  or  knife,  and 
without  pain,  upon  the  payment  of  the  same 
amount  that  had  been  paid  to  the  Christian 
Scientist  ‘‘healer”,  the  daughter  to  be  the  judge 
as  to  whether  cure  had  been  accomplished  or  not. 
Upon  earnest  urging  of  the  daughter,  the  moth- 
er reluctantly  consented  to  the  terms,  whereupon 
the  materialistic  doctor — he  who  believes  in  the 
reality  of  matter  and  the  relationship  between 
cause  and  effect — proceeded  with  syringe  and 
warm  water  to  remove  from  each  of  the  young 
lady’s  ear  canals  a large  piece  of  hardened  wax, 
and — miracle  of  all  miracles- — the  hearing  was 
immediately  restored  to  normal  acuteness. 

Another  case.  A child  of  Christian  Science 
parents  began  to  cry  with  earache.  No  amount 
of  mental  gymnastics  under  the  schooling  of  the 
parents  could  make  the  child  abandon  the  claim 
that  the  ear  pained.  A “healer”  obtained  no 
better  results,  and  finally,  after  many  hours  of 
suffering,  a physician  was  called.  Being  mate- 
rialistic, he  insisted  upon  examining  the  ear, 
and.  much  to  the  surprise  of  the  parents,  suc- 
ceeded in  extracting  from  the  ear  canal  a bean, 
which,  upon  becoming  moist  after  insertion  in 
the  ear  canal,  had  proceeded  to  swell  and  with 
swelling  had  closed  the  canal  and  by  pressure 
upon  nerves  had  produced  the  excruciating  pain. 

These  are  but  two  of  the  many,  many  cases 
criminally  neglected  or  treated  by  Christian  Sci- 
entists that  have  come  to  the  knowledge  of  med- 
ical men. 

Think  of  the  number  of  cases  of  permanent 
blindness  that  would  follow  Christian  Science 
treatment  of  all  cases  of  cataract,  glaucoma, 
and  some  other  serious  eye  diseases ; of  the 
number  of  crippled  and  deformed  people  if  they 
always  placed  their  trust  in  Christian  Science 
after  receiving  broken  bones  or  other  injury; 
of  the  unnecessary  deaths  that  would  occur  from 
appendicitis,  peritonitis,  ulcer  of  the  stomach, 
and  many  other  surgical  affections  if  “healers” 
instead  of  educated,  trained  and  experienced 
surgeons  had  the  management  of  such  cases ! 

We  hear  much  about  Christian  Science  cmes. 
The  Wednesday  night  experience  meetings  in 
the  Christian  Science  churches  are  given  over 
to  a recital  of  the  wonderful  cures  that  have 
been  brought  about  by  Christian  Science.  And 
how  strange  that  so  many  are  able  to  make 
their  own  diagnoses,  for  seldom  can  it  be  proved 
that  the  diagnoses  were  made  by  reputable  med- 
ical men.  In  other  words,  the  cures  do  not 
stand  the  light  of  honest  investigation.  The  dis- 
eases, like  the  cures,  are  figments  of  the  imag- 
ination in  a very  large  percentage  of  the  cases. 


There  have  been  analyses  of  many  Christian 
Science  cures  and  in  nearly  every  instance  the 
disease  which  Christian  Science  was  credited 
with  having  cured  never  existed  at  all,  or  if 
existing  was  cured  or  disappeared  before  the 
patient  accepted  Christian  Science.  On  the  other 
hand,  the  failures  of  Christian  Science  are  care- 
fully guarded,  and  except  when  a medical  man 
is  called  in  to  sign  the  death  certificate,  or  a 
coroner’s  inquest  is  demanded,  the  evil  results 
following  reliance  upon  Christian  Science  non- 
sense are  skillfully  concealed,  thus  bearing  out 
the  contention  that  the  teachings  and  practices 
of  the  sect  tend  to  encourage  deception.  Here 
let  us  add  that  the  charitable  acts  of  physicians 
in  accepting  service  when  a person  is  dying 
under  Christian  Science  care,  and  then  gracious- 
ly signing  the  death  certificate,  is  the  means  of 
keeping  from  the  public  information  that  very 
possibly  would  point  unerringly  to  what  in  many 
instances  should  be  considered  criminal  prac- 
tices on  the  part  of  these  fanatics. 

If  the  Christian  Science  position  were  true, 
the  whole  sequence  of  mind  development  as  we 
actually  know  it  would  be  absolutely  reversed, 
which  is  contrary  to  the  facts  and  therefore  ab- 
surd. A person  in  order  to  experience  each 
sensation  would  have  to  exert  will  in  order  to 
do  so ; and  no  sensation  could  be  received  with- 
out the  exertion  of  the  will.  Our  own  knowl- 
edge will  tell  us  how  silly  this  notion  is,  for 
many  sensations  come  to  us  aside  from  our  own 
volition ; as,  for  instance,  the  heat  and  cold 
that  are  due  to  the  weather ; the  painful  feelings 
we  possess  through  the  unkindness  of  our  fel- 
low-men ; the  comfort  or  discomfort  that  is  pres- 
ent on  account  of  our  surroundings ; the  pain 
of  diseases  which  ensues  from  the  presence  of 
some  specific  germ  which  causes  irritation  in 
the  tissues ; and  so  on.  Furthermore,  it  is  well 
known  that  sudden  or  continued  emotions  pro- 
duce a decided  effect  upon  the  body.  Anger 
causes  us  to  tremble  and  to  experience  unwont*’ 
sense  of  heat.  Fear  makes  the  extremities  grow 
cold.  Shame  causes  us  to  blush.  Merriment 
brings  about  a certain  physical  convulsion  called 
laughter.  Worry  causes  a general  depletion  of 
the  vitality.  But  none  of  these  things  produce 
typhoid  fever,  or  diphtheria,  or  smallpox,  or 
malaria,  or  a broken  leg,  or  a bullet  wound;  and 
none  of  these  will  effect  a cure  of  such  specific 
injuries,  although  our  state  of  mind,  by  render- 
ing the  functions  of  our  organism  harmonious, 
may  do  much  to  assist  such  a cure. 

The  point  where  Christian  Science  has  duped 
its  votaries  is  this : It  has  confused  the  cate- 

gory of  diseases  that  are  present  through  an 
emotional  or  nerve  disturbing  cause  with  the 
category  of  diseases  that  are  present  through 
external  causes ; and  it  has  placed  all  manifest- 
ations of  pain  and  sickness  under  the  former. 
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The  objection  to  the  Christian  Science  prac- 
titioner or  “healer " is  that  he  is  uneducated  in 
the  laws  of  anatom}-,  physiology,  pathology  and 
the  diagnosis  of  disease.  He  refuses  to  gather, 
compare,  systematize,  and  analyze  facts,  or  to 
deduce  any  system  of  knowledge  from  them. 
His  is  the  same  diagnosis  and  the  same  remedy 
for  all  ailments,  no  matter  what  their  source  or 
present  development ; and,  therefore,  his  pseudo- 
science  is  based  on  the  deification  of  ignorance. 

What  is  the  moral  effect  of  Christian  Science  ? 
What  do  church  members  think  of  a religion 
claimed  to  be  the  religion  of  Jesus,  and  yet  as- 
serting that  its  principles  were  discovered  and 
revealed  by  an  illiterate  woman  ? And  what 
are  the  prospects  of  moral  progress  when  the 
teaching  is  that  there  is  no  such  thing  as  sin  ? 
What  about  the  influence  upon  children  and  the 
voung  by  teaching  them  as  early  as  possible  to 
deny  and  doubt  the  evidence  of  the  physical 
senses  which  were  given  by  an  all-wise  Creator 
to  convey  impressions  to  the  mind,  and  which 
would  not  be  present  in  the  human  organism 
unless  intended  for  use?  To  deny  the  action 
of  the  physical  senses  and  their  suggestions  is 
to  deny  the  fundamental  possibility  of  truth. 
If  your  child  tells  you  he  hasn't  felt  what  he 
has  felt,  and  that  he  hasn't  seen  what  he  has 
seen,  and  that  he  hasn't  touched  what  you  know 
he  has  touched,  you  are  positive  that  he  is  lying, 
and  you  think  it  is  high  time  to  correct  or  punish 
him.  But  Christian  Science  does  the  very  oppo- 
site. It  distinctly  and  authoritatively  approves 
of  this  habit  of  mind;  and,  therefore,  it  is  fos- 
tering a rising  generation,  trained  from  the 
beginning  in  the  fundamentals  of  hypocrisy  and 
deceit. 

A reputable  physician  must  have  had  at  least 
two  years  of  college  or  university  work,  at  least 
four  years  in  a medical  school,  and  in  some 
states  an  additional  two  years  in  a hospital  are 
required  before  he  is  deemed  competent  even 
to  begin  the  practice  of  medicine.  Are  these 
well  educated  and  well  trained  scientific  men  to 
be  relied  upon,  or  shall  we  place  our  lives  in 
the  hands  of  “healers”  who  obtain  their  diplomas 
after  attending  six  or  eight  vague,  indefinite  and 
incomprehensible  lectures,  and  who  do  not  even 
know  the  names  and  locations  of  the  bones, 
nerves,  blood  vessels,  and  muscles  of  the  body? 
Think  what  it  would  mean  to  depend  upon 
Christian  Science  and  to  substitute  it  for  the 
benefits  that  have  come  through  the  progress  of 
modern  science ! The  plague,  cholera,  typhus 
and  yellow  fever,  smallpox,  diphtheria,  typhoid, 
syphilis,  consumption,  and  many  other  diseases 
are  no  longer  the  awful  menace  to  life  that  they 
were  of  old.  Tetanus  or  lock-jaw,  and  hydro- 
phobia are  now  cured  by  a specific  lymph, 
whereas  formerly  nearly  all  cases  proved  fatal. 


Antitoxin  has  reduced  the  mortality  from  diph- 
theria to  about  five  percent  and  it  is  thought 
that  it  would  be  zero  if  the  treatment  could  be 
administered  early  enough  and  in  suitable  doses 
in  every  case.  The  scourge  of  smallpox,  which 
a hundred  years  ago  swept  whole  communities 
and  killed  or  disfigured  for  life  a very  large 
proportion  of  all  those  who  contracted  the  dis- 
ease, is  a thing  of  past  history,  due  to  thorough 
and  systematic  vaccination.  Child-birth  deaths 
have  been  reduced  to  one-seventh  what  they 
were  before  the  advent  of  asepsis  and  antisepsis, 
and  our  blind  asylums,  formerly' filled  with  luck- 
less children  who  lost  their  vision  soon  after 
birth,  from  ophthalmia  neonatorum,  are  now  no 
longer  recruited  by  victims  of  that  disease.  The 
care  in  preparation,  and  the  standardization  of 
drugs,  the  inspection  and  sterilization  of  milk, 
the  scientific  supervision  of  the  making  and  dis- 
tribution of  foods  for  infants  and  children  as 
well  as  for  adults,  have  all  contributed  to  the 
checking  and  prevention  of  disease.  Are  we  to 
cast  aside  these  benefits,  brought  about  through 
years  of  patient  and  intelligent  investigation  and 
labor  and  substitute  for  them  the  offerings  of 
an  uninformed  and  misguided  sect  of  ultra-emo- 
tionalists? Are  we  to  throw  aside  all  that  has 
been  accomplished  by  medical  men,  representing 
the  life  work  by  some  of  the  brightest  intellects 
that  the  world  has  ever  seen,  and  are  we  to  deny 
the  value  of  the  results  of  their  work  when 
incontrovertible  proof  of  their  findings  is  patent 
to  every  rational  human  being?  Is  there  no 
truth  in  anything,  and  is  there  no  relationship 
between  cause  and  effect?  Are  there  no  facts 
which  can  be  proved  by  the  most  competent 
testimony  of  trained  minds  ? We  have  no  criti- 
cism to  offer  when  the  delusion  of  Christian 
Science  concerns  no  one  but  the  individual  pos- 
sessing it.  but  it  becomes  a serious  matter  when 
it  affects  the  lives  and  happiness  of  others  in 
the  community.  Let  the  Christian  Scientist  be- 
lieve in  the  non-existence  of  matter  and  the 
unreality  of  disease,  but  do  not  let  him  reck- 
lessly become  the  instrument  of  spreading  con- 
tagious diseases,  nor  permit  him  to  subject  inno- 
cent and  defenseless  children  to  the  horrors  of 
neglect,  and  to  the  miseries  of  pain  and  sickness. 


TOHXS  HOPKINS  DECISION  CONCERN- 
ING SURGICAL  FEES 

The  newspapers  announce  that  Johns  Hop- 
kins University  has  established  a thousand  dol- 
lar fee  as  the  maximum  amount  which  any  sur- 
geon connected  with  that  institution  can  charge 
for  an  operation.  As  might  be  expected,  and 
as  no  doubt  was  desired,  there  has  been  much 
controversy  in  the  public  press  all  over  the  coun- 
try as  to  the  wisdom  or  fallacy  of  such  a ruling. 
To  us  it  looks  like  a cheap  advertising  stunt 
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for  Johns  Hopkins  University,  or  perhaps  we 
might  say  a scheme  for  filling-  the  hospitals  of 
that  institution  with  surgical  cases.  At  all 
events,  a university  that  has  been  held  in  such 
high  esteem  by  the  medical  profession  because 
of  its  high  standards  of  medical  education, 
should  be  in  better  business  than  trying  to  fix 
an  arbitrary  standard  to  govern  the  value  of 
surgical  services  rendered  to  patients  irrespect- 
ive of  ability  to  pay.  It  is  as  illogical  as  it  is 
unfair  to  permit  the  millionaire  to  enjoy  the 
benefits  of  a skillful  surgical  operation  which 
saves  his  life  at  a cost  of  but  one  thousand 
dollars  when  he  unhesitatingly  spends  more  than 
that  amount  every  year  for  his  cigars,  pays  a 
chef  ten  to  twenty  thousand  dollars  a year,  buys 
automobiles  at  fifteen  or  twenty  thousand  dollars 
apiece,  and  spends  thousands  in  maintaining  pri- 
vate yachts  and  buying  baubles  of  various  kinds. 
Of  course  the  lawyer  can  charge  this  same  man 
one  hundred  thousand  dollars  for  securing  a 
divorce  from  his  wife,  a former  Broadwav  cho- 
rus girl,  and  nothing  is  thought  of  it.  but  the 
skillful  and  experienced  surgeon  who  saves  his 
life  by  a skillful  operation  must  be  content  with 
a thousand  dollar  fee.  We  have  no  quarrel 
with  the  Johns  Hopkins  University  for  its  char- 
ity work,  or  its  absorption  of  fees  charged  for 
work  done  by  the  surgeons  connected  with  the 
institution,  but  we  do  believe  that  the  fees  for 
surgical  work  should  be  consistent  with  the 
ability  of  the  patient  to  pay.  Under  such  cir- 
cumstances a very  large  proportion  of  the  people 
who  are  given  skillful  surgical  attention  will 
get  off  with  a payment  of  little  or  no  money, 
and  the  few  who  pay  large  fees  will  be  limited 
in  number  and  not  only  quite  able  to  pay  the 
fees  charged  but  probably  will  pay  them  grace- 
fully and  without  a word  of  complaint.  To 
come  down  to  brass  tacks,  it  is  impossible  to 
place  a correct  monetary  value  upon  health  01- 
life.  Some  states  have  a standard  whereby  a 
life  is  considered  as  worth  ten  or  fifteen  thou- 
sand dollars  from  a purely  economical  stand- 
point. That  being  the  case  there  is  no  reason 
why  a surgeon  should  be  limited  to  a thousand 
dollars  if  he  saves  a life  that  is  worth  ten  or 
fifteen  times  that  amount.  Some  rich  men  have 
been  known  to  offer  a million  dollars  for  a new 
stomach  or  for  the  recovery  of  eye  sight,  so  it 
is  very  evident  that  there  is  a varying  standard 
of  values,  even  among  the  laity,  so  why  try  to 
fix  a fee  for  the  medical  man  which  will  apply 
in  every  case  for  the  services  that  he  shall  ren- 
der. Again  we  think  that  Johns  Hopkins  Uni- 
versity h£s  made  a cheap  play  to  the  galleries, 
and  ought  to  have  a higher  standard  of  propri- 
ety and  one  in  keeping  with  its  other  high 
standards. 


NATIONAL  CANCER  WEEK 
Plans  for  National  Cancer  Week  to  be  held 
from  October  30  to  November  5 have  been  an- 
nounced. This  is  one  of  the  biggest  and  most 
important  movements  undertaken  by  the  Na- 
tional Cancer  Research  Committee,  and  should 
be  of  immense  value  in  educating  the  public  on 
this  most  important  question.  The  main  fea- 
tures of  the  campaign  are  summarized  as  fol- 
lows : 

1.  ORGANIZATION. 

As  it  is  desired  to  reach  all  parts  of  the  coun- 
try and  as  many  of  the  population  with  the  hope- 
ful message  of  cancer  control  as  possible,  it  is 
of  course  necessary  to  effect  a complete  organ- 
ization before  anything  else  can  be  done.  It  is 
therefore  recommended  that  the  State  Chairmen 
undertake  to  see  that  a Chairman  of  a Local 
Committee  is  appointed  for  every  community  of 
five  thousand  population  or  more  in  his  State. 
The  Chairmen  of  these  local  committees  should 
then  select  their  local  committees  for  the  purpose 
of  carrying  out  the  following  program : 

2.  ACTIVITIES  TO  BE  UNDERTAKEN. 

The  aim  in  this  campaign  is,  as  stated  above, 
entirely  educational  and  designed  to  reach  as 
many  people  as  possible.  The  three  main  activi- 
ties to  be  pursued  may  be  briefly  summarized  as 
follows : 

(a)  Lectures. 

A lecture  bureau  should  be  established 
and  the  lecturers  instructed  by  use  of  the 
Society’s  syllabus,  as  to  how  the  subject 
should  be  presented.  Lectures  should  in- 
clude both  those  arranged  for  professional 
groups,  such  as  medical  societies,  nursing 
organizations,  etc.,  and  those  for  the  gen- 
eral public. 

(b)  Literature. 

The  Society  will  provide  a moderate 
quantity  of  literature  to  be  distributed  at 
meetings.  As  the  amount  available  for  any 
state  must  at  this  time  be  apportioned  in 
accordance  with  some  arbitrary  method, 
such  as  population  or  number  of  members 
in  the  Society  from  that  state,  it  is  quite 
probable  that  it  will  be  desirable  for  either 
the  state  committee  or  local  committees  to 
secure  a modest  sum  for  the  purchase  of 
additional  printed  matter.  This  can  be  se- 
cured at  cost  from  the  National  Society,  the 
little  circular  “Vital  Facts  About  Cancer" 
recommended  for  this  purpose  being  quoted 
at  $20.00  per  five  thousand  cr  $35.00  per 
ten  thousand. 

(c)  Publicity. 

This  also  falls  naturally  under  two  main 
headings,  articles  in  professional  journals 
and  those  in  the  lay  press.  It  would  prob- 
ably be  desirable  to  place  the  latter  in  the 
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hands  of  a trained  newspaper  man  for  all 
material  should  be  carefully  prepared  and 
edited  before  it  is  given  out.  The  news  ar- 
ticles are  simple ; but  abstracts  or  digests 
of  the  lectures  given  should  be  handled  with 
extreme  care.  The  editors  of  medical  jour- 
nals should  be  asked  to  cooperate  by  calling 
the  campaign  to  the  attention  of  their  read- 
ers and  asking  for  the  cooperation  of  the 
profession.  Editors  of  these  journals  will 
doubtless  be  willing  to  feature  the  educa- 
tional campaign  for  the  control  of  cancer 
in  some  number  preceding  the  campaign. 

EDITORIAL  NOTES 

The  annual  session  of  the  Indiana  State  Med- 
ical Association  will  be  held  in  Indianapolis  on 
Wednesday,  Thursday,  and  Friday,  September 
28,  29,  and  30,  1921.  Remember  the  date  and 
arrange  accordingly. 


The  preliminary  program  for  the  Indianap- 
olis session  is  published  in  this  number  of  The 
Journal.  It  indicates  that  the  various  sections 
will  provide  interesting  programs.  We  suggest 
that  those  who  are  to  open  the  discussion  of 
papers  should  obtain  the  complete  copy  of  pa- 
pers they  are  to  discuss. 


We  learn  that  there  is  to  be  a rupture  in 
the  State  Board  of  Health  and  that  the  dom- 
ination of  the  “regulars”  is  to  cease.  Perhaps 
it  is  just  as  well  to  let  the  people  have  a taste  of 
incompetency  and  inefficiency,  for  that  is  exactly 
what  will  happen  if  the  peculiar  and  irrational 
ideas  of  some  of  the  irregulars  are  to  prevail. 
Sometimes  we  have  to  burn  our  fingers  before 
we  learn  that  the  stove  is  hot. 


We  feel  guilty  in  giving  so  much  space  in 
this  number  of  The  Journal  to  a discussion  of 
Christian  Science,  but  we  are  disposed  to  give 
our  reasons  for  condemning  Christian  Science, 
and  if  the  disciples  of  that  peculiar  cult  can 
answer  our  arguments  with  anything  more  than 
vague  and  meaningless  replies  such  as  we  have 
been  receiving  and  which  we  are  criticized  for 
not  publishing,  we  shall  be  pleased  to  give  space 
to  the  contributions. 


At  a recent  meeting  of  the  Michigan  chiro- 
practors, held  at  Jackson,  “Doctor”  Palmer,  the 
alleged  “father-'  and  “high  priest”  of  the  cult, 
from  Davenport,  delivered  an  address  in  which 
he  made  the  following  statement : “Give  me 

the  public  press  and  the  power  of  public  opin- 
ion, and  you  may  write  as  many  laws  as  you 
please  upon  the  statute  books.”  Palmer  is  right, 
and  if  the  medical  profession  had  realized  this 
fact  long  ago,  we  would  not  have  any  quacks 
and  charlatans  to  fight  at  the  present  time. 


It  is  very  evident  that  either  the  chiropractic 
craze  is  on  the  wane  or  that  chiropractors  are 
getting  so  thick  and  competition  so  acute  that 
not  only  must  business  be  secured  throug'h  al- 
luring advertisements  but  by  the  cut-rate  method 
as  well.  It  is  not  at  all  uncommon  at  the  pres- 
ent time  to  see  advertisements  like  the  follow- 
ing : “The  Old  Reliable  Chiropractor.  Im- 

proved Methods  of  Treatment.  Satisfaction 
Guaranteed."  It  reminds  us  of  the  solicitations 
of  the  less  recognized  members  of  a trade.  But 
then,  eventually  we  may  expect  most  anything, 
for  chiropractic  is  neither  a profession  nor  a 
trade.  It  is  mostly  humbuggery. 


Chiropractic  gains  another  victory!  Nux- 
ated  Iron  placed  in  the  background ! According 
to  a communication  in  a recent  number  of  the 
Journal  of  the  A.  M.  A.,  credit  for  Tack  Demp- 
sey’s recent  victory  is  given  to  chiropractic,  and 
Nuxated  Iron  is  no  longer  in  the  ring.  The 
communication  states  that  Iowa  newspapers 
have  given  lengthy  and  elaborated  reports  to 
the  effect  that  adjustments  by  the  chiropractor 
who  was  on  Dempsey’s  training  staff  deserves 
the  credit  for  Dempsey’s  wonderful  victory.  It 
is  strange  that  Nuxated  Iron  should  lose  first 
place  in  these  prohibition  days ! However,  we 
must  give  “honor”  where  “honor”  is  due ! ! ! 

We  are  still  waiting  for  a reduction  in  the 
price  of  instruments  and  surgical  appliances. 
During  the  war  there  may  have  been  some 
excuse  for  the  enormous  increase  in  the  prices, 
though  we  have  felt  that  surgical  instrument 
makers  always  have  profiteered,  yet  we  do  not 
feel  that  there  is  any  excuse  for  continuing  the 
war  prices  at  this  particular  moment.  Somehow 
or  other  the  law  of  supply  and  demand  does 
not  seem  to  cut  any  figure  in  the  price  of  equip- 
ment, for  the  doctor  who  gets  his  mind  set  upon 
buying  something  of  particular  make  or  partic- 
ular manufacture  makes  his  purchases  irrespect- 
ive of  what  the  price  may  be.  The  manufac- 
turer is  not  slow  to  realize  this  fact  and  take 
advantage  of  it. 


We  desire  to  remind  the  members  of  the  Indi- 
ana State  Medical  Association  that  at  the  time 
of  our  annual  session  Indianapolis  will  be 
crowded  with  Grand  Army  veterans  and  their 
friends  who  will  be  holding  a convention  in 
Indianapolis  on  the  same  dates  as  we  hold  ours. 
It  is  quite  likely  that  the  hotels  will  be  crowded 
up  to  and  including  Wednesday,  September  28. 
when  many  of  the  visitors  will  be  leaving.  It 
would  be  well  for  the  members  of  our  Associ- 
ation to  make  hotel  reservations  at  once,  if 
possible  to  do  so.  We  are  advised  that  the 
Indianapolis  hotels  will  make  every  endeavor 
to  care  for  us  in  a proper  manner,  and  that  they 


274 


EDITORIAL  NOTES 


August,  1921 


feel  confident  that  they  can  make  reservations 
for  Wednesday  night,  providing  applications  are 
sent  in  promptly. 


The  Committee  on  Arrangements  for  the  an- 
nual session  of  the  State  Association  have  re- 
served one  hundred  rooms  at  the  Claypool  Hotel 
for  members  of  the  Association.  It  was  neces- 
sary to  do  this  on  account  of  the  National  G.  A. 
R.  Encampment  which  is  held  there  at  the  same 
time.  The  rates  for  the  rooms  will  be  as  fol- 
lows: Single  room  with  bath,  $3.50  to  $6.00; 

double  room  with  bath,  $4.00  to  $7.00.  If  you 
wish  a room  reserved  for  you,  kindly  state  the 
day  and  the . hour  that  you  expect  to  arrive, 
accompanied  by  your  check  for  one  day's  accom- 
modation. You  will  then  be  mailed  a receipt 
entitling  you  to  the  room.  Mail  all  correspond- 
ence to  Dr.  C.  H.  McCaskey,  Chairman  Com- 
mittee on  Arrangements,  422  American  Central 
Life  Building,  Indianapolis,  Indiana. 


“After  several  years  of  effort  a new  medical 
practice  law  finally  has  been  secured  in  Florida, 
clearing  away  the  obsolete  multiple  board  ar- 
rangement which  for  many  years  has  caused 
much  confusion  in  medical  licensure  in  that 
state.  The  new  law  establishes  a composite 
board  which  has  full  authority  to  refuse  or  re- 
voke licenses,  to  refuse  recognition  to  low  grade 
medical  colleges  and  to  protect  the  public 
against  incompetent  physicians.  The  personnel 
of  those  appointed  on  this  board  promises  as- 
surance that  the  provisions  of  the  new  law  will 
be  enforced.  The  people  of  Florida  are  to  be 
congratulated  on  the  successful  passage  of  this 
law,  and  it  is  hoped  that  they  will  appreciate  its 
importance  and  support  its  vigorous  enforce- 
ment. The  only  flaw  in  the  act  is  that  osteo- 
paths and  chiropractors  are  exempted  from  the 
requirements  of  the  medical  practice  act  since, 
for  the  time  being,  their  practice  is  regulated  by 
separate  boards.  In  time,  however,  when  public 
opinion  has  been  awakened  to  the  injustice  and 
unwisdom  of  providing  an  inferior  standard  of 
qualifications  for  any  group  of  healers,  these 
special  boards  may  be  abolished,  as  they  were 
this  year  in  New  Jersey.  Public  opinion  will 
not  long  uphold  an  evident  injustice,  once  atten- 
tion has  been  clearly  called  to  it.” — Journal  of 
the  American  Medical  Association,  July  30, 
1921. 


Uncle  Sam  has  a rather  peculiar  way  of 
doing  business.  He  is  painfully  exacting  in  se- 
curing what  is  his  due,  but  very  negligent  or 
procrastinating  when  it  comes  to  giving  atten- 
tion to  dues  from  him  to  others.  There  is  no 
such  thing  as  an  orderly  system  in  the  conduct 
of  Uncle  Sam’s  affairs  except  in  the  collection 


of  taxes  and  then  the  taxpayer  feels  the  grip 
of  the  powerful  hand  that  squeezes  until  it  hurts. 
We  are  reminded  of  all  this  by  the  almost  crim- 
inal carelessness  with  which  the  government  in- 
surance records  are  kept,  the  inexcusable  delay 
in  paying  the  soldiers  the  indemnity  that  is  due 
them  and  badly  needed,  and  the  promptness  with 
which  Uncle  Sam  exacts  payments  from  these 
same  soldiers  for  anything  that  may  be  due,  and 
the  certainty  with  which  penalty  is  exacted  for 
non-payment.  Then  to  rub  it  in,  acknowledge- 
ment of  payments  is  seldom  if  ever  made  if 
payments  go  through  the  mail,  and  the  poor 
devil  who  makes  his  remittance  is  never  quite 
sure  whether  the  obligation  has  been  canceled 
or  not.  Perhaps  we  should  not  complain,  for 
the  good  old  United  States  is  still  a better  place 
to  live  than  any  other  place  on  earth,  and  we 
are  a long  way  from  the  governmental  oppres- 
sion of  Russia  or  some  of  the  other  European 
countries,  but  it  does  seem  as  though  honor 
and  fairness  on  the  part  of  the  government  is 
just  as  necessary  and  commendable  as  it  is  in 
individuals. 


Doctors,  like  all  other  professional  and  busi- 
ness men,  are  solicited  by  promoters  and  brokers 
of  every  kind  and  description  who  have  invest- 
ment propositions  for  consideration.  We  long 
have  advocafed  the  plan  of  buying  safe  and 
sound  securities,  giving  a fair  amount  of  in- 
come, as  being  the  best  for  the  doctor  who 
generally  has  but  limited  funds  to  spare,  and, 
at  this  particular  time,  when  so  many  presum- 
ably good  securities  are  offered  the  public,  the 
advice  is  all  the  more  appropriate  in  view  of 
the  uncertainty  of  business  conditions.  Doctors 
have  the  reputation  of  being  easy  marks  when 
it  comes  to  buying  something  that  offers  big 
returns,  but  even  admitting  the  fact  that  pure 
speculative  investments  are  shunned,  there  is 
room  for  considerable  caution  in  buying  what 
seems  to  be  safe  securities.  For  instance,  some 
bankers  and  most  of  the  brokers  will  recom- 
mend stocks  and  bonds  having  a high  yield, 
and  yet  the  very  fact  that  these  securities  offer 
a yield  above  the  market  rate  is  quite  sufficient 
to  make  one  suspicious  as  to  their  soundness. 
Generally  speaking,  the  more  secure  the  invest- 
ment is,  the  less  return  in  the  way  of  dividends. 
However,  it  is  better  to  be  safe  than  sorry,  and 
the  doctor  who  has  a little  money  to  invest  will 
be  wise  if  he  picks  out  the  safest  securities,  and 
so  judged  by  his  banker,  even  though  the  re- 
turns are  not  so  great  as  those  offered  by  in- 
vestments of  a more  questionable  character. 
This  reminds  us  that  there  is  nothing  better 
and  nothing  safer  than  government  bonds, 
which  at  the  present  rate  below  par  makes  them 
a good  buy. 
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Dr.  George  F.  Kieper,  of  Lafayette,  writes 
us  concerning  the  poor  showing  made  by  Indi- 
ana doctors  on  the  membership  rolls  of  the 
American  Medical  Association  as  well  as  on  the 
subscription  list  of  the  Journal  of  the  American 
Medical  Association.  The  criticism  is  well  taken, 
for  we  feel  a little  ashamed  of  the  fact  that  such 
a limited  number  of  the  members  of  the  Indiana 
State  Medical  Association  have  identified  them- 
selves with  the  American  Medical  Association 
or  even  subscribed  for  its  Journal.  In  the  first 
place,  every  reputable  Indiana  doctor  ought  to 
identify  himself  with  the  A.  M.  A.,  and  no  In- 
diana doctor  who  professes  to  be  at  all  pro- 
gressive or  up  to  the  times  in  medicine  will  fail 
to  subscribe  for  the  Journal  of  the  A.  M.  A., 
the  largest  and  by  far  the  best  general  medical 
journal  published  in  the  world.  Generally  speak- 
ing, it  is  the  better  class  of  men  who  buy  med- 
ical journals  and  medical  books,  and  in  reality 
the  least  competent  men,  or  the  ones  who  need 
the  educational  effects  of  late  medical  books  and 
current  medical  journals  are  the  ones  that  need 
them  the  most.  The  incompetent  doctor  is  al- 
ways the  one  who  not  only  never  acquired  a 
good  education,  medically  or  otherwise,  but 
makes  little  effort  to  improve  his  condition.  He 
is  the  one  who  does  not  think  it  worth  his  while 
to  join  the  A.  M.  A.  or  take  current  medical 
journals,  of  which  the  Journal  of  the  A.  M.  A. 
holds  first  rank,  and  he  also  considers  himself 
so  smart  that  he  cannot  find  benefit  from  attend- 
ance upon  his  county  medical  society  meetings 
or  the  sessions  of  the  state  medical  association. 
We  have  prided  ourselves  upon  having  a very 
progressive  medical  profession  in  Indiana,  but 
we  admit  there  is  room  for  very  great  improve- 
ment through  an  increase  in  the  number  of  med- 
ical men  who  affiliate  with  our  great  national 
medical  organization  and  subscribe  for  its  won- 
derful medical  journal. 


According  to  a decision  of  the  state  supreme 
court  on  June  2 2,  the  Illinois  Medical  Practice 
Act,  as  revised  in  1917,  is  unconstitutional.  This 
decision  was  handed  down  in  the  case  of  Lucius 
J.  Love,  a chiropractor  of  Davenport  who  re- 
fused to  take  out  a license.  According  to  the 
Illinois  Medical  Journal  “the  court's  opinion 
holds  that  the  revisions  of  requirements  for  chi- 
ropractics  are  unreasonable  and  discriminatory. 
The  court’s  action  restores  the  old  medical  prac- 
tice act  in  effect  prior  to  the  revision. 

“It  was  announced  that  a motion  for  a new 
trial  will  be  filed.  In  the  meantime  numerous 
prosecutions  instituted  by  the  state  department 
of  registration  and  education  will  be  held  up 
until  this  motion  is  disposed  of. 

“There  is  little  hope  that  the  revision  will  be 
saved,  however,  as  the  opinion  of  the  court. 


which  was  prepared  by  Justice  Duncan,  was 
concurred  in  by  the  full  membership  of  the 
bench. 

“The  decision  is  a blow  to  the  state  medical 
society,  which  spent  much  time  in  preparing 
the  revision  of  1917,  but  it  brings  joy  to  the 
heart  of  President  Palmer  of  the  Des  Moines 
(la.)  Chiropractic  school,  who  has  been  pro- 
testing against  the  act  ever  since  its  passage. 
Love,  who  made  the  fight  in  the  supreme  court, 
is  a graduate  of  the  Palmer  school. 

“The  revision  of  1917  was  prepared  by  Chas. 
E.  Woodward,  now  president  of  the  state  con- 
stitutional convention.  Its  one  weak  spot,  it 
seems,  was  the  section  which  revised  the  law 
relating  to  osteopathy,  chiropractics  and  practi- 
tioners other  than  medical  doctors. 

“The  old  law  provided  for  an  examination 
and  the  licensing  of  these  practitioners,  but  did 
not  undertake  to  specify  the  qualifications  re- 
quired of  applicants  for  licenses. 

“In  making  the  revision,  applicants  for 
licenses  were  required  to  pursue  a course  of 
study  equivalent  to  that  of  the  medical  practi- 
tioners and  in  addition  qualify  in  their  own 
school.  The  educational  qualification  contem- 
plated a period  of  four  years  in  college. 

“Love  took  a two  years’  course  at  the  Palmer 
school  and  then  asked  to  be  examined  for  a 
license.  This  was  denied,  and  on  advice  of  his 
attorney  he  began  to  practice  for  the  purpose 
of  testing  the  constitutionality  of  the  law.” 


It  strikes  us  as  rather  amusing  that  various 
irregulars  who  loudly  prate  of  their  disdain  of 
drugs  and  medication  of  any  kind  do  not  omit 
drug  prescriptions  in  their  practice,  whenever 
they  can  get  away  with  it.  Osteopaths,  chiro- 
practors, and  even  opticians,  to  a very  large  ex- 
tent, not  only  prescribe  but  dispense  medicine. 
We  never  have  understood  why  osteopaths,  who 
claim  that  their  practice  is  drugless,  could  even 
secure  a license  under  the  Harrison  Anti-Nar- 
cotic law,  and  yet  we  know  that  certain  osteo- 
paths regularly  prescribe  opiates  and  presum- 
ably they  do  so  under  federal  license.  They  also 
prescribe  and  use  other  drugs  and  chemicals, 
seemingly  with  impunity,  and  what  is  true  of 
the  osteopaths  is  also  true  of  the  chiropractors. 
The  opticians,  or  as  they  sometimes  like  to  call 
themselves,  “eye-sight  specialists”,  have  no  hesi- 
tancy in  attempting  to  treat  various  eye  diseases, 
even  glaucoma  and  cataract,  and  the  strange 
feature  of  the  whole  affair  is  that  druggists  will 
fill  prescriptions  written  by  opticians.  But  then, 
all  of  these  law  breakers  have  discovered  that 
our  medical  practice  laws  are  dead  letters  and 
could  just  as  well  be  wiped  from  the  statute 
books  as  far  as  any  benefit  to  the  public  is  con- 
cerned. In  fact,  we  are  in  favor  of  abolition 
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of  laws  that  cannot,  or  will  not,  be  en- 
forced. There  was  a time  when  the  med- 
ical practice  laws  could  have  been  en- 
forced in  every  state  in  the  Union,  and  it 
only  required  the  united  influence  of  the  medical 
profession,  backed  by  the  intelligent  portion  of 
the  public,  to  make  a medical  practice  act  a 
more  protective  feature  and  of  some  benefit  to 
the  public.  Laxity  on  the  part  of  Boards  of 
Medical  Registration  and  Examination,  or  a “let 
George  do  it"  attitude  on  the  part  of  the  rank 
and  file  in  the  medical  profession  has  resulted 
in  a gradual  increase  in  the  wave  of  law  break- 
ing as  pertains  to  medical  practice,  until  now  it 
is  next  to  impossible  to  stem  the  tide.  Those 
of  us  who  have  been  waving  the  danger  signal 
have  been  called  alarmists,  and  even  laughed 
at  for  our  temerity,  but  events  have  indicated 
that  had  the  warning  been  observed  the  public 
would  not  be  suffering  today  from  a horde  of 
medical  incompetents  and  pretenders  who  are 
not  only  practicing  medicine  without  let  or  hin- 
drance butsthrough  sheer  force  of  numbers  and 
financial  ability  to  defend  themselves,  are  rather 
safely  entrenched  and  seemingly  difficult  to  dis- 
lodge. A leading  exponent  of  the  chiropractic 
faith  says  if  the  public  is  being  harmed,  let  the 
public  repair  the  injury.  In  the  end  perhaps 
the  public  will  turn  and  correct  the  evils  of 
today,  and  when  that  time  comes  there  will  be 
a day  of  reckoning  for  the  pretenders  which 
will  bring  about  painful  results.  In  the  mean- 
time the  pseudo-medical  cults  are  reaping  a har- 
vest. 


DEATHS 


Dr.  Sallie  Stephens,  who  has  been  a med- 
ical missionary  in  India  for  the  past  forty-two 
years,  died  at  the  Methodist  Hospital,  Indian- 
apolis, July  23,  1921,  aged  sixty-three  years. 

Dr.  Jesse  L.  Hill,  of  Lowell.  Indiana,  died 
at  his  country  home  near  that  city,  July  20,  1921, 
at  the  age  of  seventy-seven  years.  He  was  a 
graduate  of  the  Rush  Medical  College,  of  Chi- 
cago. 


Dr.  Marshall  D.  Callane  died  July  21,  at 
his  home  in  Flora,  Indiana.  He  was  a graduate 
of  the  Indiana  Medical  College,  of  Indianapolis, 
and  was  a member  of  the  Carroll  County  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation. 


Dr.  Paul  Armstrong,  of  Muncie,  Indiana, 
died  July  18,  at  the  age  of  44  years.  He  was 
a graduate  of  the  Barnes  Medical  College  of 
Saint  Louis  and  had  practiced  medicine  in  Gil- 
man, Indiana,  for  thirteen  years  before  his  re- 
moval to  Muncie. 


Dr.  George  A.  Thomas,  of  Bismarck.  Indi- 
ana, died  July  10,  1921,  at  the  age  of  forty-two 
years.  Dr.  Thomas  was  a graduate  of  the  Ben- 
nett Medical  College  of  Chicago.  He  was  a 
member  of  the  medical  corps  of  the  United 
States  Army  during  the  world  war,  and  'erved 
six  months  abroad. 


Dr.  Lindsey  L.  Whitesides,  of  Franklin.  In- 
diana, died  July  17,  at  the  Methodist  Hospital, 
in  Indianapolis,  aged  sixty-one  years.  Dr. 
Whitesides  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Louisville  in  1883  and 
was  a member  of  the  Johnson  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  had 
been  county  and  city  health  officer  for  a great 
number  of  years  and  had  served  several  terms 
as  a member  of  the  State  Board  of  Health. 
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Mrs.  John  B.  Murphy,  widow  of  the  well- 
known  surgeon,  died  at  a hospital  in  Chicago 
on  July  12. 


Dr.  I.  S.  Millstone,  of  Gary,  has  entered 
Rush  Medical  College  of  Chicago  for  a course 
in  dermatology. 


Dr.  Amos  Carter  was  recently  re-elected  to 
the  superintendency  of  the  Tuberculosis  Sani- 
tarium at  Rockville. 

The  Highland  Sanitarium  at  Martinsville.  In- 
diana, has  been  sold  to  Jap  Jones,  who  will  act 
as  manager  of  the  institution. 

Dr.  A.  Fisher  and  Dr.  C.  M.  McYey  re- 
cently formed  a partnership  for  the  practice  of 
medicine  in  North  Judson. 

Dr.  L.  N.  Geisixger,  of  Auburn,  has  resigned 
his  position  as  secretary  of  the  Board  of  Exam- 
ining Physicians  of  DeKalb  county. 


The  home  of  Dr.  P.  T.  Lampton  at  Milroy 
was  damaged  to  the  extent  of  two  thousand 
dollars  by  fire  on  the  evening  of  July  4. 

Dr.  S.  C.  Walters  celebrated  his  sixtieth 
birthday  anniversary  on  June  14,  bv  entertaining 
thirty-six  doctors  at  his  home  in  Middletown. 


Dr.  H.  K.  Bonn,  of  Indianapolis,  has  re- 
turned from  an  extended  trip  in  the  West,  where 
he  attended  a number  of  the  Western  clinics. 


Dr.  J.  T.  Carney,  a graduate  of  the  Univer- 
sity of  Louisville,  has  established  himself  in 
Batesville.  Indiana,  for  the  practice  of  medicine. 
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Dr.  W.  F.  Clippinger  has  been  appointed  by 
the  county  commissioners  of  Vanderburg  county 
as  physician  for  the  County  Infirmary  for  one 
year. 


The  annual  picnic  of  the  Howard  County 
Medical  Society  was  held  June  23  at  Indian 
Springs.  The  members  and  their  families  and 
guests  enjoyed  the  outing. 


The  tuition  fees  of  the  Medical  School  of 
Harvard  University  have  been  increased  from 
$225  to  $300,  the  increase  becoming  effective 
with  those  entering  next  year. 


Dr.  D.  R.  Saunders,  of  Franklin,  was  chosen 
by  the  county  commissioners  as  health  officer 
of  Johnson  county,  to  finish  the  unexpired  term 
of  the  late  Dr.  L.  L.  Whitesides. 


Appointments  as  consultants  to  the  National 
Pathological  Laboratories  have  been  accepted  by 
Drs.  George  Dock,  of  St.  Louis;  Otto  Folin,  of 
Poston,  and  Ludvig  Hektoen,  of  Chicago. 

Dr.  Robert  Braunlin  is  now  associated  with 
his  brother,  Dr.  W.  H.  Braunlin,  of  Marion, 
Indiana,  in  the  practice  of  ophthalmology  and 
otolaryngology. 


Dr.  Miles  F.  Porter,  Sr.,  of  Fort  Wayne, 
gave  an  address  at  a meeting  of  the  Warsaw 
Rotary  Club  on  July  15,  his  subject  being  “Can- 
cer; Its  Prevention  and  Its  Cure". 


Dr.  Gardner  C.  Johnson,  superintendent  of 
Tloehne  Camp,  Evansville,  has  been  attending 
the  Trudeau  School  of  Tuberculosis  at  Saranac 
Lake,  New  York,  for  the  past  two  months. 


The  members  of  the  Fort  Wayne  Medical 
Society  held  their  annual  picnic  at  the  Elks’ 
Country  Club  on  Tuesday,  June  28.  1921.  About 
seventy-five  members  were  in  attendance. 


Dr.  Etta  Charles,  of  Anderson,  recently  has 
been  graduated  from  the  Lakeside  Hospital  at 
Cleveland,  where  she  completed  a course  in 
anesthesia  at  Dr.  George  Crile’s  clinic. 


The  degree  of  Doctor  of  Science  was  award- 
ed at  the  recent  commencement  exercises  of 
Brown  University  to  Dr.  Hideyo  Noguchi,  path- 
ologist and  bacteriologist,  of  Rockefeller  insti- 
tute. 

Dr.  J.  D.  McCann,  of  Monticello,  has  been 
made  president  of  the  Railroad  Surgeons’  Asso- 
ciation. Dr.  McCann  was  formerly  secretary- 
treasurer  of  the  west  division  of  the  organiza- 
tion. 


Dr.  Paul  R.  Tindall,  of  Greensburg,  will 
remove  to  Shelbyville  in  the  course  of  a few 
weeks,  where  he  will  be  associated  with  his 
father,  Dr.  Charles  H.  Tindall,  in  the  practice 
of  medicine. 


On  Wednesday  night,  June  29,  the  offices  of 
Drs.  M.  F.  Porter,  Sr.,  M.  F.  Porter,  Jr.,  and 
B.  P.  Weaver,  of  Fort  Wayne,  were  entered 
and  robbed,  the  loss  being  estimated  at  thirty- 
five  dollars. 


Dr.  and  Mrs.  FI.  A.  Kinnamax  have  moved 
from  Danville,  Indiana,  to  Crawfordsville,  In- 
diana, where  Dr.  Ivinnaman  has  opened  his 
office  in  the  Ben  Hur  Building  for  the  practice 
of  medicine. 

Dr.  Lyman  Overshiner,  of  Columbus,  In- 
diana, who  has  been  taking  special  work  in 
diseases  of  the  ear,  nose  and  throat  at  a Chicago 
clinic  for  the  past  several  weeks,  has  returned 
home  and  resumed  his  practice. 

Dr.  Okla  W.  Sicks,  house  physician  at  the 
French  Lick  Hotel,  was  married  July  14,  1921, 
to  Miss  Norma  Jane  Sutton.  After  a short  stay 
at  Lak^  Wawasee,  they  will  be  at  home  at  the 
French  Lick  Hotel. 

Dr.  Thompson  R.  Rice  and  family,  of  Peters- 
burg, left  early  this  month  for  a motor  trip  to 
California.  They  expect  to  spend  the  winter 
in  the  West  and  Dr.  Rice  will  do  postgraduate 
work  while  there. 


The  license  of  Dr.  A.  A.  Hill,  of  Indianapolis, 
was  revoked  on  July  14  by  the  State  Board  of 
Medical  Registration  and  Examination,  after  he 
had  been  convicted  in  the  Marion  Criminal  Court 
of  performing  an  illegal  operation. 


Dr.  D.  S.  Quickel,  of  Anderson,  Indiana, 
and  Miss  Bertha  I.  Davis,  of  Phoenix,  Pa.,  were 
married  Thursday,  July  21.  After  September 
1,  Dr.  Quickel  and  his  wife  will  be  at  home  at 
2204  Noble  street,  Anderson,  Indiana. 


Dr.  Omer  Woolridge,  of  Indianapolis,  for- 
mer director  of  the  United  States  health  clinic  at 
Evansville,  has  been  succeeded  by  Dr.  R.  R. 
Acre,  of  Indianapolis.  Dr.  Woolridge  has  been 
transferred  to  Chicago. 


Dr.  George  I.  Inlow,  of  Blue  Ridge,  has  been 
appointed  coroner  of  Shelby  Count}'  by  the 
Shelby  county  board  of  commissioners,  to  suc- 
ceed Dr.  B.  G.  Keeney,  of  Shelbyville,  who  has 
resigned  to  take  up  other  work. 
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Dr.  J.  W.  Kannel,  of  Fort  Wayne,  was  made 
first  vice-president  of  the  National  Eclectic  Med- 
ical Association  at  the  annual  session  held  at 
Colorado  Springs.  The  next  session  of  the  asso- 
ciation will  be  held  in  Indianapolis. 


The  Medical  Department  of  the  Navy  has 
planned  the  construction  of  an  enlarged  hospital 
at  San  Diego,  California,  at  a total  cost  of 
$1,975,000.  The  city  of  San  Diego  has  donated 
additional  land  for  the  proposed  new  hospital. 


Dr.  O.  R.  Lynch  and  wife  have  returned  to 
Peru,  where  Dr.  Lynch  will  resume  his  practice, 
after  an  extended  tour  of  the  West.  While 
absent  Dr.  Lynch  took  postgraduate  work  at 
several  of  the  leading  medical  institutions. 


Dr.  J.  B.  Maxwell,  who  for  the  past  two 
years  has  been  practicing  medicine  in  Warsaw, 
Indiana,  has  returned  to  Lucerne,  where  he  will 
assume  the  duties  of  Dr.  S.  E.  Jones.  Dr.  Jones 
will  go  to  Chicago  to  continue  his  medical  stud- 
ies. 

Dr.  Ragal  R.  Acre,  resident  physician  at  the 
Indianapolis  City  Hospital,  has  been  appointed 
director  of  the  United  States  Public  Health 
Service  in  the  Evansville  district.  Dr.  Acre  is 
a graduate  of  the  Indiana  University  School  of 
Medicine. 


Dr.  J.  E.  Hiatt,  formerly  of  Newcastle,  who 
recently  removed  to  San  Antonio,  Texas,  be- 
cause of  ill  health,  is  seriously  ill  with  heart 
trouble  at  the  home  of  relatives  in  Sheridan, 
Indiana,  where  he  was  taken  after  he  was 
stricken  with  the  illness. 


Fifty  physicians  were  in  attendance  at  the 
annual  session  of  the  Seventh  District  Medical 
Society  at  Franklin,  Indiana,  on  July  6,  1921. 
Addresses  were  given  by  Drs.  L.  P.  V.  Williams, 
T.  C.  Kennedy,  J.  L.  Tierney,  Louis  H.  Segar 
and  J.  S.  Ragan. 


Dr.  J.  Theron  Short,  after  a year  of  special 
work  in  the  Johns  Hopkins  Hospital  at  Balti- 
more, has  associated  himself  with  the  clinic  now 
being  established  in  Fort  Wayne  by  Dr.  H.  A. 
Duemling,  where  he  will  have  charge  of  the 
department  of  urology. 


Dr.  B.  W.  Rhamy  announces  the  removal  of 
the  Fort  Wayne  Medical  Laboratories  from  the 
Gauntt  Building  to  327  West  Berry  street,  where 
a new  giant  x-ray  apparatus  will  be  installed. 
The  new  laboratories  will  be  thoroughly  modern 
in  every  respect. 


The  Medical  College  of  Fordham  University 
passed  out  of  existence  on  Thursday,  June  16th, 
after  the  graduation  of  the  1921  class.  The 
college  has  had  a deficit  for  the  sixteen  years 
it  has  been  in  operation,  averaging  $21,429 
yearly. 


Twenty-five  counties  were  represented  at 
the  meetings  of  the  Indiana  Tuberculosis  Asso- 
ciation, held  in  Indianapolis  July  1 and  2.  Miss 
Grace  M.  Osborne,  of  New  York,  assistant  na- 
tional crusade  director,  was  in  charge  of  the 
sessions. 


The  Fort  Wayne  service  station  of  the  Victor 
X-ray  Corporation  has  been  discontinued.  New 
offices  have  been  opened  at  917  Fletcher  Savings 
and  Trust  Building,  Indianapolis,  under  the  di- 
rection of  M.  C.  Olson,  who  is  territorial  sales 
distributor  for  this  community. 


It  has  been  announced  by  Surgeon-General 
Ireland  of  the  Medical  Department  of  the  Army 
that  forty-three  of  the  forty-seven  reserve  offi- 
cers of  the  Medical  Corps  will  be  retained  on 
active  duty  to  care  for  the  war  risk  patients  now- 
being  treated  in  army  hospitals. 


Dr.  J.  B.  Maxwell,  who  has  been  practicing 
medicine  in  Atwmod,  Indiana,  has  removed  to 
Lucerne,  where  he  has  taken  over  the  practice 
of  Dr.  S.  E.  Jones.  Dr.  Jones  is  taking  post- 
graduate work  in  Chicago  and  will  locate  else- 
where after  he  completes  his  work. 


The  increase  of  pellagra  in  the  South,  as  re- 
cently reported  in  the  statistics  of  the  United 
States  Public  Health  Service,  show  that  there 
may  be  twice  the  number  during  the  present  year 
as  compared  to  last  year,  and  in  some  places 
the  previous  records  may  be  tripled. 


Drs.  C.  E.  Leedy  and  C.  R.  Long  entertained 
the  members  of  the  Kosciusko  County  Medical 
Society  and  the  Whitley  County  Medical  Society- 
on  June  28  at  a banquet  given  in  Pierceton. 
An  address  wras  given  by  Dr.  Allen  Hamilton, 
of  Fort  Wayne,  on  the  subject  “High  Blood 
Pressure”. 


New  buildings  and  additions  are  to  be  added 
to  the  National  Home  of  Lepers  at  Carville,  La., 
which  is  owned  and  controlled  by  the  United 
States  government  through  the  United  States 
Public  Health  Service.  Improvement  expend- 
itures amount  to  $68,833  and  include  the  erec- 
tion of  seven  cottages. 


Dr.  Ross  Ottinger,  of  Indianapolis,  was 
elected  president  of  the  Seventh  District  Med- 
ical Societv  for  the  coming  year  at  the  annual 
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session  held  in  Franklin,  Indiana,  July  6,  1921. 
Dr.  Bernard  J.  Larkin  was  made  secretary- 
treasurer.  The  next  meeting  of  this  society  will 
be  held  at  Indianapolis,  in  October  of  1922. 


Drs.  A.  H.  Unthank,  of  Marion,  and  Kath- 
ryn M.  Whitten,  of  Fort  Wayne,  have  pur- 
chased the  residence  at  343  West  Wayne  street. 
Fort  Wayne,  which  they  will  remodel  for  occu- 
pancy as  a home  and  office.  Dr.  and  Mrs.  A.  E. 
Fauve,  from  whom  the  site  was  purchased,  have 
returned  to  France,  where  they  will  locate  per- 
manently. 


It  has  been  announced  by  the  Rockefeller 
Foundation  that  a contribution  of  S35.000  has 
been  made  to  New  York  University  to  provide 
a clinic  in  the  new  building  which  the  university 
is  erecting.  A branch  laboratory  of  the  New 
York  State  Department  of  Health  will  be  housed 
in  the  new  building.  This  gift  supplements  the 
contribution  of  three  hundred  fifty  thousand 
dollars  made  last  year  by  the  General  Education 
Board. 


Dr.  Alfred  S.  Burdick  has  been  elected  pres- 
ident of  the  Abbott  Laboratories  to  succeed  the 
late  Dr.  W.  C.  Abbott.  Dr.  Burdick  is  a grad- 
uate of  the  Alfred  University,  Alfred,  New 
York,  and  of  Rush  Medical  College.  Chicago. 
He  has  been  associated  with  the  Abbott  Labor- 
atories for  a period  of  seventeen  years,  and  for 
a number  of  years  has  served  as  vice-president 
and  assistant  general  manager. 


Dr.  Raillon,  of  the  Faculty  of  Medicine  of 
Paris,  has  come  to  America  for  the  purpose  of 
revealing  the  seriousness  of  the  tuberculosis 
conditions  in  France,  and  to  seek  members  for 
the  Franco- American  Committee  to  Fight 
Against  Tuberculosis.  He  reports  that  there 
are  1.900,000  cases  of  tuberculosis  in  France, 
with  only  10,000  available  beds  for  the  invalids, 
and  that  the  deaths  have  reached  20.000  yearly. 


The  following  officers  were  elected  for  the 
ensuing  year  at  the  thirty-third  annual  meeting 
of  the  American  Pediatric  Society  held  in 
Swampscott,  Massachusetts,  June  2,  3.  and  4. 
1921  : President,  Dr.  Maynard  Ladd,  of  Bos- 

ton ; vice-president,  Dr.  Percival  J.  Eaton,  of 
Pittsburgh : secretary-treasurer.  Dr.  Howard  C. 
Carpenter,  of  Philadelphia ; editor  and  recorder. 
Dr.  Joseph  Brennemann,  of  Chicago. 


The  director  of  public  welfare  of  the  Post 
Office  Department,  L.  F.  Krankel.  has  made 
arrangements  with  the  American  Red  Cross  for 
the  organization  of  classes  in  first  aid  in  the  post 
offices  of  the  country.  Instructors  will  be  sent 
around  through  the  country  for  the  purpose  of 


instructing  postal  employees  in  the  use  of  first 
aid  kits,  which  will  be  supplied  at  cost.  The 
plans  of  public  welfare  in  this  department  have 
been  approved  by  Postmaster  General  Hays. 


Dr.  Wallace  Calvin  Abbott,  founder  and 
president  of  the  Abbott  Laboratories,  died  July 
4 at  his  home  in  Chicago.  Dr.  Abbott  had  done 
extensive  research  work  along  the  line  of  new 
medicinal  chemicals  and  was  author  of  a number 
of  medical  books.  He  also  was  editor-in-chief 
of  the  American  Journal  of  Clinical  Medicine. 
He  had  been  president  of  the  Abbott  Alkaloidal 
Company  and  the  Abbott  Laboratories  since 
their  establishment  more  than  thirty  years  ago. 


The  Sheppard-Towner  Bill  (for  the  protec- 
tion of  maternity  and  infancy)  passed  the  Sen- 
ate July  22,  but  failed  to  pass  the  House  of 
Representatives.  Extended  hearings  have  been 
held  in  the  House  Committee  on  Interstate  Com- 
merce relative  to  the  merits  of  the  bill,  which 
provides  for  cooperation  between  the  federal 
government  and  the  states  and  authorizes  the 
expenditure  of  $1,480,000  in  establishing  cen- 
ters of  information  on  the  subject  of  infant 
hygiene  and  maternity. 


A sum  amounting  to  S360  for  the  encourage- 
ment of  research  work  by  pharmacists,  will  be 
available  after  October  1,  1921,  from  the  Amer- 
ican Pharmaceutical  Association.  Communica- 
tions concerning  financial  assistance  should  be 
sent  to  Prof.  H.  V.  Arnv,  chairman,  American 
Pharmaceutical  Association  Research  Commit- 
tee. 1 15  West  Sixty-eighth  street.  New  York, 
before  September  1.  Communicants  should  give 
their  past  record  and  outline  of  the  particular 
line  of  work  for  which  the  aid  is  desired. 


The  Tenth  District  Medical  Society  was  en- 
tertained on  July  19  by  the  members  of  the 
Jasper-Newton  Counties  Medical  Society,  at 
Hazelden.  About  sixty-five  doctors  attended. 
During  the  course  of  the  program  for  the  day 
the  following  addresses  were  given : “The  Diag- 
nosis of  Acute  Abdominal  Infections,”  by  Dr. 
Peter  S.  Clark,  of  Chicago;  “Treatment  of  Frac- 
tures.” by  Dr.  Dean  Lewis,  of  Chicago ; and 
"Diagnosis  and  Treatment  of  Hyperthyroidism.” 
bv  Dr.  T.  A.  MacDonald,  of  Indianapolis. 


I11  addition  to  the  articles  enumerated  in  our 
letter  of  July  1st,  the  following  articles  were 
accepted  during  Tune : Lederle  Antitoxin  Lab- 

oratories— Pollen  Antigen-Lederle  (Ragweed). 
Pollen  Antigen-Lederle  (Timothy). 

During  July  the  following  articles  have  been 
accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
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Remedies  : The  Abbott  Laboratories — Argyn. 

Hoffman  LaRoche  Chemical  Works — Papaver- 
ine Sulphate  Tablets-Roche.  Nonproprietary 
Articles — Casein. 

Governor  W.  T.  McCray  recently  announced 
the  appointment  of  a State  Board  of  Examina- 
tion and  Registration  of  nurses  in  compliance 
with  the  1921  act.  The  members,  five  in  num- 
ber, are : Miss  Catherine  McManus,  Indianap- 
olis, St.  Vincent’s  Hospital;  Miss  Nellie  Brown, 
Indianapolis,  Robert  W.  Long  Hospital ; Miss 
Mary  Louise  Happel,  Walker  Hospital,  Evans- 
ville ; Miss  Elizabeth  Springer,  superintendent 
of  the  Huntington  Hospital,  Huntington ; and 
Miss  Ida  McCaslin,  Martinsville,  Morgan 
County  health  nurse. 


Dr.  James  A.  Graham*, and  family,  of  Ham- 
mond, sailed  for  Vienna  on  July  14,  where  Dr. 
Graham  will  study  under  Professor  Antone  V. 
Eiselberg,  head  surgeon  of  the  University  of 
Vienna,  for  a year  before  returning  to  America. 
On  the  trip  to  Vienna  Dr.  Graham  will  visit 
Rome,  Naples,  Florence,  Milan  and  other  cities, 
and  while  in  Vienna  will  give  his  attention  to 
general  surgery.  Dr.  Graham  goes  with  a party 
of  forty  surgeons  from  this  country  who  are 
exchanging  with  an  equal  number  of  scientific 
men  from  the  accredited  laboratories  of  Austria- 
Hungary. 

Reports  relative  to  injurious  accidents  caused 
by  the  operation  of  the  roentgen-ray  apparatus 
may  be  addressed  to  any  of  the  members  of  the 
recently  appointed  Safety  Committee  of  the 
American  Roentgen-Ray  Society.  This  commit- 
tee was  appointed  for  the  purpose  of  giving- 
consideration  and  correct  data  regarding  these 
injuries,  which  information  will  be  used  in  de- 
termining the  cause  of  accidents  and  best  means 
of  preventing  them.  The  members  of  the  new 
committee  are : Drs.  W.  D.  Coolidge,  Schenec- 
tady, N.  Y. ; Preston  M.  Hickey,  Detroit ; Henry 
K.  Pancoast,  Philadelphia ; George  W.  Holmes, 
Boston;  J.  S.  Shearer,  Ithaca,  N.  Y. ; or  the 
secretary,  Miss  Doris  Keeler,  Rockefeller  Hall, 
Ithaca,  N.  Y. 
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MISSING 

Dr.  William  Ray  Ely,  a physician,  disap- 
peared from  Chicago,  Illinois,  in  October,  1912. 
He  graduated  at  the  College  of  Physicians  and 
Surgeons,  Chicago,  Illinois,  in  1909.  practiced 
medicine,  and  made  his  home  in  Gibson  City, 
Illinois.  He  was  born  in  Mazon,  Illinois,  in 
1879,  and  is  now  about  42  years  of  age. 


Height  5 feet  9 inches,  dark  complexion, 
brown  hair  and  brown  eyes. 

He  left  a wife  and  four  children,  and  his 
family  has  not  heard  from  him  since  his  disap- 
pearance. 

The  undersigned  will  appreciate  any  informa- 
tion concerning  Dr.  Ely  which  may  lead  to  his 
location  and  identification,  and  will  be  glad  to 
treat  communications  in  reference  thereto  as 
strictly  confidential. 

Dayton  & Bailey, 
Attorneys  and  Counselors  at  Law, 

84  William  Street,  New  York  City. 


ANNUAL  SESSION  OF  AMERICAN  HOS- 
PITAL ASSOCIATION 
Lafayette,  Indiana,  July  18,  1921. 
To  the  Medical  Profession  of  Indiana: 

The  American  Hospital  Association  has  done 
Indiana  the  honor  of  selecting  West  Baden  for 
its  annual  meeting,  September  12th  to  16th.  this 
year.  This  meeting  should  be  of  particular  in- 
terest to  all  practitioners  for  we  all  have  more 
or  less  use  for  the  hospital,  and  especially  to 
the  physicians  and  surgeons  who  are  staff  mem- 
bers of  these  hospitals.  We  simply  cannot  do 
without  hospitals  and  their  appointments.  Hence 
our  interest  in  hospital  development  ought  to 
be  paramount.  It  is  estimated  that  of  the 
150,000  physicians  in  this  country,  60,000  are 
on  the  staffs  of  these  hospitals  in  some  capacity. 

The  exhibit  of  hospital  equipment  and  con- 
veniences at  this  annual  meeting  will  be  of  un- 
usual value  and  interest,  and  well  worth  the 
trouble  of  attending  the  meeting.  The  papers 
to  be  read  promise  to  be  of  unusual  excellence. 

The  new  Indiana  Hospital  Association,  com- 
posed of  staff  members  as  well  as  executives, 
will  act  as  host  for  the  occasion.  Therefore, 
may  I call  particular  attention  to  this  meeting 
and  urge  physicians  and  surgeons  in  general, 
and  staff  members  in  particular,  to  take  a few 
days  off  and  attend  the  meeting  of  the  American 
Hospital  Association  at  West  Baden.  September 
1 2th  to  1 6th. 

Fraternally, 

George  F.  Keiper.  President. 

Indiana  Hospital  Association. 


Investigation  by  the  U.  S.  Public  Health  Ser- 
vice show  that  practically  all  bottle-fed  babies 
thrive  as  well  on  powdered  milk  as  they  do  on 
natural  cow’s  milk ; and  that  some  who  do  not 
thrive  on  the  cow's  natural  milk  do  finely  on 
the  powdered.  The  National  Commission  on 
Milk  Standards  urges  health  and  food-control 
officials  to  encourage  and  not  to  hamper  the 
dried  milk  industry. 
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110  PERCENT  CLUB 


No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

. ..R.  B.  Dugdaif 

87 

2. 

Franklin  

8 

10 

11 

14 

4. 

Carroll  

20 

24 

5. 

Hendricks  

, . . .W.  T.  Lawson 

16 

19 

6. 

Kosciusko  

. ...W.  B.  Siders 

26 

32 

7. 

Lawrence  

. . . .F.  S.  Hunter 

21 

26 

8. 

White  

. . ..H.  B.  Gable 

10 

11 

9. 

Jasper-Newton  . 

. ..0.  E.  Glick 

24 

27 

10. 

Orange  

. . . J.  I.  Maris 

16 

19 

11. 

Owen  

9 

11 

12. 

Wabash  

. . . Earl  J.  Gripe 

26 

30 

13. 

Pike 

. . . S.  R.  Clark 

12 

13 

14. 

DeK&lb  

20 

27 

15. 

Washington  . . . 

. . .Irvin  Huckleberr. 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

...H.  L.  Hirt 

IT 

19 

18. 

Allen  

95 

105 

19. 

Greene  

. . . .W.  R.  Cravens 

16 

18 

20. 

Henry  

25 

29 

21. 

Switzerland  . . . 

. . . R.  M.  Copeland 

8 

22. 

Fulton  

. . . A.  E.  Stinson 

15 

17 

INDIANA  STATE  MEDICAL  ASSOCIATION 

The  Program  Committee  lias  announced  the  follow- 
ing list  of  papers  for  the  animal  session  of  the  Indi- 
ana State  Medical  Association,  to  be  held  at  Indianap- 
olis, September  28.  29,  and  30,  1921  : 

1 . President’s  Address. 

2.  Symposium  : Ulcer  of  the  Stomach  and  Duode- 

num. 

(a)  Etiology  and  Pathology, 

B.  W.  Rhamy,  Fort  Wayne 

(b)  Diagnosis  and  Medical  Treatment, 

W.  H.  Foreman,  Indianapolis 

(c)  Indications  for  Surgical  Treatment, 

T.  B.  Noble,  Indianapolis 

(d)  Surgical  Technique  (Lantern  Slides), 

J.  R.  Eastman,  Indianapolis 

Discussants : 

Miles  F.  Porter Fort  Wayne 

A.  B.  Graham Indianapolis 

W.  D.  Asbury Terre  Ilaute 

E.  D.  Clark Indianapolis 

3.  Treatment  of  Chronic  Nephritis, 

Chas.  I’.  Emerson,  Indianapolis 
Discussants : 

G.  W.  McCaskey Fort  Wayne 

E.  F.  Kiser Indianapolis 

4.  Operative  Injuries  to  the  Gall  Ducts:  Causa- 

ation  and  Repair — Slides, 

H.  K.  Bonn,  Indianapolis 

Discussants : 

H.  O.  Shafer Rochester 

Goethe  Link Indianapolis 

5.  Cecal  Tuberculosis — Slides, 

W.  H.  Baker.  South  Bend 
M.  W.  Lyon,  Jr.,  South  Bend 

Discussants : 

Vance  A.  Funk Vincennes 

J.  H.  Eberwein Indianapolis 

6.  Local  Anesthesia  as  a Supplement  to  General 

Narcosis M.  N.  Hadley.  Indianapolis 

Discussants : 

A.  C.  Arnett Lafayette 

Frank  Armstrong Danville 

7.  Conclusions  from  My  Experience  in  Appendi- 

citis  James  Y.  Welborn.  Evansville 

Discussants : 

H.  W.  McDonald Newcastle 

G.  D.  Scott Sullivan 


8.  Notes  on  the  Treatment  of  Septic  Infection 

Following  Delivery  or  Abortion, 

A.  S.  Jaeger,  Indianapolis 

Discussants : 

Jos.  II.  Weinstein Terre  Haute 

Frank  S.  Holland Bloomington 

9.  Nou-Tuberculous ' Infection  of  the  Kidney — 

Slides 1’.  E.  McCown,  Indianapolis 

Discussants : 

Chas.  E.  Barnett Fort  Wayne 

Bernard  Erdman Indianapolis 

10.  Cystica  Fibrosa J.  II.  Oliver,  Indianapolis 

V.  II.  Moon,  Indianapolis 

Discussants : 

Chas.  M.  Mix Muncie 

Frank  B.  Wynn Indianapolis 

11.  The  Treatment  of  Cancer  of  the  Uterine  Cer- 

vix  Stanley  A.  Clark,  South  Bend 

Discussants : 

Grace  Line  Homan LaPorte 

George  Kolilstadt Indianapolis 

12.  Some  Notes  on  the  Surgery  of  the  Mandible — 

Slides W.  D.  Gatch,  Indianapolis 

Discussants : 

W.  R.  Davidson Evansville 

J.  C.  Sexton Rushville 

13.  The  Treatment  of  Club  Feet, 

II.  It.  Allen,  Indianapolis 

Discussants : 

M.  I.  Rosenthal Fort  Wayne 

G.  D.  Marshall Kokomo 

14.  Sterility  in  the  Female, 

G.  B.  Jackson,  Indianapolis 

Discussants : 

Arnold  Province Franklin 

O.  G.  I’faff Indianapolis 

15.  The  Treatment  of  Compound  Fractures, 

E.  B.  Mumford,  Indianapolis 

Discussants : 

II.  O.  Bruggeman Fort  Wayne 

L.  A.  Ensminger Indianapolis 

16.  Traumatic  Abdominal  Injuries, 

W.  U.  Kennedy,  Newcastle 

Discussants : 

E.  C.  Davidson Lafayette 

W.  P.  Williams Lebanon 

17.  Some  Professional  Shortcomings  (Chairman’s 

Address — Eye,  Ear,  Nose  and  Throat  Sec- 
tion)  ...W.  A.  Hollis,  Hartford  City 

IS.  Report  of  a Case  of  Bezold's  Mastoiditis  Pre- 
ceded by  Thirty  Years  of  Middle  Ear  Sup- 
puration  C.  N.  Howard,  Warsaw 

19.  Some  Phases  of  the  Trachoma  Question, 

J.  N.  Stucky,  Lexington,  Ky. 

20.  What  the  General  Practitioner  Can  Do  in  Otol- 

ogy  D.  O.  Kearby,  Indianapolis 

21.  The  Clinical  Picture  of  Streptococcic  Osteo- 

myelitis of  the  Temporal  Bone, 

Harry  Boyd-Snee,  South  Bend 

22.  Ludwig’s  Angina,  Complicating  a Case  of  Sup- 

purative Parotitis.  With  presentation  of  a 
case W.  F.  Molt,  Indianapolis 

23.  Theory  and  Practice  of  Immunology, 

James  L.  Gilbert,  Logansport 

Discussants : 

B.  W.  Rhamy Fort  Wayne 

Frank  B.  Wynn Indianapolis 

24.  Epidemic  Encephalitis. W.  A.  Fankboner,  Marion 

Discussants : 

E.  O.  Daniels Marion 

Clay  Ball .' Muncie 
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25.  Foreign  Bodies  Within  the  Respiratory  Tract 
as  Causative  Factors  in  the  Production  of 
Pathological  Conditions. 

Maurice  H.  Krebs.  Huntington 
Discussants : 

Alfred  Henry Indianapolis 

C.  A.  Sellers Hartford  City 

20.  Eclampsia Jane  Ketcham,  Indianapolis 

Discussants : 

F.  R.  Clapp South  Bend 

Clias.  S.  Bond Richmond 

27.  Functional  Nervous  Disturbances  in  Soldiers 

and  Civilians Clias.  G.  Beall,  Fort  Wayne 

Discussants : 

W.  D.  Asbury Terre  Haute 

John  Gilpin Fort  Wayne 

2S.  Some  Problems  in  Syphilis. 

II.  Y.  Hoffman,  South  Bend 

Discussants : 

A.  W.  Brayton Indianapolis 

Wm.  S.  Ehric-h Evansville 

29.  Infections  of  the  Gall  Bladder, 

John  W.  Sluss,  Indianapolis 

Discussants : 

W.  D.  Asbury Terre  Haute 

W.  C.  Heilman Newcastle 

30.  The  Physical  Inequality  of  School  Children. 

George  W.  Spolin.  Elkhart 

Discussants : 

Ada  E.  Schweitzer Indianapolis 

George  W.  Cring Portland 

31.  Professional  Efficiency  in  the  Hospital. 

Clias.  S.  Woods,  ImPanapolis 

Discussants : 

H.  G.  Hamer Indianapolis 

A.  C.  Kimberlin Indianapolis 


SEVENTH  DISTRICT 

The  Seventh  District  Medical  Society  was  called  to 
order  in  the  Assembly  Room  of  the  Public  Library  at 
Franklin  at  3 o'clock  on  July  G by  the  president, 
Dr.  Edgar  F.  Kiser. 

Minutes  of  the  previous  meeting  were  read  and 
approved.  The  report  of  the  secretary-treasurer  also 
was  read  and  accepted.  The  president  appointed  the 
following  nominating  committee:  Drs.  T.  C.  Ken- 

nedy, Indianapolis;  O.  T.  Scamahorn,  Pittsboro ; and 
J.  F.  Ragan.  Plainfield.  Upon  the  recommendation 
of  this  committee,  Dr.  R.  C.  Ottinger,  of  Indianapolis, 
was  elected  president,  and  Dr.  B.  .T.  Larkin,  also  of 
Indianapolis,  was  elected  secretary-treasurer.  The 
1922  meeting  is  to  be  held  in  Indianapolis. 

Dr.  David  Ross,  president  of  the  Indiana  State 
Medical  Association,  addressed  the  Society. 

Dr.  T.  C.  Kennedy  of  Indianapolis  presented  the 
first  paper  on  the  program,  his  subject  being  “The 
Cancer  Problem'’.  Dr.  Luke  P.  Y.  Williams  of  White- 
land  read  a paper  on  “The  Toxicology  of  Tobacco” 
which  brought  forth  much  discussion.  “Diseases  of 
the  New  Born"  were  discussed  by  Dr.  Louis  H.  Segar 
of  Indianapolis ; and  an  interesting  report  of  an 
Epidemic  of  Gastro-Enteritis  at  the  Indiana  Boys’ 
School  was  given  by  Dr.  .7.  S.  Ragan,  Plainfield. 
Dr.  J.  L.  Tierney  of  St.  Louis.  Mo.,  gave  an  illus- 
trated lecture  on  "Diagnostic  Signs  of  Diseases  of 
the  Ductless  Glands”. 

A chicken  dinner  was  served  at  one  of  the  local 
cafes. 


The  evening  program  consisted  of  the  address  of 
the  president,  Dr.  Edgar  F.  Kiser.  Indianapolis,  and 
a paper  on  “Recent  Surgical  Progress”  by  Dr.  Wil- 
liam E.  Gabe  of  Indianapolis. 

Adjourned.  Bernard  J.  Larkin'.  Sec’y. 


TENTH  DISTRICT 

The  Tenth  District  Medical  Society  met  at  Hazel- 
don,  Brook,  Indiana,  on  July  19,  at  2 p.  m. 

The  first  paper  on  the  program  was  read  by  Dr. 
Peter  S.  Clark,  of  Chicago,  on  “The  Diagnosis  of 
Acute  Abdominal  Infections”.  The  paper  of  neces- 
sity covered  a wide  range  of  diseases.  The  essayist 
presented  the  latest  in  diagnosis  of  the  classical 
symptoms,  paying  especial  attention  to  the  more 
common  ones.  The  general  discussion  which  followed 
brought  some  differences  of  opinion  as  to  the  treat- 
ment of  pancreatitis. 

The  second  paper  dealt  with  the  subject  of  Frac- 
tures, and  was  presented  by  Dr.  Dean  Lewis  of 
Chicago.  Dr.  Lewis’  discussion  of  the  subject  was 
very  practical.  He  enumerated  a few  cases  of  non- 
union over  which  there  is  -no  control,  but  thinks 
failure  in  the  treatment  of  many  fractures  is  due 
to  failure  to  study  the  action  of  the  muscles  involved 
and  the  shape  of  the  fracture.  Description  was  given 
in  detail  of  the  treatment  of  a number  of  the  more 
common  fractures,  and,  in  cases  of  fractures  of  the 
arm,  much  stress  was  laid  upon  the  importance  of 
examining  and  making  note  of  the  condition  of  the 
radial  pulse  that  injuries  to  the  blood  vessels  may  be 
detected  early,  thus  adding  much  to  the  protection 
of  the  surgeon.  The  paper  was  freely  discussed. 

The  program  was  so  arranged  as  to  give  the  mem- 
bers opportunity  from  four  to  six  p.  m.  for  a round 
of  golf,  a plunge  in  the  pool,  or  any  other  recreation 
desired.  At  six  o’clock  the  ladies  of  the  Brook  L'.  B. 
Church  served  a chicken  dinner,  following  which  Dr. 
John  A.  Macdonald  of  Indianapolis  read  a paper  on 
the  Diagnosis  and  Treatment  of  Hyperthyroidism, 
enumerating  all  of  the  delicate  points  in  diagnosis 
and  the  various  tests  to  be  used.  He  stated  that 
from  60  to  70  percent  of  these  cases  are  self-limited, 
thus  accounting  for  a large  percent  of  the  so-called 
cures.  X-ray  and  rest  was  advocated  for  the  border- 
line cases,  and  surgery  for  the  advanced  cases.  He 
urged  that  food  be  regulated  by  the  metabolic  rate. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: President,  Dr.  A.  It.  Kresler.  Rensselaer,  and 
secretary,  Dr.  O.  E.  Glide,  Iventland. 

Attendance,  65.  Adjourned. 

O.  E.  Click,  Secretary. 


ELKHART  COUNTY 

The  members  of  the  Elkhart  County  Medical  So- 
ciety met  at  The  Tavern,  Christian  Lake,  near  Elk- 
hart, on  July  1,  and  tendered  a banquet  to  Drs.  I.  .T. 
Becknell  and  M.  K.  Kreider,  both  of  Goshen,  in  honor 
of  their  75th  birthdays.  Dr.  Becknell  and  Dr.  Krei- 
der have  practiced  medicine  in  Elkhart  county  for 
fifty  years. 

Dr.  Charles  W.  Frink  acted  as  toastmaster,  and 
speakers  of  the  evening  were  Drs.  D.  L.  Miller. 
Goshen,  and  I.  AY.  Short  of  Elkhart.  Dr.  G.  W. 
Spolin,  in  the  name  of  the  Society,  presented  a gift 
to  each  of  the  honor  guests.  Both  Dr.  Becknell  and 
Dr.  Kreider  had  many  reminiscences  and  stories  to 
relate.  Mrs.  George  Dewey  and  Airs.  I.  J.  Markel 
entertained  the  Society  with  musical  selections. 

S.  T.  Milter.  Secretary. 
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NEW  AND  NON-OFFICIAL  REMEDIES 

Orthoform.  — ( )rthoform  Xew.  — Methyl  Mi:ta- 
aminoparaoxybenzoate. — Orthoform  is  a local  anes- 
thetic which  penetrates  the  tissues  very  slowly  on 
account  of  its  insolubility.  It  has  no  action  on  the 
unbroken  skin.  It  is  practically  non-toxic  in  the 
usual  (loses.  Orthoform  is  used  internally  to  relieve 
the  pain  of  gastric  ulcer.  It  has  been  applied  locally 
as  an  analgesic  to  wounds  of  every  description.  It 
has  been  used  in  dentistry,  in  nasal  catarrh,  hay 
fever,  etc.  H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Amidopyrine. — Pyramidon. — Amidopyrine  is  close- 
ly related  chemically  to  antipyrine.  Amidopyrine 
acts  as  an  antipyretic  and  anodyne,  like  antipyrine, 
but  is  effective  in  smaller  doses.  The  action,  while 
somewhat  slower  at  the  beginning,  is  more  lasting. 
It  is  claimed  to  be  comparatively  free  from  harmful 
influences  on  the  blood,  heart  and  kidneys.  It  is 
said  to  be  useful  in  the  chronic  fevers  of  tuberculosis, 
as  well  as  in  the  acute  febrile  conditions  of  typhoid 
fever,  erysipelas  and  pneumonia.  In  the  treatment 
of  infectious  fevers  it.  like  other  antipyretics,  sboidd 
be  cautiously  employed.  Dosage : from  0.3  to  0.4  gm. 

Amidopyrine-Calco.-  A brand  of  amidopyrine  N. 
X.  R.  Calco  Chemical  Co..  Boundbrook,  X.  .7. 

MeSOTAN. — SALMESTER. — M ET 1 1YL-OXY METHYL  SALI- 
CYLATE.— Mesotan  is  an  active  counter  irritant,  used 
especially  in  rheumatic  conditions  similarly  to  the 
local  application  of  methyl  salicylate.  It  is  more  irri- 
tant. than  the  latter  and  lacks  its  odor.  It  is  absorbed 
from  the  skin,  but  its  action  is  predominantly  local, 
relieving  pain  and  swelling.  It  is  not  an  efficient 
means  of  producing  the  systemic  actions  of  salicyl- 
ates. Winthrop  Chemical  Co.,  Xew  York. — [Jour.  .1. 
I/.  I.,  July  2,  1921,  page  41). 

Aroyn. — A colloidal  compound  of  silver  oxid  and 
serum  albumin,  containing  from  25  to  30  percent  of 
silver.  The  silver  is  in  a form  not  readily  ionizable. 
Argyn  has  the  actions  and  uses  of  silver  protein 
preparations  of  the  argyrol  type  (see  Xew  and  X011- 
official  Remedies  1921,  p.  330).  It  is  employed  in 
from  10  to  25  percent  or  stronger  “solutions”  (col- 
loidal suspension).  The  Abbott  Laboratories,  Chi- 
cago, 111. 

Casein. — Caseinas. — The  protein  separated  from 
milk  by  the  action  of  acids  or  enzymes  and  purified. 
It  contains  not  less  than  15  percent  of  nitrogen,  cal- 
culated on  the  moisture  free  material.  Casein  is 
used  as  a food,  being  added  to  other  ingredients  of 
the  diet  when  it  is  desired  to  increase  the  content 
of  protein  in  the  diet.  This  occurs  occasionally  in 
the  feeding  of  infants,  in  the  nutrition  of  adult  con- 
valescents and  undernourished  persons,  and  in  the 
dietotherapy  of  diabetes.  Casein  is  also  used  in  the 
preparation  of  special  foods  for  diabetics  or  others 
for  whom  a regimen  poor  in  carbohydrate  and  fat 
may  be  desired.  When  incinerated,  casein  should  not 
yield  more  than  2 percent  of  ash.  It  should  contain 
not  more  than  10  percent  of  moisture  and  not  more 
than  1 percent  of  fat. 

Papaverine  Sulphate  Tablets-Roche. — Each  tab- 
let contains  0.04  Gm.  papaverine  sulphate-Roche  (see 
Xew  and  Nonofficial  Remedies  1921,  p.  211).  Hoff- 
mann LaRoehe  Chemical  Works,  Xew  York. — (Jour. 
I.  Mf.  A.,  July  23,  1921,  page  287). 

PROPAGANDA  FOR  REFORM 

Procain  Dermatitis. — Dermatitis  following  the  use 
of  procain  has  been  reported.  The  treatment  is  pal- 
liative and  includes  removal  of  the  etiologic  factor. — 
(Jovr.  A.  M.  .1.,  July  30.  1921.  p.  395). 


A X uxated  Victory.—  It  was  Xuxated  Iron  that 
enabled  Mr.  .Jess  Willard  to  wrest  the  championship 
from  Mr.  Jack  Johnson,  and  the  same  marvel  made 
it  possible  for  Mr.  William  Harrison  Dempsey  in  turn 
to  administer  the  K.  O.  to  Mr.  Willard.  It  was  in- 
evitable, therefore,  that  the  French  champion  should 
be  defeated  by  Dempsey  in  the  recent  fight.  And 
now  newspaper  advertisements  describe  how  “Xux- 
ated Iron”  helped  “Jack"  Dempsey  to  whip  Carpen- 
tier.  One  wonders  what  would  have  happened  had 
Dempsey  taken  the  “Xuxated  Iron”  course  previous 
to  our  entrance  into  the  World  War. — (Jour.  A.  M. 
.4.,  July  9,  1921,  p.  130). 

Chaulmoogra  Oil  in  Leprosy'. — There  remains  lit- 
tle doubt  that  a potent  remedial  agent  for  leprosy 
resides  in  some  of  the  fatty  acids  that  can  be  separ- 
ated from  chaulmoogra  oil.  The  first  larger  group  of 
successful  cases  were  treated  with  the  mixed  ethyl 
esters  of  chaulmoogra  oil  acids  carrying  2 percent  of 
iodin  in  chemical  combination.  Intramuscular  injec- 
tions were  supplemented  by  oral  administration  of  a 
similar  product.  In  later  series  the  iodin  was  omit- 
ted without  noteworthy  difference  in  the  favorable 
outcome  of  the  treatment,  and  the  oral  administration 
has  been  discontinued  because  it  gave  no  added  ad- 
vantage with  respect  to  the  results  obtained.  Two 
definite  constituents  of  chaulmoogra  oil — chaulmoo- 
gric  acid  and  hydnocarpic  acid — have  been  separated 
and  employed  in  the  form  of  esters  therapeutically 
with  obvious  success. — (Jour.  A.  M.  .1.,  July  23,  1921, 
p.  292). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
authorities  charged  with  the  enforcement  of  the  Food 
and  Drugs  Act,  because  the  curative  claims  made  for 
them  were  held  to  be  unwarranted:  Gonosan  (Rie- 

del A Co.,  Inc.),  a sandalwood  oil  preparation  pre- 
viously reported  on  by  the  Council  on  Pharmacy  and 
Chemistry.  C.  C.  Capsules  (Evans  Drug  Mfg.  Co.), 
containing  a mixture  of  copaiba  balsam  and  cubebs. 
C.  G.  Remedy  ( Allen-Pfeiffer  Chemical  Co.),  essen- 
tially a solution  of  zinc  salts,  boric  acid,  eucalyptol, 
phenol  and  glycerin  and  an  unidentified  plant  ex- 
tractive. Pulmo  Oil  Compound  Emulsion  for  the 
lungs  (Callahan  Chemical  Co.),  consisting  essentially 
of  sperm  oil  containing  a small  amount  of  methyl 
salicylate  and  alcohol.  A.  W.  Chase’s  Nerve  Pills 
(A.  W.  Chase  Medicine  Co.),  consisting  essentially 
of  aloes,  iron  (ferrous)  carbonate,  arsenic,  mangan- 
ese and  strychnin. — (Jour.  A.  .1/.  _!.,  July  9,  1921, 
p.  140). 

Spirocide  and  the  Inhalation  Treatment  of 
Syphilis. — Dr.  H.  X.  Cole  criticizes  the  claims  made 
for  Spirof-ide  by  the  Spirocide  Corporation.  He  points 
out  that  the  inhalation  treatment  is  not  new  but  has 
been  used  since  1506  and  has  been  given  up  by  almost 
every  trained  s.vphilographer  for  many  years  because 
of  the  fact  that  it  is  not  only  irritating  to  the  lungs 
but  also  dangerous  and  of  uncertain  dosage.  Dr. 
Cole  also  comments  on  a card  sent  out  by  the  Spiro- 
cide Corporation  which  shows  a blood  smear  from 
a syphilitic  patient  containing  Spiroclneta  pallida  and 
Spirochaeta  refringens  in  rather  larger  numbers  in 
comparison  with  the  number  of  red  cells  shown.  He 
states  that  it  is  a well  known  fact  that  even  in 
secondary  syphilis  it  is  almost  impossible  to  find 
Spirochaeta  pallida  in  the  blood  smears.  In  liis  many 
years  of  work  with  syphilis  he  has  yet  to  see  the 
blood  smear  from  a case  of  secondary  syphilis  in 
which  Spiroclneta  pallida  were  found  and,  he  adds, 
why  in  such  an  occasion  Spirochaeta  refringens  should 
be  seen  only  the  Spirocide  Corporation  can  explain. — 
(Jour.  A.  .1/.  A.,  July  30,  1921,  p.  394). 

Iron  and  Arsenic  in  Anemia. — 111  an  elaborate  re- 
search at  the  George  William  Hooper  Foundation  for 
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Medical  Research  in  the  University  of  California 
Medical  School,  the  possible  influence  of  iron  salts 
and  other  substances  supposedly  stimulating  regen- 
eration of  hemoglobin  has  been  studied  under  care- 
fully controlled  conditions  of  feeding.  The  results 
show  that  iron  in  the  form  of  Bland’s  Pills  is  inert 
when  given  under  controlled  conditions  in  anemia  pe- 
riods under  the  conditions  of  the  experiments.  Ferric- 
citrate  and  the  organic  “ovoferrin”  gave  no  better 
results.  Hemoglobin  gave  somewhat  better  results, 
but  this  effect  need  not  be  attributed  to  the  iron  in 
hemoglobin.  Arsenic  in  the  form  of  sodium  caco- 
dylate  and  as  solution  of  potassium  arsenite  were 
also  found  inert.  No  drug  tested  compared  with 
suitable  dietary  factors  in  securing  a rapid  regener- 
ation of  hemoglobin  during  anemia  periods  induced 
by  simple  hemorrhage.  The  results  of  this  investi- 
gation give  no  support  to  the  time  honored  custom 
of  administering  iron  in  simple  anemia.  The  burden 
of  proof  for  the  value  of  iron  salts  (and  of  arsenic) 
in  anemia  now  rests  with  those  who  claim  that  a 
given  drug  is  potent  in  such  conditions. — (Jour.  .1. 
JL  A..  July  30,  1921,  p.  379). 

Quassia  Compound  Tablets. — These  tablets,  mar- 
keted by  Flint.  Eaton  & Co.,  according  to  the  label 
on  the  trade  package  submitted  to  the  Council  on 
Pharmacy  and  Chemistry,  contain  in  each  tablet : 
Quassia  3-4  grain,  c-hionanthus  1 grain,  wahoo  3-4 
grain,  mix  vomica  1-2  grain,  cascara  1-3  grain,  aloin 
1-4  grain,  ipecac  1-6  grain,  podophyllin  1-4  grain, 
gingeriue  q.  s.  In  the  -advertising  “cascara”  is  re- 
placed by  the  indefinite  term  “eascarin”  and  the 
“gingeriue  q.  s.”  by  “carminative  antigripe  q.  s.” 
Flint,  Eaton  & Co.  informed  the  Council  that  “car- 
minative antigripe”  is  sodium  sulphite.  The  tablets 
were  treated  with  dilute  hydrochloric  acid  and  the 
odor  of  sulphur  dioxid  became  apparent.  This  shows 
that  the  company’s  statement  to  the  Council  that 
the  tablets  contain  sodium  sulphite  is  correct  and 
that  the  formula  on  the  label  is  incorrect.  The 
Council  declared  Quassia  Compound  Tablets  (Flint. 
Eaton  & Co.)  inadmissible  to  New  and  Nonofficial 
Remedies  because : 1.  They  contain  drugs  of  un- 

proved value.  2.  Their  composition  is  needlessly 
complex,  and,  therefore,  irrational.  3.  Unwarranted 
therapeutic  claims  are  made  for  them.  4.  The  name 
is  misleading  and  not  descriptive  of  their  composi- 
tion. 5.  The  statement  of  their  composition  is  in- 
definite and  incorrect. — (Jour.  .4.  .1/.  A.,  July  9,  1921, 
p.  141). 

Oxyl-Iodide  Not  Admitted  to  N.  N.  R. — Oxyl-lo- 
dide  (Eli  Lilly  & Co.)  is  said  to  be  the  hydroiodid 
of  cinchophen,  and  the  claim  is  made  that  it  exerts 
the  effects  of  cinchophen  and  of  iodid.  Because  of 
inquiries  which  had  been  received,  the  Council  on 
Pharmacy  and  Chemistry  decided  to  determine  tin- 
eligibility  of  Oxyl-Iodide  for  New  and  Nonofficial 
Remedies.  Dr.  P.  J.  Hanzlik — formerly  associate 
professor  of  pharmacology  at  Western  Reserve  Uni- 
versity School  of  Medicine — now  professor  of  phar- 
macology at  Leland  Stanford  Junior  University  Med- 
ical School,  who  has  made  a study  of  cinchophen  and 
of  salicylates,  was  asked  to  report  on  the  therapeutic 
value  and  the  rationality  of  Oxyl-Iodide.  In  his 
report  Dr.  Hanzlik  brought  out  that  the  administra- 
tion of  Oxyl-Iodide  can  have  no  advantage  over  the 
administration  of  cinchophen  and  iodid.  that  in  most 
cases  in  which  cinchophen  is  indicated  iodide  is  not 
wanted,  and  that  when  the  action  of  both  iodide  and 
cinchophen  is  desired  this  can  be  better  obtained  by 
the  administration  of  cinchophen  and  sodium  iodide, 
since  it  permits  the  proper  regulation  of  the  dose  of 
each.  After  considering  Dr.  Ilanzlik’s  report,  the 
Council  declared  Oxyl-Iodide  inadmissible  to  New 


and  Nonofficial  Remedies  because  it  is  an  irrational 
combination  marketed  under  claims  that  are  un- 
proved and  consequently  unwarranted. — (Jour.  A.  if. 
.1.,  July  2,  1921.  p.  57). 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act,  because  the  therapeutic 
claims  made  for  them  were  held  to  be  unwarranted : 
Hobo  Kidney  and  Bladder  Remedy  ( Hobo  Medicine 
Co.),  represented  as  a treatment  or  cure  for  Bright’s 
disease,  backache,  rheumatism,  inflammation  of  the 
bladder,  etc.  Anti-Pneumonia  (John  B.  Cox),  a tar 
preparation  represented  as  a cure  for  bronchitis, 
acute  inflammation  and  articular  rheumatism  and 
suppressed  menstruation,  and  as  a remedy  for  ty- 
phoid fever,  diphtheria  and  measles.  Gon-Kure  ( Gem 
Medicine  Co.),  consisting  of  a fluid  for  injection  and 
tablets  for  internal  use  and  represented  as  a remedy 
for  gonorrhea  and  acute  chronic  cystitis.  Potasul 
Potash  Sulphur  Water  (Potash  Sulphur  Springs, 
Inc.),  containing  no  appreciable  amounts  of  potash 
and  sulphur  represented  as  a cure  for  diseases  of 
stomach  and  bladder  and  kidneys.  Short  Stop  In- 
jection and  Short  Stop  Capsules  (Massman  Chemical 
Co.),  represented  as  a cure  for  gonorrhea  and  gleet 
and  for  leukorrhea,  kidney  and  bladder  affections, 
chronic  seminal  and  mucus  discharges.  Fisher’s  In- 
dian Remedy  (Anthony  Fisher  Co.),  tablets  repre- 
sented as  an  effective  remedy,  treatment,  cure  and 
preventive  for  indigestion,  stomach  trouble,  sick  and 
nervous  headache,  neuralgia,  kidney  and  liver  com- 
plaint. etc.,  etc.  Santal  Bowne  (General  Drug  Co.  t. 
capsules  of  santal  and  cassia  for  the  treatment  of 
gonorrhea.  Lallemand’s  Rheumatism,  Gout  and  Neu- 
ralgia Treatment  (Meyer  Bros.  Drug  Co.),  contain- 
ing potassium  iodid  and  colchicum  and  other  drugs 
and  represented  as  an  effective  preventive  remedy 
and  cure  for  acute  and  chronic  rheumatism,  neuralgia 
and  locomotor  ataxia.  Robert  J.  Pierce’s  Empress 
Brand  Tansy,  Cottonroot.  Pennyroyal  and  Apiol  Tab- 
lets (Robert  'J.  Pierce  Co.),  represented  as  a safe 
emmenogogue  and  cure  for  the  suppression  of  the 
menstrual  function. — (Jour.  .4.  .1/.  .1..  July  16.  1921, 
p.  219). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act.  for  the  reasons  that  the 
therapeutic  claims  made  for  them  were  unwarranted : 
Nerv-Mintz  (Earl  Chemical  Co.),  tablets  containing 
essentially  sabal,  mix  vomica,  zinc  pbosphid.  aloin 
and  capsicum.  Penslar  Sancop  Pearls  1 Peuslar  Chem- 
ical Co.),  capsules  containing  oils  and  resins,  in- 
cluding oil  of  sandal  and  cinnamon  and  copaiba  and 
gurjun  balsam.  Lezajskie  Lecznicze  Wino  Elixir 
(Wojtasinski  Chemical  Co.),  a water-alcohol  solution 
containing  rhubarb  and  a trace  of  cascara.  Porose 
Pills  (Lafayette  Co.),  consisting  essentially  of  fer- 
rous carbonate,  nux  vomica,  a laxative  plant  drug, 
arsenic  and  plant  extractives.  Gold  Medal  Compound 
Pills  (Ashland  Supply  House),  consisting  essentially 
of  ferrous  sulphate,  aloes  and  oil  of  pennyroyal. 
Wade’s  Golden  Nervine  (Gem  Medicine  Co.),  pills 
consisting  essentially  of  iron,  phosphates,  strychnin, 
damiana  and  gentian.  Allan's  Star  Brand  Pills  1 Al- 
len-Pfeiffer  Chemical  Co.),  consisting  essentially  of 
aloes,  ferrous  sulphate  and  starch.  Cheeseman's  Pills 
(Dr.  Cheeseman’s  Female  Regulating  Pills-Kells  Co.) , 
composed  essentially  of  aloes  and  ferrous  sulphate. 
Dr.  Gunn’s  Blood  and  Nerve  Tonic  (United  Medicine 
Co.),  tablets  composed  essentially  of  aloes,  phospho- 
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The  Sanitarium 
is  under  the  per- 
sonal management  of 
Dr.  J.  Matthew  Pulliam, 


Cases  of  Alcoholic  and 
Drug  Addiction 
accepted 


The  nursing  is  under  the  personal  super- 
vision of  Mrs.  Pulliam,  graduate  of  the 
Indianapolis  City  Hospital  and  formerly 
Superintendent  of  nurses  at  the  Northern 
Indiana  Hospital  for  Insane. 


All  methods  of  treatment  of  known  value 
used  in  caring  for  patients.  Separate 
building  for  Mental  Cases. 


The  Hydro-Therapeutic 
Department  is  complete 
in  every  detail,  in- 
cluding continuous 

bath. 


J.  Matthew  Pulliam,  M.  D. 

Superintendent 


Office  331-332  Gauntt  Building 
Phone  3474 


Dr.  Pulliam’s 
Private  Sanitarium 


for  Nervous  and 
Mental  Diseases 


formerly  Assistant  Physician,  Govern- 


ment Hospital  for  Insane,  Washington, 
D.  C.,  and  Northern  Indiana  Hospital 
for  Insane,  Logansport,  Ind. 


SANITARIUM 

1822  East  Wayne  Street  Phone  4031 

FORT  WAYNE,  INDANA 


ADVANTAGES  OF  ADVERTISED 

GOODS 

They  are  standardized  as  to  quality,  size  of  package,  uniformity  of  price, 
etc.,  the  manufacturer  is  under  the  necessity  of  maintaining  the  quality  and 
the  price,  else  it  would  be  foolish  to  advertise. 

UNADVERTISED  GOODS  FLUCTUATE 

Unadvertised  goods,  especially  when,  as  now,  the  ingredients  are  scarce 
and  high,  may  fluctuate  both  in  quality  and  price,  at  the  option  of  the  manu- 
facturer and  the  retailer.  But  the  price  of  advertised  goods,  even  though 
the  intrinsic  value  of  the  goods  in  the  package  may  vary,  as  does  the  silver 
in  the  dollar,  like  the  dollar,  remains  the  same.  Buy  advertised  goods,  and 
know  you  receive  what  you  order,  and  at  the  price  printed  on  the  package. 
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rus  and  strychnin.  Hooper’s  Female  Pills  (Horace 
B.  Taylor  Co.),  consisting  essentially  of  aloes  and 
ferrous  sulphate. — {Jour.  4.  .1/.  .4.,  July  .30,  1021, 
p.  393). 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act,  for  the  reason  that  the 
therapeutic  claims  were  held  to  be  unwarranted: 
“Manhood  Pills”  (Phoenix  Mfg.  Co.),  containing  very 
small  quantities  of  strychnin,  zinc  (probably  as 
phosphid)  and  Cantharides,  together  with  plant  ex- 
tractives from  damiana.  “Phoenix  Tasteless  Chill 
Cure”  (Phoenix  Mfg.  Co.),  a syrup  containing  quinin, 
sulphuric  acid  and  plant  extractives  from  senna  and 
possibly  licorice.  “Spanish  No-Kink  or  Hair  Straight- 
ener”  (Phoenix  Mfg.  Co),  a mineral  jelly  scented  with 
eitronella.  “Phoenix  Skin  Success  Ointment”  (Phoe- 
nix Mfg.  Co.),  claimed  to  contain  10  percent  mer- 
curic oxid.  consisting  of  mineral  wax,  talc  and  car- 
bonate of  lime  scented  with  eitronella  and  containing 
no  mercury  compound.  Arthur's  Sextone  Tablets 
(Palestine  Drug  Co.),  composed  essentially  of  iron 
and  zinc  salts,  eafifein  and  unidentified  plant  extract- 
ives and  traces  of  phosphates.  Palmo  Tablets  (Mc- 
Cullough Drug  Co.),  tablets  consisting  essentially  of 
plant  extractives  including  damiana  and  mix  vomica, 
iron  phosphate  and  a small  amount  of  phosphorus. 
Savatan  (S.  Pfeiffer  Mfg.  Co.),  capsules  containing 
essentially  oils  of  tansy  and  mint  and  green  apiol. 


Parto-Glory  (Partola  Service  Corporation),  a solu- 
tion containing  essentially  an  iron  salt,  strychnin, 
quinin  and  potassium  bromid.  Damiana  Compound 
with  Saw  Palmetto  (Hollander,  Koshland  Co.),  a 
solution  containing  damiana  extractives,  an  iron  (fer- 
ric (salt  and  mix  vomica  alkaloids.  Bick's  Sextone 
Pills  (Palestine  Drug  Co.),  consisting  of  two  pills, 
one  consisting  essentially  of  calcium  carbonate,  iron 
oxid,  plant  extractives  and  sugar,  the  other  essen- 
tially finely  divided  metallic  iron,  nux  vomica  alka- 
loids and  calcium  carbonate.  Lewis’  Nerve  Pills  (A. 
H.  Lewis  Medicine  Co.),  consisting  essentially  of  an 
iron  salt,  strychnin,  phosphorus  and  unidentified  plant 
extractives.  Bick’s  Daisy  99  (Palestine  Drug  Co.), 
consisting  essentially  of  a solution  of  sodium  acetate 
and  buebu  in  alcohol  and  water,  with  indications  of 
extractives  of  eascara.  I’lanten's  Capsules  (G.  J. 
Fajardo),  containing  balsam  of  copaiba.  San  Methyl 
( Grape  Capsule  Co. ) , consisting  essentially  of  co- 
paiba, eubebs,  oils  of  santal  and  cinnamon,  methylene 
blue  and  phenyl  salicylate.  Pendleton’s  Vegetable 
Panacea  (G.  I.  Robinson  Drug  Co.),  essentially  an 
alcoholic  solution  of  red  pepper,  camphor,  myrrh  and 
oils  of  spearmint,  thyme,  cedar  and  cloves.  Vagi- 
septic  Discs  (Palestine  Drug  Co.),  consisting  essen- 
tially of  sodium  chlorid,  a small  amount  of  alum, 
sugar,  starch  and  talc.  Arthur’s  Emmenagogue  Pills 
and  Leslie’s  Emmenagogue  Pills  (Palestine  Drug 
Co.),  both  consisting  essentially  of  iron  (ferrous) 
sulphate,  aloes  and  an  unidentified  alkaloid. — {Jour. 
.4.  .1/..  July  23,  1921,  p.  303). 


CRUSH 

LEMON-CRUSH  and  LlME'CRUSff 


dependable 

drinks 


SO  well-known  and  well-liked  are  the  “Crushes”  that  informa- 
tion regarding  these  drinks  should  be  most  interesting  to  the 
medical  profession.  Orange-Crush,  Lemon-Crush  and  Lime- 
Crush  are  compounds  of  fruit  oils,  fruit  juices  and  citric  acid  from 
oranges,  lemons  or  limes,  purest  sugar  and  carbonated  water.  They 
ere  guaranteed  under  all  pure  food  laws, Federal  and  State. 

To  make  sure  that  always  and  everywhere  the  “Crushes”  will  be 
right,  there  is  maintained  at  Orange-Crush  Company's  plant  a 
Service  Laboratory,  modernly  equipped,  manned  by  trained  chem- 
ists. These  chemistsselect  all  ingredients,  direct  all  production  and 
actively  co-operate  with  bottlers  and  dealers  — to  keep  the  qual- 
ity of  the  “Crushes”  always  up  to  par.  This  service  pays.  It  is 
evidenced  by  the  public's  good  will  toward  the  “Crushes.’’ 

No  medical  claims  are  made.  Orange-Crush  is  not  offered  as 
an  antiscorbutic  in  infant-feeding.  But  where  wholesome,  cooling 
drinks  are  desired,  our  claim  is  that  the  “Crushes”  are  without 
equal.  These  drinks  are  sold  in  bottles  and  dispensed  at  fountains 
in  all  principal  towns  and  cities.  We  will  gladly  furnish  physicians 
with  information  regarding  the  “Crushes.”  All  correspondence 
will  get  prompt  attention. 

Orange-Crush  Company  Plant  a£hi«gboora,ories‘ 

Research  Laboratories,  Los  Angeles 
In  Canada : Orange -Crush  Bottling  Co.,  Ltd.,  Winnipeg 
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1 il6  oolomon  UlmiC  Established  1917  Louisville,  Ky. 

MEDICAL—  DIAGNOSIS  —SURGICAL 

Dr.  Leon  L.  Solomon  announces  to  the  members  of  the  profession  his  retirement,  In  June,  1917,  from  VISIT- 
ING PRACTICE  and  his  establishment  of  a moderniy  equipped  DIAGNOSTIC  AND  THERAPEUTIC  CLINIC. 
His  purpose  is  to  co-operate  with  the  profession  in  the  making  of  a more  definite 

CLINICAL  AND  LABORATORY  DIAGNOSIS 

Competent  associates  assist  in  supervising  departments  of— 

Medicine,  Neurology;  Surgery,  Gynaecology,  Urology;  Orthopedics,  Eye,  Ear,  Nose,  Throat; 
Dentistry,  Bacteriology,  Pathology,  Serology,  Medical  Chemistry,  X-Ray 

Patients  entrusted  to  The  Solomon  Clinic  are  promptly  examined  and  referred  back  to  the  ATTENDING 
r H YSICI AN  with  recommendations  as  to  treatment.  Specimens  for  examination  are  promptly  reported  on. 

Write  or  phone  for  Mailing-  Cases.  Bell  phone,  Main  25;  Home  phone,  City  24. 


OXFORD  RETREAT] 

OXFORD.  OHIO 

Nervous  and  mental  diseases,  alcohol  and  drug 
addictions.  For  men  and  women.  Ninety-six 
acres  lawn  and  forest.  Buildings  modern  and 
first-class  in  all  appointments. 


THE  PINES 

An  annex  for  nervous  women.  Write  for  descrip- 
tive circular. 

R.  HARVEY  COOK.  M.D..  Physician -in  - Chief 


DIABETES  AUTHOR- 
ITIES ARE  AGREED 

that  a well-equipped  home- 
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MOST  of  the  instruments  used  in  general  practice  have  been 
devised  by  physicians  and  surgeons.  X-ray  apparatus,  on 
the  other  hand,  has  been  developed  by  physicists  and  engineers, 
in  collaboration  with  the  profession. 

Perhaps  for  this  reason  the  general  practitioner,  although  fully 
realizing  the  powerful  aid  that  the  X-ray  lends  in  diagnosis  and  ther- 
apeutics, nevertheless  feels  that  he  must  be  something  of  a physicist, 
something  of  an  engineer,  to  apply  the  X-ray  in  his  practice. 

The  truth  is  that  with  proper  technical  guidance  any  general 
practitioner  can  learn  how  to  operate  an  X-ray  apparatus. 
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the  type  of  machine  that  should  be  adopted. 
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when  it  needs  attention.  Compare  this  with  the  system  which  in- 
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of  some  local  electrician,  unfamiliar  with  X-ray  apparatus,  to  make 
repairs,  and  perhaps  the  shipping  of  the  entire  machine  to  the 
factory  after  failure.  The  man  sent  by  the  nearest  Victor  Service 
Station  is  an  expert.  He  is  trained  to  locate  the  source  of  trouble 
quickly.  Moreover,  the  physician  who  owns  Victor  equipment 
may  always  call  upon  the  nearest  Victor  Service  Station  for  me- 
chanical and  electrical  guidance,  so  that  he  may  be  sure  of  his 
results. 
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“Service  Suggestions.” 
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Aaron  Diseases  of 
The  Digestive  Organs 


New  (3d)  Edition 

WITH  SPECIAL 
REFERENCE  TO 
DIAGNOSIS  AND 
TREATMENT 


"I  HE  PII\SIOLOG\  OF  DIGESTION  has  been  considered  from  the  viczvpoint  of  the 
clinician  rather  than  from  that  of  the  physiologist.” — This  significant  line  occurring  in  the  pref- 
ace is  indicative  of  the  basic  plan  of  the  entire  work.  Throughout,  it  is  the  clinical  side  that  is 
emphasized.  Dr.  Aaron  was  a pioneer  in  this  field,  his  literary  and  professional  activities  for 
some  thirty  years  playing  no  little  part  in  bringing  this  specialty  to  the  forefront  of  interest. 
I he  book  reflects  this  ripe  experience. 

Incorporated  in  this  work  is  everythin!)  in  the  diagnosis * anil  treatment  o f digestive  diseases  known  and  approved  by 
medical  science.  Sound  clinical  practice  is  found  on  every  page.  The  technic  of  the  many  diagnostic  tests  and  reactions 
and  the  use  of  tlie  various  apparatus  and  instruments  employed  both  for  diapiostic  and  therapeutic  measures,  are  given 
n everj  case  Another  feature  is  the  many  prescriptions  given  under  the  various  diseases.  The  plan  of  the  book  enables 
ion  to  tind  the  desired  information  in  a moment,  for  following  the  physiologic  path  of  the  digestive  tract,  it  takes  up  in 
orderly  succession  the  diseases  of  the  Mouth,  Pharnyx,  Esophagus,  Stomach.  Livkr,  Gall-bladder,  Bile-ducts.  Pan- 
creas. Small  Intestine,  Vermiform  Appendix,  Cecum,  Colon,  Sigmoid  Flexure,  Rectum  and  Anus. 

This  edition  is  KG  pages  larger  than  the  last,  and  contains  a number  of  new  colored  plates,  roentgenograms  and  en- 
-i livings.  Of  the  wealth  of  new  material,  particular  attention  should  be  called  to — the  Stomach  Tube  and  the  qualitative 
and  quantitative  analyses  showing  the  actual  condition  of  the  gastric  functions — the  tests  and  reactions  for  the  diagnosis 
of  Carcinoma— the  new  and  important  application  of  the  Duodenal  Tube  in  diagnosis  and  the  technic  of  non-surgieal  hil- 
niry-traet  drainage  to  remove  biliary  stasis,  eliminate  infection  and  reduce  gall-bladder  and  bile-duct  inflammation.  New 
methods  of  Examining  the  Feces  are  given,  also  the  Test  Diets  and  the  Test-diet  Stool  Findings  in  each  one  of  the 
diseases  of  the  digestive  organs.  To  the  Roentgen  Ray  a special  chapter  is  devoted.  There  is  much  new  matter  on  Dietetics, 
a full  dietary  being  given  for  each  digestive  disorder.  Hydrotherapy,  Mineral  Waters.  Massage  and  Electricity  are 
fully  covered.  Recent  advances  in  the  diagnosis  and  treatment  of  the  diseases  of  the  Esophagus  are  presented.  There 
is  a full  discussion  of  Neuroses  resulting  in  motor,  sensory,  or  secretory  disturbances.  The  quinine  and  urea  injection 
treatment  that  has  revolutionized  the  treatment  of  internal  hemorrhoids  is  given  in  detail. 

To  sum  up,  the  many  new  methods  of  investigation,  physical,  chemical  microscopical,  and 
clinical,  have  given  greater  certainty  in  dealing  with  obscure  pathologic  processes.  This  work 
covers  them  all  and  gives  every  needed  detail. 

By  CHARLES  D.  AARON,  Sc.D..  M.D..  Professor  of  Gastro-enterology  and  Dietetics  in  the  Detroit  College  of 

Medicine  and  Surgery:  Consulting  Gastro-enterologist  to  Harper  Hospital.  Octavo.  904  Pages,  with  164 

Engravings,  48  Roentgenograms  and  13  Colored  Plates.  Cloth.  $10.00  net 
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PROTEIN  SENSITIZATION* 


Charles  S.  Bosenbury,  M.D. 

SOUTH  BEND,  INDIANA 


Many  individuals  are  abnormally  sensitive 
to  foreign  proteins.  This  peculiar  suscepti- 
bility has  been  designated  protein  sensitization. 
It  is  often  responsible  for  bronchial  asthma, 
hay  fever,  urticaria,  eczema,  anaphylactic  shock 
and  various  gastro-intestinal  disorders.  The 
skin  of  an  individual  sensitized  to  a protein 
will  show  a definite  reaction  when  that  protein 
is  brought  in  contact  with  even  a small  scratch. 
In  a disease  dependent  upon  protein  sensitiza- 
tion, it  is  possible  to  determine  the  cause,  and, 
by  its  elimination  or  withdrawal,  to  alleviate 
or  cure  the  condition.  Or,  by  desensitizing  the 
patient,  similar  results  are  obtained. 

Proteins  are  widely  distributed  in  Nature. 
By  various  routes  they  are  introduced  into  the 
body  and,  in  susceptible  individuals,  there  is 
an  abnormal  and  unusual  response,  due  to  pro- 
tein sensitization.  This  term  includes  the  phe- 
nomena of  anaphylaxis,  allergy  and  food 
idiosyncrasy. 

When  a guinea  pig  is  injected  with  the  first 
dose  of  horse  serum  no  symptoms  develop.  If, 
after  a few  days,  a second  injection  be  given, 
there  is  a very  severe  reaction,  due  to  the  fact 
that  the  first  injection  sensitized  the  animal  to 
the  serum.  This  acquired  sensitization  was 
termed  by  Richet  “anaphylaxis.”  Clinically  it 
was  found  that  occasionally  a similar  reaction 
follows  the  injection  of  antitoxic  sera.  This 
is  true  anaphylaxis,  since  it  depends  upon  the 
introduction  of  foreign  protein.  In  some  ways, 
reactions  which  have  followed  the  administra- 
tion of  such  drugs  as  quinine,  arsphenamine 
and  acetylsalicylic  acid,  resemble  those  of  ana- 
phylaxis. \ ery  few  of  the  drugs  concerned, 
however,  are  protein  bodies,  and  anaphylaxis, 
strictly  speaking,  is  hypersensitiveness  to  for- 
eign  proteins.  Hence,  it  has  been  suggested 
that  non-protein  reactions  be  designated  “ana- 
phylactoid reactions.”  Some  confusion  exists 
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with  reference  to  the  term  “allergy.”  Origin- 
ally it  referred  to  artificial  sensitization ; now 
it  is  frequently  used  to  designate  natural  sus- 
ceptibility to  foreign  protein.  Richet  has  lately 
proposed  that  the  term  “alimentary  anaphy- 
laxis” be  substituted  for  “food  intolerance”  or 
“food  idiosyncrasy,”  because  it  indicates  the 
true  nature  of  the  condition. 

The  administration  of  diphtheria  and  other 
antifoxic  sera  may  be  followed  by  anaphylactic 
shock,  within  a few  minutes  after  the  first  and 
only  injection  of  serum.  There  is  restlessness, 
dyspnea,  cyanosis,  cardiac  weakness  and  great 
fall  of  blood  pressure,  acute  urticaria,  and  fre- 
quently sudden  death.  Or,  a milder  group  of 
symptoms,  described  by  von  Pirquet  and  Schick 
as  “serum  sickness,”  may  develop,  character- 
ized by  urticaria,  edema  and  fever,  usually  com- 
ing on  eight  to  ten  days  after  the  first  injection. 

1 here  is  a difference  between  experimental  and 
clinical  anaphylaxis.  In  animals  it  is  necessary 
to  render  them  sensitive  by  preliminary  injec- 
tion, while  in  man,  anaphylaxis  may  and  usually 
does  occur  as  a result  of  natural  sensitiveness  to 
horse  serum. 

There  are  many  clinical  types  of  protein 
sensitization  due  to  other  than  serum  reactions. 
They  are  far  more  common,  being  dependent 
upon  proteins  derived  from  food,  pollens, 
animal  epidermis  and  bacteria. 

It  has  been  estimated  that  one  in  every  ten 
persons  is  susceptible  to  one  or  more  proteins. 
Predisposition  to  protein  sensitization  is  ap- 
parently inherited,  as  approximately  fifty  per 
cent  of  sensitive  individuals  give  a history  of 
similar  susceptibility  on  the  part  of  one  or  both 
parents. 

The  fact  that  some  individuals  are  rendered 
ill  or  seriously  inconvenienced  by  certain  foods 
has  long  been  realized.  “One  man’s  meat  may 
be  another’s  poison.”  Food  intolerance  occurs 
frequently  in  children.  Older  patients  may  be 
sensitive  to  foods,  but  are  more  often  suscept- 
ible to  other  types  of  proteins.  Susceptibility 
to  milk  and  eggs  is  very  common,  but  is  also 
shown  to  meats,  fish,  cereals  and  fruits.  It  is 
of  interest  to  note  that  some  infants  are  sensi- 
tive to  human  milk.  The  symptoms  of  food 
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intolerance  vary.  Often  there  is  gastro- 
intestinal disturbance,  and  this  may  be  asso- 
ciated with  asthma,  bronchitis,  eczema,  urti- 
caria. angioneurotic  edema  or  spasmodic  croup. 
Or,  the  digestive  tract  may  escape,  and  the 
symptoms  are  referrable  to  the  respiratory 
tract,  the  skin  or  nervous  system.  Generally 
there  is  evidence  of  food  idiosyncrasy  soon 
after  the  ingestion  of  the  offending  food  but 
there  may  be  a delay  of  several  days.  In  very 
sensitive  patients  the  reactions  may  be  acute 
and  severe,  resembling  anaphylactic  shock. 
Usually  they  are  milder  and  more  chronic. 
When  a patient  shows  food  intolerance  the 
symptoms  are  not  characteristic  of  any  one 
food.  Milk,  wheat  or  bananas  may  cause  much 
the  same  picture.  Some  hint  may  be  given  by 
a history  of  eating  unusual  food.  In  older 
patients  repeated  attacks  may  have  occurred, 
as  illustrated  by  an  annual  outbreak  of  urti- 
caria, due  to  buckwheat  or  strawberries.  How- 
ever. the  actual  cause  of  intolerance  may  gen- 
erally be  demonstrated  by  the  cutaneous  test. 

Hay  fever  is  most  frequent  in  the  late  sum- 
mer and  early  fall  months,  but  may  occur  at 
other  times  of  the  year  in  different  climates, 
depending  upon  the  susceptibility  of  an  indi- 
vidual to  various  pollens.  While  bacteria  may 
increase  the  intensity  of  the  disease,  or  cause 
a patient  to  become  susceptible  to  it,  hay  fever 
is  generally  due  to  pollens,  although  Walker 
recently  has  described  what  lie  terms  “perennial 
hay  fever,  due  to  other  types  of  proteins. 

Asthma  may  be  due  to  any  of  the  four  groups 
of  proteins.  As  a rule,  according  to  Walker, 
young  asthmatics  are  sensitive  to  food  proteins. 
It  may  be  interesting  to  know  that  many 
patients  develop  asthma  under  the  age  of  five 
years,  and  approximately  85  per  cent  of  these 
are  protein-sensitive.  Older  patients,  while 
showing  food  reactions  at  times,  are  more  com- 
monly susceptible  to  keratinoid,  bacterial  and 
pollen  proteins.  Wheat  is  the  most  common 
food  to  cause  asthma,  then  eggs,  fish,  potato, 
casein  and  other  foods  less  frequently.  Of  the 
animal  emanations,  the  protein  of  horse  hair 
is  the  most  frequent  cause.  Epidermal  proteins 
for  cutaneous  tests  and  treatment  have  been  pre- 
pared from  horse  hair,  cat  hair,  chicken  feath- 
ers, dog  hair,  goose  feathers,  mouse  hair,  rabbit 
hair  and  sheep  wool.  There  are  about  thirty 
pollen  proteins  available  for  tests  and  treat- 
ment : of  these,  timothy  and  ragweed  give  the 
most  frequent  reactions.  Bacterial  proteins 
may  be  responsible,  as  in  cases  of  focal  infec- 
tion. Here  bacteria  are  harmful,  not  only  be- 
cause of  their  infectiousness,  but  also  because 
of  their  protein  elements.  Not  all  cases  of 
asthma  are  caused  by  protein  sensitization. 
Many  are  non-sensitive  and  such  are  due  to  bac- 
terial infection. 


Eczema,  particularly  infantile  eczema,  is  fre- 
quently due  to  protein  sensitization.  Taking 
the  reported  cases  of  three  observers,  Talbot. 
Schloss  and  Blackfan,  who  report  a total  of 
eighty  cases,  49  reacted  to  eggs,  33  to  cow’s 
milk,  13  to  human  milk,  8 to  barley,  9 to  horse 
serum,  9 to  meat  extract,  and  to  other  foods 
less  frequently.  Some  of  the  patients  showed 
multiple  sensitization. 

When  protein  sensitization  is  suspected,  it 
becomes  necessary  to  determine  the  cause.  This 
is  done  by  mean  of  cutaneous  tests  with  sus- 
pected proteins.  Purified  proteins  are  supplied 
in  powdered  form,  or  in  solution.  The  powdered 
proteins  are  soluble  in  decinormal  sodium 
hydroxide  solution.  A control  test  is  made  by 
a small  scratch  through  a drop  of  the  alkali 
solution.  Then  in  turn  similar  scratches  are 
made  and  the  powdered  proteins  are  mixed 
with  the  alkali  solution,  so  that  they  may  be 
dissolved  and  come  in  contact  with  the  patient’s 
serum.  The  occurrence  of  a wheal,  at  least 
0.5  cm  in  diameter,  irregular  in  outline  and  sur- 
rounded by  a reddened  areola,  constitutes  a 
positive  reaction.  This  usually  appears  in  from 
five  to  forty-five  minutes,  if  no  wheal  devel- 
ops, the  reaction  is  negative.  All  doubtful  or 
suspicious  reactions  should  be  considered  nega- 
tive and  the  test  repeated.  In  testing  protein 
reactions  one  must  bear  in  mind  that  occasion- 
ally a patient  may  be  temporarily  in  a condition 
of  antianaphylaxis  or  desensitization,  during 
which  time  the  toxic  food  may  be  eaten  or 
contact  with  other  proteins  occur,  and  when  a 
reaction  may  not  be  obtained  with  the  skin 
test.  This  indicates  the  necessity  of  repeated 
tests  in  suspected  cases.  Interference  with  the 
tests  may  occur  as  a result  of  marked  sensitive- 
ness of  the  skin,  that  is,  false  reactions  may  be 
obtained.  On  the  other  hand,  the  clinical  evi- 
dence may  indicate  protein  sensitization  and 
the  skin  lack  sufficient  sensitiveness  to  give 
positive  results. 

The  question  whether  normal  individuals 
would  respond  to  skin  tests  has  been  investi- 
gated by  Baker  of  Harvard.  His  studies  indi- 
cate that  the  incidence  of  sensitization  of  ap- 
parently normal  children  is  almost  a negligible 
factor. 

The  prevention  of  protein  sensitization  may 
be  possible.  Anaphylaxis  following  the  injec- 
tion of  therapeutic  sera  is  generally  dependent 
upon  the  protein  of  horse  serum,  since  that 
animal  is  usually  employed  in  producing  anti- 
toxin. Individuals  sensitive  to  horse  serum  are 
therefore  possible  subjects  for  anaphylactic 
shock.  Patients  who  have  asthmatic  tendencies, 
as  well  as  those  who  have  had  serum  injections 
ten  to  twelve  days  or  longer  prior  to  a second 
injection,  should  be  tested  for  serum  sensitive- 
ness. This  may  be  done  with  protein  powder, 
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or  one  may  give  0.1  cc  of  the  antitoxic  serum 
subcutaneously  and,  after  an  interval  of  two 
hours,  if  no  untoward  symptoms  develop,  the 
full  dose  may  be  injected. 

Sicard  has  found  that  the  therapeutic  dose 
of  an  antiserum  may  be  safely  injected  into 
the  arm  when  the  circulation  is  completely  shut 
off  for  a few  minutes. 

Efforts  to  reduce  the  occurrence  of  anaphyl- 
axis by  refinement  and  concentration  of  anti- 
sera have  not  been  altogether  successful.  It 
has  been  suggested  that  it  might  be  well  to 
prepare  antitoxins  from  other  animals  than  the 
horse  for  use  in  patients  sensitive  to  horse 
serum. 

Since  many  individuals  inherit  a predisposi- 
tion to  protein  sensitization,  it  is  well,  in  plan- 
ning the  dietary  of  a child,  to  do  preliminary 
skin  tests,  whenever  there  is  a history  of  hay 
fever,  asthma  or  eczema  in  the  direct  ancestors. 
It  may  be  possible  to  discover  food  peculiarities 
and  thus  prevent  undesirable  and  harmful  food 
leactions.  Either  the  food  to  which  the  child 
is  sensitive  is  not  prescribed  or  desensitization 
may  be  practiced.  The  proper  study  of  diete- 
tics, therefore,  in  health  and  in  disease,  depends 
not  only  on  food  values,  but  at  times  on  food 
reactions  as  well. 

In  individuals  susceptible  to  proteins  of  pol- 
lens and  animal  emanations,  change  of  resi- 
dence or  avoidance  of  contact  with  animals, 
their  feathers  or  fur,  are  at  times  indicated. 
Bacterial  proteins  absorbed  from  focal  infec- 
tions are  to  be  eliminated  by  proper  treatment 
of  such  foci. 

The  active  treatment  of  protein  sensitization 
consists  of  withdrawal  or  elimination  of  the 
offending  protein  or  desensitization  or  immun- 
ization. Treatment  of  food  idiosyncrasy  by 
eliminating  the  offending  foods  is  simple,  pro- 
vided the  patient  is  not  sensitive  to  too  many. 
It  is  important  that  the  food  is  eliminated  not 
only  in  a pure  state  but  also  as  an  ingredient 
of  other  preparations.  This  is  particularly  true 
of  milk  and  eggs,  which  are  so  commonly  used 
in  various  dishes.  Many  patients  with  food  in- 
tolerance fortunately  recover  spontaneously. 
Walker  is  of  the  opinion  that  long  continued 
abstinence  from  offending  protein  will  auto- 
matically desensitize  an  individual  for  that  pro- 
tein. 

Desensitization  may  be  accomplished  by 
hypodermic  injection  of  increasing  doses  of 
the  protein  to  which  the  patient  is  sensitive. 
This  form  of  treatment  is  particularly  appli- 
cable to  diseases  caused  by  pollens,  as  in  hay 
fever  and  asthma.  It  is  not  generally  practical 
to  desensitize  to  foods  in  this  manner,  because 
of  the  difficulty  of  preparing  sterile  proteins 
in  a soluble  and  non-irritating  form.  However. 
Weill  relates  that  he  has  successfully  treated 
41  patients  who  showed  intolerance  to  human 


ntilk  and  to  cow’s  milk,  by  subcutaneous  in- 
jections of  milk,  using  always  the  Besredka 
progressive  method,  first  0.5  cc.,  then  2 cc.  an 
hour  later,  and  not  until  after  three  hours  the 
full  dose  of  5 to  10  cc.  Human  milk  he  injects 
raw;  cow’s  milk  is  injected  after  boiling  twenty 
minutes. 

Immunization  by  feeding  gradually  increas- 
ing amounts  of  the  offending  protein  or  food 
until  toleration  is  established  has  been  shown 
to  overcome  food  intolerance  in  a number  of 
cases,  especially  to  egg  and  milk.  It  has  been 
shown  that  in  some  cases,  where  raw  milk  was 
not  tolerated,  boiled  milk  or  milk  powder  was 
compatible. 

Non-specific  therapy  is  emphasized  by 
French  authors.  Pagnicz  reviewed  the  litera- 
ture on  peptone  methods  and  finds  that  relief 
is  temporary,  but  recommends  that  the  Ameri- 
can method  of  gradual  desensitization  is  super- 
ior. However,  the  peptone  methods  are  so 
simple  that  they  encourage  further  research. 
No  preliminary  skin  tests  are  necessary.  Small 
and  increasing  doses  may  be  administered  by 
mouth,  by  rectum,  subcutaneously  and  intra- 
venously. In  children  the  pancreatic  ferment 
may  also  be  required,  as  it  seems  to  be  the  only 
one  of  the  digestants  which  transforms  albumin 
and  annuls  its  anaphylaxis-producing  proper- 
ties. Nathan  and  Lesne  report  the  successful 
treatment  of  egg  idiosyncrasy  by  the  daily  ad- 
ministration of  pancreatic  extract.  In  one  case 
the  child  took  the  remedy  for  two  years  : the 
other  outgrew  the  intolerance  to  egg  within  a 
few  months.  In  both  cases  the  effect  of  the 
pancreatic  extract  was  apparent  for,  upon  its 
withdrawal  there  was  a return  of  intolerance, 
which  disappeared  when  the  remedy  was  re- 
sumed. 

Danysz  believes  that  certain  symptoms  in 
disease  are  the  result  of  anaphylaxis  induced 
by  bacteria.  The  focus  for  the  production  of 
bacterial  proteins  is  in  the  intestines.  Hence, 
by  isolating  bacteria  from  the  patient’s  stools 
he  was  able  to  prepare  what  he  terms  “entero- 
antigens.”  These  were  administered  by  mouth 
and  by  injection.  He  reports  his  experience  in 
352  cases  since  1913  and  relates  that  ninety  per 
cent  were  cured. 

It  would  appear  that  the  subject  of  protein 
sensitization,  or  anaphylaxis,  if  that  term  be 
preferred,  is  one  of  great  practical  as  well  as 
theoretical  interest.  Investigation  of  the  con- 
dition has  led  to  greater  accuracy  in  diagnosis 
and  actual  cure  or  relief  of  many  distressing 
:onditions.  It  would  be  interesting  if  we  could 
explain  anaphylaxis.  No  satisfactory  theory 
has  been  advanced.  Theory  may  fascinate  one. 
but  the  ultimate  aim  of  the  physician  must  be 
to  apply  whatever  may  be  known  for  the  bene- 
fit of  his  patients.  The  reports  of  investigat- 
ors are  encouraging.  Within  the  past  few  years 
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much  has  been  accomplished.  The  subject  is 
comparatively  new  and  will  not  appeal  equally 
to  medical  men.  There  are,  it  is  true,  certain 
limitations.  It  requires  painstaking  care  in 
making  the  tests  and  applying  the  treatment. 
The  cost,  in  time  and  in  money,  is  an  item  to 
be  considered.  However,  there  may  come  a 
time  when  added  knowledge  will  lead  to  sim- 
plification of  treatment  and  when  the  general 
practitioner  may  avail  himself  of  definite  and 
reliable  means  for  the  relief  of  the  victims  of 
protein  sensitization. 

DISCUSSION 

Dr.  Charles  Sellers,  (Hartford  City)  : I 
want  to  concur  with  the  Doctor  and  emphasize 
the  importance  of  these  allergic  skin  reactions. 
They  are  painstaking,  it  is  true,  but  there  is 
the  possibility  of  their  giving  us  a great  deal 
of  information  in  the  care  of  our  patients.  One 
should  feel  a timidity  in  attempting  to  explain 
their  cause.  Much  work,  however,  has  been 
done  recently  in  regard  to  the  synthesis  of  the 
protein.  Progressive  medicine  tends  to  show 
that  this  synthesis  probably  resides  with  the 
mother  cells,  especially  the  spleen  and  bone 
marrow.  Also  the  cells  of  each  specialized 
tissue,  muscle,  brain,  and  glands  may  on  occa- 
sion synthesize  each  in  its  own  special  type  of 
protein,  using  the  amino-acid  as  building 
material. 

Each  tissue  can  also  on  occasion  give  out 
antitoxin  ferments  in  response  to  specific 
toxins,  but  as  a rule  these  tissues  are  shielded 
by  the  white  and  red  blood  corpuscles  from 
the  necessity  of  performing  these  functions. 
The  activities  of  the  cytogenic  system  leading 
to  an  increase  in  the  number  of  blood  cells,  and 
the  stimulus  to  the  activities  of  the  individual 
corpuscles  and  through  these  to  the  completed 
protein  assimilation  and  immunization  are  all 
governed  in  part  by  harmonic  stimuli,  these 
harmones  being  derived  from  the  glands  of 
internal  secretion.  If  this  protein  assimilation 
is  incomplete  a polypeptoid  results  which  acts 
as  a toxin  influencing  the  chromaffin  system, 
resulting  in  what  is  known  as  anaphylaxis.  If 
we  could  realize  that  the  chromaffin  and  adrenal 
system  work  in  a synergetic  manner,  we  prob- 
ably could  explain  protein  sensitization. 

I think  it  is  important  to  study  the  family 
history  of  these  cases.  In  85  per  cent  of  my 
25  cases  I could  demonstrate  a very  definite 
history  of  either  a hypersensitiveness  to  some 
protein,  or  a history  of  some  endocrine  disturb- 
ance such  as  goitre,  acromegalia,  obesity,  dia- 
betes. I have  an  asthmatic  patient  whose 
family  history  shows  very  positive  endocrine 
dyscrasia  such  as  obesity,  diabetes  and  goitre. 
His  asthma  came  on  while  in  Kentucky.  He 
was  48  years  of  age  at  that  time.  When  he 
came  to  me  he  was  using  about  3 ounces  of 


adrenalin  hypodermically  each  10  days.  I 
would  consider  it  impossible  to  get  an  allergic 
skin  reaction  with  the  constant  use  of  adrena- 
lin. In  fact  I have  used  a number  of  skin 
tests  on  him  without  getting  a positive  take. 
This  case  is  unique  in  that  there  is  but  one 
case  reported  of  Chronic  Adrenalism.  (Adren- 
alin in  Asthma.  A case  of  Chronic  Adrenalism. 
By  George  H.  Hoxie  and  H.  T.  Morris,  Kansas 
City.  Vol.  4,  No.  1,  P.  47.)  In  this  case  re- 
ported, the  attempts  made  to  reduce  the  adren- 
alin resulted  in  most  alarming  symptoms  of 
impending  death.  Also  it  is  unique  in  the  fact 
that  they  were  unable  to  obtain  a reaction  with 
non-specific  vaccines  (typhoid  50  millions). 
This  would  tend  to  show  that  anaphylaxis  and 
allergic  skin  reaction  are  under  the  control  of 
the  chromaffin  system.  My  patient  is  improv- 
ing by  the  gradual  withdrawal  of  the  adrenalin, 
substituting  morphine,  and  the  use  of  neoars- 
phenamine,  as  the  blood  Wassermann  was  pro- 
voked from  a (±  ) to  a ( + + ). 

I would  predict  that  if  the  allergic  skin  re- 
actions were  used  and  studied  more,  medicine 
would  be  wonderfully  revolutionized.  I have 
been  wonderfully  impressed  with  their  aid  in 
clearing  up  many  cases  which  otherwise  would 
have  remained  confusing. 

Dr.  Virgil  IT.  Moon  (Indianapolis)  : In  the 
brief  time  at  my  disposal  it  is  impossible  to 
attempt  a detailed  discussion  of  the  character 
and  mechanism  of  food  idiosyncrasies  and  pro- 
tein sensitization.  One  of  the  most  convincing 
evidences  of  medical  progress  is  the  fact  that 
men  in  clinical  medicine  are  beginning  to  pay 
attention  to  protein  sensitization  as  a phase  of 
disease  production  with  which  they  have  to 
deal.  Ten  or  fifteen  years  ago  such  subjects 
were  not  discussed  except  by  scientists  and  in- 
vestigators. Today  you  have  heard  a paper 
which  detailed  very  accurately  some  of  the 
more  common  manifestations  of  protein  sensi- 
tization. This  means  that  you  as  practitioners 
of  general  medicine  are  coming  to  realize  the 
importance  of  protein  sensitization  as  an  ex- 
planation, and  as  a therapeutic  means  for  the 
treatment  of  certain  asthmatic  conditions.  You 
have  probably  come  to  understand  food  idio- 
syncrasies as  set  forth  in  the  discussion  this 
morning,  but  the  full  significance  of  protein 
intoxication  in  other  phases  of  disease  produc- 
tion probably  has  not  been  grasped  by  any  of  us. 

That  anaphylactic  conditions  are  due  to  pro- 
tein intoxication  was  discovered  rather  by  acci- 
dent, but  investigators  were  not  slow  in  pushing 
investigations  on  this  relationship,  and  estab- 
lishing a similar  relationship  in  other  groups 
of  conditions.  It  was  found  that  ordinary 
bacteria  consist  largely  of  protein ; staphylo- 
cocci, streptococci,  colon  bacilli  and  so  on,  con- 
sist of  approximately  75  percent  protein.  If 
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the  body  has  the  capacity  of  becoming  sensi- 
tized to  protein  and  of  reacting  very  markedly 
when  such  protein  is  introduced,  is  it  not  under- 
standable that  the  body  may  likewise  become 
sensitized  to  bacterial  protein  and  become 
severely  intoxicated  by  bacterial  protein  elab- 
orated within  it?  Working  in  this  line  Vaughan 
and  others  have  shown  that  they  can  produce 
in  animals  any  type  of  fever  they  choose — the 
step-like  progressive  fever  of  typhoid,  the 
rapid  rise  and  sudden  decline  of  temperature 
as  in  pneumonia — any  type  could  be  produced 
at  will  simply  by  injecting  protein  in  carefully 
graded  doses.  The  different  types  of  fever 
were  produced  by  varying  the  dosage  and  the 
intervals  between  injections.  This  was  true 
regardless  of  the  type  of  protein,  whether  it 
be  egg  albumin,  horse  serum,  or  protein  of 
bacterial  origin  such  as  the  colon  bacillus.  This 
experiment  among  others  shows  the  very  close 
analogy  between  infectious  diseases  and  protein 
intoxication. 

Furthermore.  Vaughan  found  that,  regardless 
of  the  type  of  protein,  every  protein  contains 
in  its  chemical  structure  a toxic  nucleus  or  split 
product  which,  when  liberated  by  the  chemical 
cleavage  of  the  entire  whole  protein  molecule, 
is  one  of  the  most  potent  poisons  known. 
Vaughan  believes  that  this  toxic  split  product 
is  identical  in  the  various  proteins.  When  for- 
eign protein  is  introduced  into  the  body  or  is 
formed  by  bacterial  growth  within  the  body, 
if  there  is  within  the  system  of  the  animal  an 
enzyme  which  is  capable  of  splitting  that  pro- 
tein into  its  component  parts  or  “building 
stones,”  one  combination  of  these  which  is 
toxic  is  liberated  and  at  once  exercises  its  toxic 
effect  upon  the  system.  Do  you  not  see  then 
why  so  many  infectious  diseases  are  clinically 
similar?  Why  when  the  symptoms  begin  they 
are  similar — the  malaise,  the  weakness,  the 
nausea,  the  rise  in  temperature,  the  rapid  pulse, 
the  headache  and  the  presence  of  albumin  and 
other  pathological  products  in  the  urine?  Why 
at  autopsy  the  organs  show  similar  changes  re- 
gardless of  whether  the  infecting  agent  has 
been  pneumococcus,  streptococcus,  typhoid 
bacillus  or  whatever  it  may  have  been?  If  the 
toxic  substance  in  the  protein  of  the  various 
bacteria  is  identical  it  would  produce  similar 
clinical  symptoms  and  similar  pathological 
changes  in  the  tissues  and  organs. 

In  substantiation  of  the  small  amount  of 
protein  necessary  to  produce  intoxication  it 
was  found  that  by  rather  crude  chemical  cleav- 
age a single  gram  of  casein  furnished  sufficient 
toxic  split  product  to  cause  the  death  of  800 
guinea  pigs.  It  is  likely  that  in  the  system 
such  cleavage  is  performed  much  more  accu- 
rately than  in  the  test  tube.  In  a sensitized 
guinea  pig  .000,000.1  gram  of  egg  albumin  has 
caused  death.  You  probably  recall  seeing  last 


winter  in  the  Journal  of  the  American  Medical 
Association  the  report  of  a physician  on  the 
attempted  desensitization  of  an  asthmatic 
patient.  This  patient  was  very  sensitive  to 
horse  protein  and  the  inhalation  of  the  emana- 
tions from  a horse  was  sufficient  to  produce 
severe  asthma.  A minute  quantity  of  horse 
serum  rubbed  into  the  skin  immediately  pro- 
duced locally  a small  wheal,  and  severe  respira- 
tory discomfort  in  the  patient.  The  physician 
sought  to  desensitize  him  by  injecting  intra- 
venously small  doses  of  horse  serum.  One 
minim  was  selected  as  the  initial  desensitizing 
dose.  The  introduction  of  that  amount  pro- 
duced immediately  a most  severe  anaphylaxis 
and  inside  of  an  hour  the  patient  was  dead.  The 
case  was  reported  fully  in  order  that  others 
might  profit  by  the  experience,  for  which  the 
physician  is  to  be  commended.  In  commenting 
on  this  case  it  was  suggested  that  probably  such 
a result  would  not  have  occurred  had  the  serum 
been  introduced  subcutaneously  rather  than 
intravenously.  However  that  may  be,  the  case 
shows  how  small  a dose  of  protein  may  cause 
death  in  a sensitized  individual. 

Further  chemical  work  is  being  carried  on 
concerning  the  character  of  the  toxic  split- 
product  to  which  I have  referred.  This  has 
been  identified  by  Dr.  Abel  of  Johns  Hopkins 
as  histamin.  He  has  found  this  as  a structural 
part  of  proteins  from  various  sources,  and  its 
introduction  into  animals  produces  death  with 
symptoms  identical  with  anaphylactic  shock. 
He  finds  a similar  substance  in  large  amount  in 
the  pituitary  gland,  and  suggests  that  the  effect 
of  pituitrin  may  be  due  to  the  presence  in  it 
of  histamin.  If  that  toxic  portion  of  the  pro- 
tein molecule,  which  may  be  histamin,  is  re- 
sponsible for  the  toxic  symptoms  present  in 
bacterial  infection,  future  research  for  the  ad- 
vancement of  therapeutic  medicine  is  going  to 
be  directed  at  that  toxic  substance.  It  is  not 
too  much  to  hope  that  some  means  may  be 
found  by  which  that  toxic  substance  in  the 
patient’s  system  may  be  neutralized  or  rendered 
inert.  The  practical  accomplishment  of  this 
would  far  transcend  any  previous  achievement 
of  therapeutic  medicine,  and  we  may  keep  our 
eyes  open  for  productive  research  in  this  direc- 
tion in  the  coming  years. 


SYPHILIS  AS  A FACTOR  IN  DEAFNESS* 
C.  H.  McCaskey,  M.D. 

INDIANAPOLIS,  INDIANA 

Owing  to  its  prevalence,  syphilis  plays  an 
important  part  in  deafness,  more  than  has  been 
supposed  in  the  past.  Syphilographers  claim 
that  in  the  Lnited  States  there  are  one  in  every 
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ten  persons  suffering  with  syphilis,  and  otolo- 
gists in  the  past  claim  that  4 percent  of  those 
cases  having  syphilis  have  some  defect  with 
their  hearing  apparatus.  Estimating  that  there 
are  1 10,000,000  people  in  this  country,  there  are 
11.000,000  luetics,  and  4 percent  of  that  number 
gives  us  440,000  who  have  some  form  of  otolog- 
ical  condition  caused  by  this  disease.  This,  per- 
mit me  to  say,  is  not  too  large  an  estimate,  and  I 
am  prone  to  think  is  not  large  enough. 

Congenital  and  hereditary  syphilis  involving 
the  hearing  apparatus  occurs  more  frequently 
in  children  than  it  does  in  adults.  James  Kerr 
Love,  a Scotchman,  in  a work  entitled  ‘'Diseases 
of  Children  in  School  Children”  has  the  follow- 
ing to  say,  after  making  routine  examinations 
of  many  school  children  and  of  syphilitic  fami- 
lies: “In  a series  of  21  families  there  were  172 
pregnancies ; 30  miscarriages,  or  stillborn  chil- 
dren, 75  deaths  nearly  all  in  the  first  or  second 
year,  31  deaf  or  deaf  and  blind  children.  In 
another  series  of  22  families  and  185  pregnan- 
cies, there  were  40  miscarriages  or  stillbirths ; 
25  deaf  or  deaf  and  blind  children.  A study  of 
these  family  trees  points  to  the  following  con- 
clusions : ( 1 ) Syphilis  is  an  infectious  dis- 

ease, which  having  entered  the  blood  of  the 
parent  is  transmitted  to  the  child.  (2)  Amongst 
the  children  it  stunts  and  dwarfs  and  kills. 
Many  are  stillborn,  many  die  within  a few 
months  or  during  the  first  year,  and  of  those 
who  survive,  some  become  blind,  some  deaf  and 
some  both  blind  and  deaf.  (3)  The  Wassermann 
nearly  always  proves  positive  when  the  com- 
bination of  blindness  and  deafness  occurs  in 
the  child  of  syphilitic  parents.  Occasionally  the 
result  is  negative.  (4)  A common  cause'  of 
death  among  these  syphilitic  children  is  menin- 
gitis, and  this  disease  occurs  usually  during  the 
first  or  second  year.”  It  may  be  urged  that 
these  are  cases  of  acquired  deafness ; that  the 
deafness  does  not  appear  until  about  school  age. 
Many  of  these  children  have  meningitis  and  this 
in  turn  is  very  often  the  cause  of  the  disease. 

The  conclusions  of  Fraser  of  the  Edinburgh 
Royal  Infirmary  reports  of  1908  are  as  follows: 

(1)  Inflammatory  processes  occur  in  the  men- 
inges of  children  affected  by  congenital  syphilis. 

(2)  Specific  interstitial  inflammation  of  the 
acoustic  nerve  accompanies  this  meningitis.  (3) 
The  inflammatory  process  thus  spreads  to  the 
inner  ear,  most  frequently  giving  rise  to  irrita- 
tion but  sometimes  to  inflammatory  exudation. 
(4)  These  changes  are  the  same  as  those  which 
give  rise  to  late  specific  deafness.  (5)  Syphilis 
causes  deafness  in  children  and  in  very  young 
children  causes  meningitis  which  affects  the 
acoustic  nerve.” 

Thus  we  have  two  men  who  have  been  work- 
ing separately  and  at  different  times,  arriving 
practically  at  the  same  conclusion  relative  to 


the  frequency  and  cause  of  deafness  early  in 
childhood.  I think  it  is  safe  to  say  that  the 
internal  ear  is  the  portion  usually  involved  in 
childhood  deafness. 

Acquired  syphilis  of  the  ear  is  found  nearly 
always  in  early  adult  or  adult  life;  all  portions 
of  the  ear  may  be  attacked  by  acquired  syphilis, 
the  external  ear  less  frequently. 

Primary  infections  of  this  portion  of  the  ear 
very  rarely  occur,  but  the  initial  lesion  may 
happen  as  it  would  in  any  other  portion  of  the 
body  if  there  happened  to  be  an  abrasion  of  the 
skin  and  subsequent  infection.  Secondary  af- 
fections of  the  auricle  are  the  same  as  skin 
eruptions  wherever  found.  Gummata  are  very 
seldom  met  with  in  this  area,  although  there 
may  be  ulcers  and  condvlomata.  Occasionally 
there  may  be  a gumma  of  the  membrana  tym- 
pani,  but  it  is  very  rare. 

Syphilis  of  the  middle  ear  occurs  by  the  way 
of  the  eustachian  tube,  causing  a necrosis  of 
the  mucous  membrane  and  osseous  tissues  there- 
abouts. This  produces  deafness  in  that  there 
is  an  interference  with  the  air  conduction  appa- 
ratus. It  is  not  always  easy  to  make  a diag- 
nosis of  this  particular  area,  owing  to  the  fact 
that  syphilis  apes  many  other  affections  of  the 
middle  ear.  The  portion  of  the  ear  attacked 
most  frequently  in  acquired  syphilis  is  the  in- 
ternal ear.  The  diagnosis  of  this  is  frequently 
quite  puzzling  and  may  be  overlooked. 

There  is  a feeling  that  the  loss  of  function  is 
due  to  a toxin  attacking  the  nerve,  and  the  rea- 
son for  the  frequent  rapidity  of  action  may  be 
influenced  by  the  anatomical  peculiarity  of  the 
nerve,  it  having  no  neurilemma.  McKenzie  has 
shown  that  there  is  an  early  deposit  of  spiro- 
chetes in  the  nerve  itself,  and  in  the  capsule 
of  the  labyrinth ; the  contents  of  the  labyrinth 
are  free  of  spirochetes.  The  presence  of  the  spi- 
rochete implies  an  increase  of  lymphocytes  and 
hence  the  possibility  that  the  neuritis  may  exist 
regardless  of  toxins.  Symptoms  of  this  type  of 
deafness  may  be  enumerated  as  follows : Sud- 

den deafness,  nearly  always  bi-lateral,  is  not 
progressive  in  character,  subjective  noises  are 
very  intense  and  continue  after  deafness  has 
become  complete.  When  there  is  unilateral  deaf- 
ness the  Weber  test  is  to  the  unaffected  side. 
There  may  be  a complaint  of  pain,  but  this  is 
usually  due  to  periosteal  growth  in  the  labyrinth. 
The  static  labyrinth  usually  compensates  after 
awhile. 

Diagnosis  : In  deafness  due  to  syphilis  in  any 
form  the  diagnosis  depends  upon  several  fac- 
tors: (1)  Stage  of  the  disease.  (2')History 

of  the  case.  (3)  Various  tests  to  determine 
how  the  ear  is  functioning.  If  there  is  a dis- 
turbance of  hearing  along  with  the  eruption 
of  the  skin  or  with  an  eye  disturbance,  it  is 
easy  to  make  a diagnosis  of  syphilis  of  auditory 
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apparatus,  but  of  the  many  tests  to  determine 
syphilis  of  the  internal  ear,  perhaps  the  various 
bone  conduction  tests  are  as  valuable  as  any. 
One  of  the  more  recent  articles  in  the  American 
Journal  of  Syphilis  entitled  “The  Diagnostic 
Value  of  Lowered  Bone  Conduction  in  Syphilis” 
presents  the  work  of  W.  H.  Gouckman,  R.  A. 
Barlow  and  J.  H.  Stokes.  Their  study  was  made 
■'for  the  purpose  of  studying  reliability  of  a test 
based  on  the  difference  in  perception  of  sound 
by  bone  conduction  as  compared  with  an  other- 
wise normal  hearing  test  as  an  aid  in  diagnosing 
syphilis.  The  method  employed  was  as  follows : 
Hearing  tests  were  done  routinely  by  the  otol- 
ogist in  which  he  was  unaware  of  the  diagnosis, 
and  100  cases  were  then  selected  in  which  data 
were  sufficiently  complete  to  establish  or  ex- 
clude the  presence  of  syphilis.  The  technique 
is  as  follows:  Part  1.  Weber  test.  Part  2. 

The  number  of  seconds  the  patient  hears  a 128 
tuning  fork  as  compared  with  number  of  sec- 
onds it  is  heard  by  the  operator.  The  same  test 
is  repeated  with  the  2048  tuning  fork.  Part  3. 
The  Schwabach  test  with  256  fork.  Part  4. 
Rinne  test. 

“In  100  cases  findings  were  compared.  Posi- 
tive bone  conduction  tests  corresponded  to  posi- 
tive symptoms  and  signs  of  syphilis  in  46  per- 
cent, when  syphilis  was  actually  present  in  59 
percent,  giving  the  test  an  efficiency  of  78  per- 
cent. The  negative  bone  conduction  test  under 
the  same  conditions,  corresponded  to  the  clin- 
ical absence  of  syphilis  in  41  percent.  This 
gives  the  negative  test  an  efficiency  of  51  per- 
cent when  ruling  out  syphilis.  The  margin  of 
error  in  the  test  as  a routine  diagnostic  measure 
is  indicated  by  the  fact  that  20  percent  of  the 
cases  in  which  bone  conduction  was  reduced  suf- 
ficiently to  justify  a suspicion  of  syphilis,  no 
syphilis  could  be  demonstrated,  and  in  13  per- 
cent of  cases  in  which  syphilis  was  present,  the 
bone  conduction  test  was  negative  and  contrib- 
uted nothing  to  the  diagnosis.  In  latent  lues 
the  two  tests  corresponded  in  80  percent  of  the 
cases.” 

Conclusions  reached  by  these  men  were  as 
follows:  “(1)  The  so-called  lowered  bone  con- 
duction test  as  compared  with  normal  hearing 
is  positive  in  78  percent  of  cases  of  known  syph- 
ilis. (2)  From  the  otologic  standpoint  the  test 
is  only  of  value  if  a complete  hearing  test  is 
done.  (3)  The  efficiency  of  the  test  varied 
greatly  in  the  different  types  of  syphilis,  being 
best  in  late  cutaneous  syphilis  (100  percent), 
latent  syphilis  80  percent,  syphilis  of  the  nervous 
system  80  percent.  It  had  no  value  in  osseous 
syphilis,  and  the  results  in  early  syphilis  were 
inconclusive.  A negative  Wassermann  with  a 
negative  bone  conduction  test  is  strong  evidence 


of  the  absence  of  syphilis.  (4)  The  test  agrees 
with  the  positive  or  negative  diagnosis  of  syph- 
ilis in  67  percent  and  disagrees  in  33  percent. 
(5)  The  test  also  was  positive  in  48.7  percent 
of  cases  in  whom  syphilis  could  apparently  be 
excluded.  (6)  It  has  on  the  whole,  therefore, 
only  a restricted  value  as  a diagnostic  aid  owing 
to  its  high  factor  of  error.” 

An  article  entitled  “The  Static  Labyrinth  in 
Syphilis”  by  J.  W.  Downing,  transactions  of 
the  American  Otological  Society,  1917,  has  to 
say : “In  a large  proportion  of  cases  both  di- 

visions of  the  eighth  nerve  will  be  affected. 
The  auditory  and  static  labyrinth  should  be 
tested.  Patients  with  acoustic  neuritis  or  syph- 
ilis may  hear  the  voice  surprisingly  well  and 
may  not  complain  of  deafness  until  questioned. 
The  tuning  forks,  therefore,  offer  the  best  means 
of  a correct  diagnosis.  ( 1 ) A shortening  of 
the  sound  perception  by  bone  conduction  out  of 
all  proportion  to  the  shortening  of  the  duration 
of  perception  by  the  same  fork  by  air  conduc- 
tion. (2)  The  retention  of  good  hearing  for 
low  forks.  (3)  The  loss  of  perception  or  a re- 
duction in  duration  of  perception  for  sounds  of 
nigh  pitch.” 

I wish  also^to  report  a series  of  cases  which 
we  have  been  able  to  examine  in  our  office  and 
of  known  syphilis  in  connection  with  the  vene- 
real clinic  of  the  Government  at  the  City  Dis- 
pensary. We  have  examined  in  the  past  six 
months  288  cases.  In  each  case  a complete 
functional  hearing  test  was  performed,  including 
the  following  tests : Accoumeter,  whisper,  spo- 
ken voice,  low  note,  high  note,  Galton  whistle, 
Schwabach  test,  Weber  test,  Rinne  test.  Of 
these  the  Schwabach  test  was  given  especial 
attention.  This  test  consists  of  a comparison  of 
the  length  of  time  the  patient  hears  the  256 
fork  with  the  length  of  time  the  examiner  hears 
it,  the  examiner's  ear  being  normal.  Of  the 
288  cases  examined,  52  patients  were  syphilitic, 
that  is  they  either  had  a positive  Wassermann  or 
had  clinical  symptoms  sufficient  to  make  a posi- 
tive diagnosis  of  syphilis.  Thirty-nine  of  these 
cases  showed  no  deafness,  while  13  showed 
deafness  of  varying  degrees.  Of  the  thirteen 
deaf  cases,  eleven  showed  a shortened  bone  con- 
duction of  more  than  4 seconds,  while  two  cases 
showed  a positive  or  increased  bone  conduction. 
These  two  cases  in  which  bone  conduction  was 
increased  were  cases  of  deafness  due  to  chronic 
otitis  media.  Of  the  39  cases  which  showed 
no  deafness,  thirty  showed  a negative  Schwa- 
bach. or  the  bone  conduction  decreased  more 
than  4 seconds;  in  seven,  the  bone  conduction 
was  decreased  less  than  4 seconds,  and  in  two 
cases  the  bone  conduction  was  increased. 
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The  following  gives  results  in  tabulated  form  : 


Syphilitic  cases 52 

Deafness  in 13 

(a)  Bone  conduction  decreased 

4 sec.  or  less o 

(b)  Bone  conduction  decreased 

more  than  4 sec 1 1 

(c)  Bone  conduction  increased 

(positive  Schwabach) 2 

No  deafness 39 

(a)  Bone  conduction  decreased 

4 sec.  or  less 7 

(b)  Bone  conduction  decreased 

more  than  4 sec 30 

(c)  Bone  conduction  increased 

(positive  Schwabach) 2 


Purposely,  I have  refrained  from  mentioning 
the  static  labyrinthine  tests,  but  they  are  of 
immense  value  in  the  establishment  of  eighth 
nerve  deafness.  The  presentation  of  this  phase 
of  lues  has  been  made  clear  by  Barany,  Jones 
and  Fisher,  McKenzie  and  our  own  Heitger. 
This  should  be  done  routinely  when  there  is 
any  suspicion  of  lues,  and  I am  not  so  sure  but 
that  it  should  be  done  in  all  cases  presenting 
any  form  of  deafness. 

It  seems  fair  to  arrive  at  the  following  con- 
clusions relative  to  this  subject^: 

1.  Syphilis  is  much  more  frequently  a causa- 
tive factor  than  is  supposed. 

2.  Congenital  or  hereditary  syphilitic  deaf- 
ness usually  occurs  early  in  life. 

3.  Acquired  luetic  deafness  is  usually  found 
in  adult  life. 

4.  It  attacks  both  the  receptive  and  percep- 
tive apparatus,  but  the  latter  much  more  fre- 
quently. 

5.  It  usually  is  bilateral  in  destruction  of 
hearing. 

6.  Diagnosis  depends  largely  upon 

(a)  Case  history. 

(b)  Laboratory  findings,  especially  the 
Wassermann  test,  both  blood  and 
spinal  fluid  should  be  made. 

7.  Bone  conduction  tests  are  of  important 
value. 

8.  Routine  examinations  of  all  cases  by  using 
all  functional  tests. 

DISCUSSION 

Dr.  C.  G.  Adams  (Kokomo)  : I understood 

that  Dr.  McCaskev  used  the  256  fork  in  his 
Schwabach  test.  I would  like  to  inquire  just 
why  he  chose  that  particular  fork. 

Dr.  G.  W.  Spohn  (Elkhart)  : Every  special- 
ist looks  at  the  subject  of  syphilis  from  his 
standpoint,  whether  he  is  an  aurist  or  a neurol- 
ogist. The  statistics  by  the  specialist  are  not 
generally  reliable,  because  most  specialists  have 
their  opinions  somewhat  warped.  Writers  have 
said  of  those  who  have  had  syphilis  that  about 


one  out  of  ten  have  defective  hearing.  Bezold 
and  many  authoritative  writers  have  given  sta- 
tistics to  show  that  about  one  out  of  fifty  who 
have  had  syphilis  have  defective  hearing.  It  is 
evident  that  both  sides  of  the  controversy  can- 
not be  reliable. 

The  division  of  syphilitic  deafness  into  inher- 
ited and  acquired  simplifies  the  subject  very 
much.  Congenital  deafness  is  a disease  of  chil- 
dren, and  affects  the  young  from  10  to  15  years 
of  age.  It  is  more  frequent  in  the  male  than 
the  female.  A differential  diagnosis  should  not 
be  so  difficult  if  it  is  remembered  that  the  con- 
genital deafness  almost  universally  follows  in- 
terstitial keratitis,  and  most  cases  have  the 
notched  and  pegged  teeth,  commonly  called  the 
Hutchinson  teeth.  Besides,  these  patients  have 
some  of  the  clinical  symptoms,  as  the  angles  of 
the  nose  and  mouth  fissured,  coarse  hair,  shriv- 
eled skin,  dry  skin,  ozena,  glandular  enlarge- 
ment, especially  the  pharyngeal  glands,  anemic, 
poorly  nourished,  irregular  and  poor  eaters. 

Acquired  syphilitic  deafness,  as  has  been  said 
by  the  essayist,  is  found  in  adults.  Both  forms 
of  deafness  should  have  general  antisyphilitic 
treatment.  This  is  about  all  that  can  be  done 
for  the  disease,  whether  it  attacks  the  auditory 
or  any  nerve.  My  experience  in  syphilitic  deaf- 
ness has  not  been  so  discouraging  as  that  of 
Dr.  McCaskey — perhaps  my  cases  were  mild  in 
character.  Because  a case  is  “hard  of  hearing’’ 
and  has  had  syphilis  does  not  say  that  his  deaf- 
ness is  syphilitic.  It  may  be  due  to  a nasal 
trouble,  to  a catarrhal  condition  of  the  eusta- 
chian  tubes,  or  to  some  middle  ear  trouble. 

I make  it  a rule  to  differentiate  between  the 
internal,  middle,  and  external  ear  troubles  by 
the  methods  given  by  the  essayist.  If  the  case 
has  had  syphilis  and  the  labyrinth  is  involved, 
then  my  prognosis  is  guarded,  other  conditions 
being  eliminated.  But  most  cases  of  deafness 
are  due  to  an  infection  of  the  tubes  and  middle 
ear. 

It  has  been  demonstrated  that  it  requires  from 
three  to  four  years’  treatment  to  put  a patient 
in  good  condition,  or  to  secure  a negative  Was- 
sermann. Add  to  this  two  years,  or  make  it 
six  years,  of  careful  treatment,  both  general 
and  local,  and  usually  the  inroad  to  the  auditory 
nerve  can  be  stopped;  but  the  degeneration  or 
the  interstitial  conditions  cannot  be  relieved. 
It  is  a positive  understanding  that  a nerve  once 
destroyed  by  a syphilitic  or  other  infection  can 
never  be  rebuilt,  or  its  function  re-established. 

As  to  syphilitic  meningitis,  my  experience  in 
this  class  of  deafness  is  meager.  But  all  writers 
upon  this  subject  are  not  of  the  same  opinion. 

It  seems  to  me  that  as  a meningitis  is  due  to 
an  infection  and  generally  a mixed  infection, 
the  inflammation  of  the  meninges  would  be 
caused  bv  some  catarrhal  condition  of  the  middle 
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ear  extended  from  the  tubes  and  pharynx,  the 
suppuration  of  the  middle  ear  being  extended  to 
tbe  meninges.  This  can  and  does  happen  in 
cases  having  syphilis,  and  some  who  do  not 
have  the  disease.  I can  see  how  the  patient 
can  have  his  vitality  and  resistive  power  low- 
ered by  the  syphilitic  infection,  but  would  this 
be  the  primary  cause  of  the  meningitis  ? 

In  all  cases  of  deafness,  it  seems  to  me  the 
aurist  should  treat  the  infection  of  the  nares, 
tubes  and  middle  ear.  All  parts  should  be  made 
as  near  normal  as  possible.  If  there  is  a con- 
stitutional infection,  as  syphilis  or  tuberculosis, 
it  should  be  treated  accordingly.  I have  oper- 
ated a number  of  cases  where  the  deafness  was 
not  relieved.  I may  be  wrong  in  my  inference, 
but  I have  concluded  that  when  I had  no  results 
or  poor  results  from  my  operative  work,  the 
cases  were  infected  with  syphilis.  With  anti- 
syphilitic treatment  and  good  constitutional 
treatment  the  cases  usually  did  well. 

When  syphilitic  deafness  has  involved  the 
labyrinth  no  one  expects  to  give  relief : but  there 
was  a time  when  that  case  did  not  have  the 
involvement  of  the  labyrinth,  and  good  treat- 
ment continued  would  have  given  relief. 

Aurists  usually  have  poor  success  in  the  treat- 
ment of  syphilitic  deafness  because  the  patients 
do  not  continue  the  treatment.  The  fault  lies 
in  the  patient,  not  in  the  physician.  When  I 
am  certain  that  the  etiology  of  deafness  is  due 
to  syphilis,  the  patient  or  some  controlling  mem- 
ber of  the  family  is  informed  of  the  cause,  the 
prognosis  and  the  time  necessary  for  treatment. 
In  this  way  patients  usually  remain  with  a phy- 
sician long  enough  to  get  results.  There  is  no 
need  of  a physician  getting  discouraged,  or  giv- 
ing an  unfavorable  prognosis.  The  condition 
exists,  and  every  patient  or  some  member  of 
the  family  should  know  what  the  disease  means 
and  what  to  do  in  the  future  as  protection  to 
h mself  and  future  generations. 

Dr.  Albert  E.  Bulson,  Jr.  (Fort  Wayne): 
I haven't  much  faith  in  lowered  bone  conduction 
as  a diagnostic  feature  of  syphilitic  deafness, 
as  it  is  found  in  diseases  of  the  sound  perceiving 
apparauts  when  syphilis  is  not  present.  The 
diagnosis  of  syphilitic  deafness  will  depend  more 
on  general  clinical  manifestations  and  blood  and 
spinal  fluid  findings.  While  I am  a firm  be- 
liever in  anti-syphilitic  treatment  of  deafness 
in  the  syphilitic,  yet  I have  little  faith  in  se- 
curing benefit  to  the  hearing  in  congenital  syph- 
ilis. I have  seen  marked  deafness  follow  syph- 
ilitic interstitial  keratitis  after  energetic  anti- 
syphilitic treatment,  and  noted  that  it  did  not 
respond  to  a continuation  of  intensive  anti-syph- 
ilitic treatment.  On  the  other  hand.  I have  seen 
some  almost  miraculous  results  from  treatment 
of  deafness  in  acquired  syphilis.  However,  in 


the  latter  class  of  cases,  the  treatment  to  be 
most  beneficial  must  begin  early.  The  plea  for 
functional  tests  is  well  made.  There  are  too 
many  men  who  begin  inflation  and  neglect  to 
diagnose  their  cases. 

Dr.  W.  S.  Tomlin  (Indianapolis)  : Dr.  Mc- 
Caskey  has  quoted  considerably  from  a paper 
which  I read,  “The  Diagnostic  Value  of  Low- 
ered Bone  Conduction  in  Syphilis”.  I am  very 
much  inclined  to  question  any  real  value  in 
that  sign.  Of  course  we  know  that  in  congen- 
ital syphilis  you  have  disease  of  the  auditory 
nerve  itself  and  some  destruction  of  the  nerve 
itself.  I remember  seeing  experiments  in  one 
of  the  large  pathological  laboratories  abroad, 
with  a view  of  determining  the  condition  of  the 
auditory  nerve  in  congenital  deafness,  and  it 
was  quite  uniform  that  there  was  destruction 
of  the  auditory  nerve,  usually  complete  destruc- 
tion, and  so  far  removed  from  the  labyrinth  that 
both  functions  were  affected  alike,  the  static  and 
the  auditory.  In  the  acquired  syphilitic  condi- 
tion. the  auditory  branch  being  so  much  more 
delicate  than  the  static  branch,  it  is  involved 
much  more  frequently. 

As  to  the  outlook  for  such  cases  of  acquired 
syphilis  in  beginning  deafness,  my  experience 
has  been  that  it  is  very  good  indeed.  I have 
seen  but  fewr  cases  of  severely  damaged  hearing 
where  the  antisyphilitic  treatment  was  begun 
early. 

Dr.  Harry  Boyd-Snee  (South  Bend)  : 1 

take  it  that  the  essayist  has  clearly  established 
his  diagnosis  as  syphilitic  otitis  interna.  I did 
not  hear  him  call  attention  to  differential  diag- 
nosis, and  I would  especially  like  to  hear  him 
discuss  the  differential  points  which  will  ex- 
clude otosclerosis. 

Dr.  G.  IT.  Mundt  (Chicago)  : The  Doctor 
brought  up  the  subject  of  the  subjective  tests 
of  hearing.  The  man  i^  negligent,  to  say  the 
least,  who  starts  to  treat  a patient  who  has  a 
deafness  when  he  does  not  know  definitely  where 
that  deafness  is  located,  and  it  is  surprising  to 
me  how  frequently  men  begin  to  use  inflations 
of  the  middle  ear  and  other  things  when  they 
have  never  made  -any  subjective  test  of  hearing. 

If  you  are  going  to  get  results  in  syphilis 
of  the  internal  ear,  you  must  make  a diagnosis, 
and  must  make  it  at  once  and  then  get  busy. 
The  man  who  waits  until  next  week  to  make  a 
diagnosis  is  going  to  lose  just  that  much  hear- 
ing. When  a patient  becomes  rather  suddenly 
deaf  in  one  or  both — usually  in  both — ears,  if 
you  locate  the  lesion  in  the  apparatus  of  per- 
ception the  thing  to  do  is  not  to  fool  around 
with  a blood  Wassermann,  but  take  a spinal 
fluid  Wassermann.  Patients  with  syphilitic  in- 
ternal ears,  and  who  have  negative  bloods,  will 
have  positive  spinal  fluids. 
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Dr.  C.  H.  McCaskey  (closing)  : The  pur- 

pose in  presenting  this  subject  is  two-fold:  First, 
to  bring  out  the  point  that  the  men  who  are 
treating  these  cases  of  syphilis,  i.  c.,  the  syphi- 
lographer  and  the  general  practitioner,  owe  it 
to  their  patients  to  have  a functional  ear  test 
made.  Heretofore  those  cases  have  gone  on 
under  treatment,  or  have  disappeared  from  the 
person  who  is  treating  them,  and  then  show  up 
in  some  otologist's  office  when  it  is  too  late, 
with  a deafness,  and  expect  relief ; whereas  if 
their  ear  condition  had  been  noticed  and  diag- 
nosed at  the  proper  time,  and  the  importance 
of  the  thing  laid  before  them,  they  would  per- 
haps have  been  a little  more  consistent  in  fol- 
lowing out  the  treatment  prescribed.  So  one 
point  in  this  paper  is  the  importance  of  routine 
functional  ear  examinations  of  a great  many 
syphilitics. 

The  other  point  is  this : I would  urge  upon 

every  member  of  this  section  that  in  all  cases 
coming  into  your  office  complaining  of  any  ear 
condition,  you  make  a thorough  and  complete 
otological  examination  of  that  patient  as  a 
routine  measure.  Even  in  cases  where  patients 
do  not  complain  of  ear  conditions  it  is  well  to 
make  a functional  hearing  test.  If  you  do  that 
you  certainly  will  not  overlook  a good  many 
of  these  cases  of  deafness. 

But  in  reply  to  what  has  been  said : I am 

prone  to  believe  that  the  safety  of  your  hearing 
apparatus,  especially  your  perception  apparatus, 
lies  in  an  early  diagnosis  of  the  condition.  As 
one  discussant  said,  the  longer  the  time  from 
the  acquisition  of  syphilis,  the  more  danger  to 
the  hearing  apparatus. 

I was  asked  the  reason  for  using  the  256  fork. 
That  was  just  a matter  of  following  out  what 
is  commonly  known  as  the  Schwabach  test. 

Reference  was  made  to  treatment  of  congen- 
ital deafness.  When  you  have  cases  of  congen- 
ital deafness  there  isn’t  much  chance  that  treat- 
ment will  do  these  cases  any  particular  good  ; 
but  in  acquired  cases  early  treatment  is  indi- 
cated. Delay  is  dangerous. 

I was  asked  to  differentiate  between  syphilitic 
labyrinthitis  and  otosclerosis.  I did  not  go  into 
the  subject  of  differential  diagnosis.  The  ex- 
clusion of  otosclerosis,  however,  would  be  based 
on  your  Schwabach  test  and  other  functional 
tests.  In  otosclerosis  we  have  Bezold’s  triad 
symptom-complex,  (a)  loss  of  hearing  for  the 
lower  musical  tones,  (b)  prolonged  period  of 
hearing  by  bone  conduction,  and  (c)  a negative 
Rinne.  In  otosclerosis  the  Schwabach  test  is 

positive.  In  syphilis,  as  we  have  shown  in  our 
paper,  the  Schwabach  test  is  negative,  i.  e.,  bone 
conduction  is  reduced.  In  establishing  deafness 
of  the  ear  we  were  interested  only  in  proving 
that  the  statistics  relative  to  syphilis  were  about 
as  mentioned. 


It  does  not  make  any  difference  in  syphilitic 
deafness  whether  the  nasal  cavity  or  the  phar- 
ynx or  what  part  of  the  nasal  cavity  is  in- 
volved ; if  you  don't  make  a diagnosis  of  syph- 
ilis you  are  not  likely  to  do  your  patient  any 
good  by  any  other  method  of  procedure,  because 
when  you  get  through  he  still  remains  deaf, 
and  he  will  go  from  you  to  some  other  doctor, 
and  from  him  to  another,  until  finally  someone 
has  made  a diagnosis  of  syphilis  and  then  given 
him  the  prognosis  that  goes  with  it. 

Just  a word  about  statistics.  Statistics  do 
vary  with  the  various  operators  and  the  various 
students  of  any  particular  phase  of  medicine. 
But  when  you  get  a compilation  of  statistics 
from  a great  number  of  people  and  the  sum 
total  is  about  a certain  percent,  then  you  may 
be  reasonably  sure  that  your  statistics  are  of 
some  value.  To  go  off  on  a tangent  and  say 
that  some  man  says  47  percent  for  deafness, 
and  some  other  another  percentage,  is  not  the 
correct  way.  But  when  you  take  a great  num- 
ber of  men  who  have  studied  the  matter,  have 
arrived  at  conclusions,  and  have  summed  up 
their  figures,  we  will  get  say  four  or  five  per- 
cent. Bagby  in  his  chapter  on  syphilitic  deaf- 
ness, and  Hazen  in  his  work  on  syphilis  arrive 
at  the  conclusion  of  about  five  percent.  Hazen's 
work  was  published  in  1919,  and  was  about  the 
latest  work  that  I could  find  on  the  subject. 

In  conclusion,  I wish  to  urge  upon  you  as 
otologists  the  routine  examination  of  all  cases 
that  come  into  your  office. 

CHOLECYSTITIS* 

Geo.  G.  Richardson,  M.D. 

VAN  BUREN,  INDIANA 

This  is  a subject  upon  which  there  has  been 
much  discussion,  great  differences  of  opinion 
among  the  authorities,  and  a vast  amount  of 
literature  has  been  brought  into  existence  in 
order  to  bring  before  the  medical  and  surgical 
professions  the  import  of  this  common  abdom- 
inal condition  and  the  far-reaching  mischief  it 
is  capable  of  producing. 

All  workers,  writers  and  investigators  recog- 
nize the  great  part  the  gall-bladder  and  its  ducts 
play  in  the  varied  and  complicated  pathology  of 
the  upper  abdomen.  So  constantly  pregnant 
with  varied  degrees  of  trouble  is  this  field,  and 
so  widespread  in  its  extended  pathology  into 
other  fields  of  the  abdomen,  together  with  the 
broad  scope  in  which  it  may  show  its  authority 
in  the  life  time  of  the  individual,  that  such  men 
as  Deaver,  Crile,  C.  H.  Mayo  and  many  otheis 
of  our  best  authorities  have  come  to  conclude 
that  the  gall-bladder  and  its  ducts  are  the  most 
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important  of  all  the  abdominal  organs  as  they 
relate  to  the  medical  and  surgical  fraternities. 

For  the  above  reasons  might  we  not,  for  a 
brief  period,  discuss  again  this  old  familiar  story 
of  the  gall-bladder  and,  perhaps  during  the  dis- 
cussion which  the  author  hopes  will  follow  these 
brief  statements  and  conclusions,  there  may  be 
brought  out  a new  thought  or  two,  or  some  of 
the  old  opinions  made  clearer  and  more  inter- 
esting, and  thus  some  little  good  may  come  to 
doctor,  surgeon  and  suffering  humanity  alike. 
If  this  small  benefit  can  be  accomplished,  the 
review  of  this  old  tale  of  cholecystitis  and  its 
train  of  devastating  ravages  may  prove  to  be  a 
blessing  much  appreciated  by  someone  who  now 
reposes  in  your  best  judgment  his  confidence, 
his  trust,  his  life — at  least  I can  safely  say — his 
future  health. 

The  reason  for  this  last  statement  is  my  per- 
sonal experience  with  quite  a number  of  these 
cases  in  which  I am  thoroughly  convinced,  from 
the  standpoint  of  a medical  adviser,  that  if  you 
drain  or  cause  to  be  drained  a gall-bladder  which 
should  have  been  removed  you  will  have  abun- 
dant reason  to  regret  this  procedure.  Especially 
is  this  true  if  you  have  the  very  common  catalog 
of  adhesions  and  long  train  of  complaints  from 
the  uncured  patient  which  finally  forces  upon 
vou  the  humiliation  of  reoperation  for  the  relief 
of  the  original  symptoms. 

In  case  of  disease  of  the  gall-bladder  your 
patient  will  have  reduced  capacity  of  this  organ 
and  he  will  be  conscious,  to  some  extent,  of  its 
contractions  and  expansions,  as  evidenced  by 
the  painful  crampings.  Pain,  associated  with 
gall-bladder  disease,  has  been  too  frequently  at- 
tributed to  stones,  and  in  many  medical  minds 
the  two  have  never  been  disassociated.  How- 
ever. the  fact  is  conceded  by  all  observers  that 
fully  one-fourth  of  the  cases  of  cholecystitis  are 
not  accompanied  with  stones,  but  that  the  pain 
is  the  result  of  obstruction  from  large  masses 
of  mucus  and  thickened  bile,  and  this  latter 
condition  is  the  sole  cause  of  the  well  known 
so-called  disorders  of  the  stomach  familiarly 
classed  as  indigestion  for  which  nearly  all  cases 
of  cholecystitis  have  been  treated  at  some  time 
during  their  early  history.  This  is  not  to  infer, 
however,  that  the  severe  climaxes  of  pain  re- 
quiring the  administration  of  morphia  are  not 
due  to  impacted  stones. 

In  1914  Rosenow  demonstrated  that  the  strep- 
tococci was  the  germ  most  frequently  found  in 
cholecystitis,  and  supplementing  this  work 
Brown  later  teaches  that  by  making  cultures  of 
the  emulsified  tissues  of  infected  gall-bladders 
and  injecting  into  other  animals  the  emulsion 
containing  the  streptococci  in  predominance,  a 
strong  elective  affinity  is  noticed  for  the  gall- 
bladders of  such  animals,  and  also  states  that 
the  same  strain  from  the  tonsil  indicates  that 


cholecystitis  may  frequently  result  from  a focal 
infection  bprne  by  the  blood  stream. 

My  experience  in  several  tabulated  cases  leads 
me  to  conclude  that  in  an  adult  where  pain  in 
the  upper  abdomen  is  preceded  by  vomiting, 
you  are  warranted  in  thinking  of  gall-bladde: 
disease,  while  if  the  pain  is  the  initial  symptom 
and  followed  with  vomiting  I am  in  the  habit 
of  thinking  first  of  appendicitis.  In  the  early 
history  of  gall-bladder  inflammation  we  are  most 
sure  to  find  a rather  typical  and  constant  train 
of  symptoms,  namely,  indigestion,  slight  discom- 
fort after  eating,  not  severe  pain,  but  described 
by  the  patient  as  discomfort,  fullness  as  if  a 
heavy  weight  were  in  the  stomach,  which  shifts 
either  to  the  right  costal  margin  or  to  the  back, 
eructations  of  gas,  nausea,  frequently  followed 
by  vomiting. 

A.  severe  acute  attack  may  be  readily  recog- 
nized by  sudden  pain,  preceded  or  followed  by 
nausea,  vomiting,  which  when  severe,  produces 
marked  prostration,  and  generally,  in  this  state, 
you  can  determine  some  enlargement  in  the  gall- 
bladder region.  When  the  vomiting  persists  you 
can  almost  be  assured  that  the  inflammation  has 
extended  into  other  regions  resulting  frequently 
in  peritonitis.  In  the  case  of  the  latter,  tender- 
ness is  very  marked  and  although  diffuse  at  first, 
soon  localizes  itself  in  the  vicinity  of  the  gall- 
bladder. 

For  a number  of  years  I was  depending  upon 
jaundice  as  one  of  the  important  symptoms  diag- 
nostic of  gall-bladder  disease.  Experience  has 
taught  me,  however,  that  jaundice  is  not  even 
a symptom  in  an  uncomplicated  case  of  cholecys- 
titis. This  symptom  only  occurs  where  the  in- 
flammatory process  has  spread  into  the  common 
duct  or  into  the  hepatic  or  smaller  ducts,  causing 
obstruction  of  an  inflammatory  nature.  The  rea- 
son for  calling  especial  attention  to  this  point 
is  because  I had  so  depended  upon  jaundice  and 
because  I think  it  has  been  so  commonly  asso- 
ciated with  cholecystitis  by  the  large  majority 
of  medical  men. 

Most  writers  recognize  the  difficulty  of  read- 
ily diagnosing  cholecystitis,  and  many  operators 
of  wide  renown  admit  that  this  is  the  true  status, 
even  with  the  abdomen  open  and  the  gall-blad- 
der under  the  direct  observation  of  the  eye  and 
the  sense  of  touch. 

Every  earnest,  conscientious,  thinking  doctor 
or  surgeon  of  today  recognizes  the  vast  import- 
ance of  a thorough  and  an  early  understanding 
of  the  conditions  which  exist  within  the  right 
upper  abdomen  of  his  sick  patients,  and  thanks 
to  the  splendid  teaching  of  our  efficient  surgical 
fraternity,  we  medical  men  are  coming  closer 
and  closer  to  the  surgical  way  of  early  interven- 
tion in  treating  the  pathology'  which  experience 
has  abundantly  shown  can  be  removed  in  no 
other  way  except  bv  the  applied  surgical  art. 
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In  late  years  it  has  been  my  practice  to  advise 
operative  treatment  in  all  my  cholecystic  cases 
which  do  not  respond  to  medical  treatment 
within  a very  reasonable  time.  1 believe  this 
to  be  the  only  just  procedure  to  both  patient  and 
surgeon.  The  ill  effects  of  delay  in  cholecystic 
disease  are  numerous,  and  extending  as  they  do 
into  the  liver,  the  ducts,  the  pancreas,  the  bowel 
and  the  peritoneum,  I conclude  that  medical 
measures  alone  are  not  to  be  relied  upon  in  many 
cases  of  inflammation  of  the  gall-bladder  except 
perhaps  in  the  simple  forms  of  the  catarrhal 
types.  From  my  personal  experience  with  a 
goodly  number  of  cases  of  gall-bladder  inflam- 
mation I am  better  satisfied  if  I can  have  a good 
clean  surgical  procedure  instituted  immediately 
on  my  diagnosis  of  cholecystitis. 

There  are  few  conditions  arising  in  the  path- 
ology of  the  whole  abdomen  which  are  capable 
of  more  treachery  than  the  gall-bladder  inflam- 
mations, and  I would  except  only  the  appendix. 
Personally  I like  to  have  my  gall-bladders 
drained  or  otherwise  taken  care  of  before  the 
inflammation  invades  the  walls  of  the  viscus,  if 
possible. 

A good  many  years  ago  that  great  teacher, 
Moynihan,  taught  us  the  cardinal  symptoms  by 
which  we  might  arrive  at  a diagnosis  in  this 
condition  almost  in  its  incipiency.  He  showed 
that  the  very  first  symptoms  are  referred  and 
complained  of,  not  in  the  gall-bladder  or  its 
ducts,  nor  even  in  the  liver,  but  in  the  stomach. 
It  was  he  who  taught  the  import  of  weight  or 
distress  after  eating,  which  we  now  designate 
as  epigastric  fullness,  which,  for  a time,  is  re- 
lieved by  soda  or  by  belching  and  especially  a 
little  later  by  vomiting.  There  is  a peculiar 
association  as  regards  foods,  namely,  greasy 
foods  and  some  raw  fruits,  as  apples,  frequently 
initiate  the  so-called  indigestion.  This  is  fre- 
quently accommodated  by  the  patient  loosening 
the  clothing  or  varying  the  position  of  the  body. 
This  may  not  relieve,  then  we  can  expect  the  old 
familiar  heart-burn,  gas  and  acid  fluid  with  in- 
creased discomfort  leading  to  a more  severe  pain 
localizing  in  the  right  costal  margin.  Slight  to 
copious  bile  vomitus  is  frequent,  which  is  espe- 
cially common  as  the  attacks  increase  in  severity 
and  frequency,  which  alas,  they  nearly  always 
do.  In  this  stage,  the  pain  which  now  has  be- 
come controllable  only  by  morphia,  radiates 
backward  and  quite  commonly  engages  the  right 
shoulder  and  occasionally  extends  down  the 
right  arm. 

Jaundice,  as  stated  above,  does  not  occur  at 
this  time,  but  if  this  symptom  should  occur  a 
few  days  later  and  progresses  to  a marked  de- 
gree, rest  assured  that  something  unpleasant  has 
happened  beyond  the  vale  of  our  old  friend  the 
gall-bladder.  Often  a chill  or  two  with  profuse 
sweats  accompanies  the  foregoing  category  to 


cheer  the  suffering  patient  and  otherwise  en- 
lighten the  medical  attendant.  Complete  ob- 
struction may  occur  at  any  time  when  in  this 
stage  and  such  condition  may  be  either  from 
impacted  stones  or  from  large  balls  of  thick 
mucus  and  infected  bile,  or  from  swelling  of 
the  mucosa  alone.  In  my  humble  sight  this 
class  of  cases  is  especially  needful  and  favorable 
for  operation. 

In  the  practice  of  medicine  I am  thankful  for 
one  thing  especially,  and  that  is  I am  learning- 
more  and  more  where  medicine  should  cease  and 
where  surgery  should  institute,  and  please  let 
me  insist  at  this  point  that  I am  not  advertising 
for  any  special  wielder  of  the  knife,  nor  am  I 
a profound  advocate  of  surgery  for  every  belly 
pain,  but  I am  glad  to  be  reaching  the  point 
where  the  surgeon  is  my  bosom  friend  and  coun- 
selor, much  to  the  happiness  and  well  being  of 
both  myself  and  my  patients. 

There  is  no  condition  within  the  realms  of 
medicine  and  surgery  where  a close  relationship 
and  correlation  of  knowledge  and  judgment  be- 
tween doctor  and  surgeon  should  exist  more 
profoundly  to  the  ultimate  benefit  of  all  con- 
cerned that!  in  this  oft  repeated  story  of  chole- 
cystitis. I have  recently  had  abundant  experi- 
ence medically  and  in  cooperation  with  the  sur- 
geon to  warrant  the  above  statement. 

My  constant  endeavor,  where  cholecystitis  is 
probable,  is  to  arrive  at  as  early  diagnosis  as 
possible  for  delay  in  this  regard  is  dangerous 
to  say  the  least,  for  sooner  or  later  a stone  or 
stones  will  find  lodgment  in  the  common  duct 
and  result  in  either  acute  or  chronic  obstruction 
of  this  channel. 

All  agree  that  common  duct  obstruction  in 
conjunction  with  acute  cholecystitis  is  much 
more  treacherous  than  simple  cholecystitis.  This 
adds  greatly  to  the  difficulty  of  operation,  also 
detracts  in  like  measure  from  the  patient’s  wel- 
fare. In  this  condition  too  one  must  not  over- 
look the  possible,  yea  very  probable,  danger  thus 
engendered  to  the  head  of  the  pancreas,  which 
latter  is  capable  of  fat  necrosis,  or  finally  to  dia- 
betes of  the  pancreatic  type.  For  this  reason, 
if  for  no  other,  I wish  to  emphasize  the  import- 
ance not  only  of  early  and  correct  diagnosis, 
but  equally  early  proper  treatment  which  can, 
in  the  vast  majority  of  instances,  be  adminis- 
tered only  by  surgery. 

The  danger  to  the  patient  in  cholecystitis 
through  operation  rises  directly  in  keeping  with 
the  complications.  Deaver  states  that  in  acute 
cholecystitis  the  “operative  mortality  ranges 
from  2 percent  to  4 percent ; when  complicated 
with  common  duct  obstruction,  it  rises  to  5 per- 
cent ; and  with  pancreatic  involvement,  it  reaches 
9 percent”. 

After  the  vast  amount  of  time  and  work  spent 
on  study  and  investigation,  together  with  the 
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thousands  of  operations  on  the  gall-bladder  and 
its  appendages,  it  would  appear  that  the  last 
word  had  been  said  as  regards  the  pathology  of 
this  region,  and  that  the  method  of  treatment, 
either  medical  or  surgical,  would  now  be  set- 
tled forever. 

To  say  the  most,  medical  treatment  of  this 
condition  has  been  only  fairly  successful,  and 
we  all  have  experienced  with  chagrin  the  very 
unpleasant  knowledge  of  the  complications  re- 
sultant from  delay  and  prolonged  medical  treat- 
ment. 

Cholecystitis  is  perhaps  the  most  common 
cause  of  the  so-called  indigestion,  and  is  most 
certainly  the  most  frequent  of  the  infections 
with  which  we  have  to  deal  in  the  upper  abdo- 
men. It  is  most  frequently  diagnosed  in  middle 
life,  but  this  is  not  to  infer  that  it  does  not 
occur  earlier. 

I have  recently  had  a case  operated  at  18  years 
of  age,  and  the  idea  of  Deaver  in  which  he 
stated  some  years  ago  of  "Fat,  Fair  and  Forty, 
Gallstones,”  has  been  abundantly  found  to  have 
set  the  mark  as  to  age  plenty  high,  yet  it  bears 
out  the  well  grounded  belief  and  teaching  of 
many  that  cholecystitis  and  gall  stones  are  pos- 
sessions belonging  to  middle  life. 

I believe  that  it  is  now  quite  conceded  that  a 
gall-bladder  once  infected  usually  remains  so 
in  spite  of  all  medical  treatment,  and  its  only 
recovery  is  through  cholecystectomy  or  by  be- 
coming eventually  an  atrophied,  inactive  organ. 
In  either  one  of  these  instances  the  function  of 
the  gall-bladder  is  lost,  and  it  is  interesting  to 
bear  this  in  mind  when  asked  by  a patient  how 
he  can  get  on  if  he  have  his  gall-bladder  re- 
moved, pointing  out  to  him  that  many  individ- 
uals are  walking  the  earth  with  perfectly  func- 
tionless gall-bladders.  There  are  instances  where 
this  is  reassuring  to  a hesitating  patient. 

In  discussing  the  treatment  of  cholecystitis  it 
might  not  be  amiss  to  consider  briefly  the  func- 
tion of  the  gall-bladder,  inasmuch  as  I have  al- 
ready indicated  that  to  my  mind  the  treatment 
must  nearly  always  conclude  if  not  institute  with 
'surgery. 

Physiologists  are  disagreed  on  the  subject  and 
as  yet  its  function  is  not  satisfactorily  deter- 
mined. It  is  quite  frequently  defined  as  a bile 
reservoir,  which  theory  is  questioned  by  some 
on  account  of  its  small  size.  This  would  seem 
at  least  doubtful  when  we  consider  the  normal 
output  in  24  hours  of  some  50  ounces  of  bile. 
Deaver  and  C.  FI.  Mayo  believe  that  the  gall- 
bladder is  a tension  bulb,  which  by  its  elastic 
contractions  accommodates  the  fluctuations  of 
pressure  in  the  ducts  and  thus  spares  the  liver 
injury  from  backward  pressure.  The  physiolo- 
gists contend,  however,  that  the  bile  is  collected 
in  the  gall-bladder  where  it  is  mixed  with  mucus 


which  Flexner  has  indicated  makes  the  bile  very 
mfich  less  irritating  to  the  pancreas. 

It  has  been  abundantly  proven  that  man  can 
and  does  exist  rather  comfortably  without  a 
gall-bladder.  This  fact  lends  encouragement  to 
the  method  of  treatment.  From  my  study  of 
my  own  cases  in  conjunction  with  the  surgeon 
and  watching  the  results  of  treatment  of  numer- 
ous cases,  I feel  that  a cholecystic  gall-bladder 
should  either  be  ectomized  or  drained  accord- 
ing to  the  condition  of  the  patient,  the  length 
of  time  the  infection  has  been  in  progress  and 
the  complicating  pathology. 

In  cases  where  the  infection  is  of  long  stand- 
ing. gall-bladder  much  thickened  in  its  walls ; 
pus  in  the  gall-bladder ; occlusion  of  ducts  by 
scar  tissue  or  adhesions ; or  occlusion  of  cystic 
duct  by  a stone  or  stones ; or  where  the  gall- 
bladder is  very  large,  filled  with  thick  mucus, 
and  the  patient  otherwise  in  fair  condition,  I 
would  strongly  advise  excision  of  the  gall-blad- 
der. 

But  on  the  other  hand,  in  the  presence  of  other 
precarious  disease ; extreme  obesity,  of  which 
I have  just  had  a case;  gangrenous  gall-bladder, 
very  difficult  of  excision  ; active  stone  formation  ; 
very  acute  infection ; and  in  cases  of  extreme 
age,  senility ; much  involvement  of  the  head  of 
the  pancreas ; and,  finally,  in  the  simplest  forms 
of  non-infected  gall-stone  colic.  I think  drainage 
only  is  at  present  the  wisest  procedure  for  the 
welfare  of  the  patient. 

CONCLUSION'S 

Cholecystitis  is  undoubtedly  of  infectious  ori- 
gin. the  infection  being  bountifully  demonstrated 
in  the  tissues  of  the  wall  of  the  gall-bladder. 

The  most  frequently  demonstrated  bacteria  is 
the  streptococci. 

Cholecystitis  is  the  most  common,  and,  to- 
gether with  its  complications,  is  the  most  pro- 
ductive of  trouble  of  all  the  infections  of  the 
upper  abdomen. 

The  etiological  premise  may  be  focal  and  lo- 
cated in  the  mouth  or  tonsil. 

The  function  of  the  gall-bladder  is  as  yet 
questioned,  but  it  is  a well  established  fact  that 
man  can  live  quite  comfortably  without  a gall- 
bladder, and  it  has  been  frequently  noted  that 
through  long  continued  disease  and  resultant 
atrophy  he  has  survived  with  a perfectly  non- 
functionating gall-bladder. 

Medical  treatment  alone  is  insufficient  and  in- 
effective except  in  the  simple  catarrhal  types. 

Early  diagnosis  and  early  surgical  procedure 
offer  the  greatest  hope  of  relief  and  cure. 

Cholecystectomy  and  cholecystostomy  are  the 
operations  of  choice  and  each  takes  its  place 
according  to  the  condition  of  the  patient  and  the 
pathology  encountered. 
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DISCUSSION 

Dr.  B.  P.  Weaver  (Fort  Wayne)  : No  apol- 
ogy is  necessary  by  the  essayist  for  bringing 
before  this  society  a subject  so  poignant  and  in 
a way  so  interesting.  There  is  probably  no  to- 
pography of  the  human  anatomy  so  pregnant 
with  diagnostic  problems  and  clinical  possibili- 
ties as  the  right  upper  abdominal  quadrant,  it 
being  the  site  of  at  least  five  anatomical  organs, 
or  parts  thereof,  and  most  of  them  rather  closely 
related  from  a physiologic  point  of  view. 

From  an  etiologic  standpoint,  the  fascinating 
work  of  Rosenow  has  been  referred  to  by  the 
writer.  His  results  concerning  the  predilection 
for  certain  types  of  the  streptococcus  to  attack 
the  gall-bladder  were  later  substantiated  bv 
Brown — and  this  very  happily,  since  Rosenow’s 
conclusions  and  inoculation  results  were  so 
startling  as  not  to  meet  with  the  universal  ac- 
ceptance that  they  would  seem  to  have  merited. 
There  remains  then  only  the  necessity  of  recall- 
ing the  frequency  with  which  the  typhoid  bacil- 
lus attacks  the  gall-bladder,  and  the  obstinacy 
with  which  it  retains  its  residence  within  that 
organ,  as  instanced  by  the  now  famous  “ty- 
phoid Mary”. 

The  very  multiplicity  of  clinical  possibilities 
is  very  probably  largely  responsible  for  the  dif- 
ficulty oft  times  encountered  in  making  an  abso- 
lutely accurate  differential  diagnosis  of  disease 
of  the  gall-bladder.  And  the  great  frequency 
with  which  dual  lesions  are  simultaneously  en- 
countered in  the  gall-bladder  and  appendix,  or 
duodenum  and  gall-bladder,  or  the  not  uncom- 
mon association  of  gastric  ulcer  with  chronic 
infection  of  the  appendix  and  gall-bladder, 
makes  one  feel  this  diagnostic  responsibility  the 
more  keenly  when  he  refuses  to  incriminate  this 
organ  in  an  existing  pathology  of  the  right  upper 
quadrant.  And  this  the  more  so  when  he  real- 
izes the  extreme  difficulty  of  passing  the  correct 
verdict  oftentimes  with  the  belly  open  and  the 
opportunity  for  careful  inspection  and  palpation. 
No  careful  abdominal  surgeon  today  is  willing 
to  go  on  record  as  to  the  pathology  of  a gall- 
bladder by  inspection,  even  with  the  gall-bladder 
opened,  much  less  by  palpation  of  the  unopened 
viscus.  Nor  will  he  conclude  necessarily  that  a 
gall-bladder  which  does  not  empty  by  pressure 
in  what  seems  the  normal  time,  is  diseased,  and 
that  one  which  does  so  empty  is  not  diseased. 

Waiting  for  jaundice  to  appear  as  a symptom 
of  cholecystitis  is  about  like  waiting  for  tubercle 
bacilli  to  appear  in  the  sputum  before  making 
the  diagnosis  of  pulmonary  tuberculosis.  Both 
mean  that  the  disease  is  “out  of  bounds” — to  use 
a football  expression — and  has  gone  beyond  its 
legitimate  restrictions. 

If  the  pain-vomiting  sequence  observed  by  the 
essayist  is  sufficiently  constant  to  warrant  its 


acceptance  as  a differentiating  factor,  I am  not 
aware  of  it  but  shall  gladly  pay  attention  to  this 
point  in  future  observations. 

Whether  actual  stones  are  present  in  an  in- 
fected gall-bladder  is  a matter  of  relatively  Miiall 
importance,  so  that  failure  to  demonstrate  a 
gall-stone  shadow  by  the  x-ray  should  have  little 
weight  toward  excluding  a suspected  pathology 
in  this  organ.  The  value  of  positive  findings  in 
cholelithiasis  is  self-evident.  The  indirect  roent- 
genologic findings  by  means  of  carefully  made 
series  of  gastro-intestinal  plates  and  fluoroscopic 
examinations  are  of  distinct  value  by  virtue  of 
demonstrating  evidence  of  pericholecystitis,  etc. 

An  interesting  problem  for  differential  diag- 
nosis is  sometimes  offered  by  those  patients  past 
middle  life  who  by  virtue  of  an  abdominal  an- 
gina, probably  dependent  upon  sclerotic  changes 
in  the  celiac  axis,  present  an  acute  syndrome  so 
like  gall-bladder  colic  that  it  is  only  after  the 
subsidence  of  the  pain  and  with  absolutely  no 
residual  tenderness,  the  picture  clears.  It  was 
once  my  privilege  to  autopsy  and  dissect  out 
such  a celiac  axis  from  an  old  lady  who  was 
operated  upon  for  what  was  thought  to  be  an 
acute  surgical  belly  demanding  operative  inter- 
ference ; in  this  case  the  celiac  axis  presented  a 
typical  pipestem  sclerosis  throughout. 

Early  diagnosis  spells  more  favorable  prog- 
nosis through  the  avoidance  of  such  complica- 
tions as  common  duct  obstruction,  pancreatitis, 
cardio-renal  and  malignant  changes.  Not  rarely 
does  a chronic  gall-bladder  patient  develop  such 
a degree  of  kidney  inadequacy  as  to  render  him 
a poor  surgical  risk. 

The  controversy  as  to  treatment  has  now 
shifted  from  the  internist  to  the  surgeon.  No 
competent  internist  will  dally  long  with  a de- 
monstrable pathologic  gall-bladder,  nor  will  any 
good  surgeon  obligate  himself  to  a definitely 
planned  procedure  until  after  he  is  in  the  belly 
and  then  very  often  the  indication  is  not  always 
clear  as  for  removal  or  for  drainage.  There 
can’t  be  much  question  on  the  whole  but  that 
cholecystectomy  is  rapidly  supplanting  cholecys- 
tostomy,  even  though  it  may  often  be  necessary 
to  drain  the  common  duct  at  the  same  time. 
Recurrences  take  place  after  either  operation, 
though  probably  less  commonly  after  removal. 
That  recurrence  does  obtain,  however,  in  the 
ducts  after  cholecystectomy  is  well  illustrated 
in  Judd’s  case  wherein  he  thrice  removed  stones 
from  the  common  duct  after  a primary  cholecys- 
tectomy. Occasionally  the  recurrence  is  in  the 
hepatic  duct  or  in  the  liver  even,  and  in  this 
connection  one  realizes  that  we  are  in  greater 
need  for  more  light  on  the  physiology  of  Oddi’s 
sphincter,  and  the  effect  produced  upon  it  and 
the  rest  of  the  biliary  tract  by  removal  of  the 
gall-bladder,  a study  only  begun  by  Archibold. 
Mann,  Judd  and  others. 


September,  1921 


PENETRATING  EYE  IN  JURIES— ADAMS 


299 


PENETRATING  EYE  INJURIES* 
Charles  J.  Adams,  M.D. 

KOKOMO,  INDIANA 

It  is  not  difficult  to  select  those  methods  of 
procedure  which  stand  out  as  tried  and  proven. 
A few  years  ago  I made  such  a selection  and 
have  consistently  followed  it  in  the  treatment 
of  these  cases.  I have  added  to  it  and  sub- 
tracted from  it  at  various  times  by  the  substi- 
tution of  new  and  better  methods,  but  have  not 
made  any  radical  change  in  the  general  pro- 
gram. It  goes  without  saying  that  in  certain 
cases  some  of  the  steps  are  omitted  because  they 
are  unnecessary.  It  is,  of  course,  necessary  to 
fit  the  technic  to  the  case,  and  not  the  case  to 
the  technic.  Rigid  adherence  to  any  group  of 
medical  or  surgical  procedures  would  be  im- 
practicable. 

GETTING  A COMPLETE  HISTORY  OF  THE  ACCI- 
DENT.— If  you  see  the  patient  soon  after  the 
accident,  while  the  associated  details  are  clear 
in  his  mind,  you  are  able  many  times,  by  com- 
bining his  statements  with  the  examination  of 
the  eye,  to  discover  points  that  will  benefit  you 
in  determining  the  treatment  of  the  case.  He 
will  be  able  to  tell  you  what  he  was  doing  and 
what  kind  of  tools  he  was  using  when  injured. 
He  also  may  know  just  what  kind  of  an  object 
struck  him  in  the  eye — its  size,  shape,  etc.  For 
instance,  if  he  was  hit  with  a nail  or  some  object 
of  like  size,  or  if  he  cut  his  eye  with  a sharp 
instrument  or  tool,  we  can  at  once  safely  con- 
clude that  there  is  no  foreign  body  in  the  globe. 
This  history,  if  carefully  taken  from  an  intelli- 
gent patient,  should  have  the  bearing  in  the 
case  that  its  importance  merits.  Many  times 
it  will  simplify  the  operative  treatment  and  be 
explanatory  of  later  developments. 

EXTERNAL  EXAMINATION  OF  THE  EYE. — The 
external  examination  of  the  eye  should  be  made 
most  carefully,  and  definite  knowledge  obtained 
as  to  the  kind  of  wound,  its  extent,  position  and 
the  relations  of  the  wounded  structures,  one  to 
the  other.  The  diagnosis  between  contusion  and 
perforation  is  sometimes  difficult,  and  this 
should  be  determined  at  this  time.  The  type 
of  the  wound  and  the  condition  of  the  globe 
should  determine  the  prognosis  and  the  treat- 
ment. For  example,  if  the  cornea  is  shattered, 
if  the  eyeball  is  totally  destroyed  from  rupture, 
or  the  vision  is  totally  lost  from  hemorrhage, 
it  would  be  folly  to  attempt  to  save  the  eye 
either  for  visual  or  cosmetic  purposes.  The 
gradations  of  injury  from  the  slightly  wounded 
to  the  completely  destroyed  eye-ball  are  nearly 
as  numerous  as  the  number  of  eyes  injured. 
So  whether  the  injured  eye  has  normal  vision  or 
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only  light  perception  it  certainly  takes  delicate 
weighing  of  all  the  information  you  are  able 
to  obtain  in  each  individual  case  in  order  to  do 
full  justice  to  the  patient. 

It  also  is  wise  to  make  an  external  examina- 
tion and  take  the  vision  of  the  uninjured  eye. 
Many  factories  have  the  vision  of  each  eye  of 
their  workmen  taken  by  a competent  man  at 
the  time  of  their  application  for  employment. 
This  information  is  invaluable,  not  only  from 
a medico-legal  standpoint  but  as  a basis  for 
determining  the  amount  of  damage  to  the  vision 
and  the  prognosis  of  the  case.  McBean1  reports 
a case  of  a man  with  a foreign  body  in  one  of 
his  eyes  whose  other  eye  was  amblyopia  exanop- 
sia from  strabismus.  A case  of  this  character 
would  naturally  be  treated  differently  than  if 
the  vision  in  the  uninjured  eye  was  normal. 
He  also  reports  another  case  of  pneumococcus 
ulcer  from  a cinder  imbedded  in  the  cornea 
which  was  removed  by  a rusty  nail.  Patient  had 
trachoma  in  the  uninjured  eye  which  later  in- 
volved injured  eye  after  ulcer  had  healed.  This 
resulted  in  pannus  developing  on  top  of  the 
leucoma. 

OPHTHALMOSCOPIC  examination. — When  the 
media  are  clear,  or  if  the  eye  is  seen  before  they 
become  cloudy,  valuable  information  may  be 
obtained  by  an  ophthalmoscopic  examination. 
The  position  and  condition  of  the  intra-ocular 
structures  may  be  observed  and  sometimes  you 
are  able  to  see  the  foreign  body  somewhere  in 
the  interior  of  the  eye.  A great  many  cases 
of  this  type  have  been  reported.  Lambert-  re- 
ports “a  case  seen  five  months  after  injury  in 
which  external  appearances  were  normal.  Oph- 
thalmoscopic examination  showed  a piece  of 
steel  projecting  from  the  sclera.  There  were 
some  vitreous  opacities,  some  changes  in  the 
choroid,  and  the  optic  disc  was  slightly  con- 
gested.” 

Double  perforations  are  not  uncommon,  and 
in  case  a foreign  body  has  made  a counterpunc- 
ture in  the  posterior  segment  it  may  be  possible 
to  see  the  point  of  exit.  In  a case  of  this  kind 
if  the  eye  is  quiet  and  the  x-ray  shows  only 
one  foreign  body  you  can  safely  decide  not  to 
remove  the  eye. 

The  importance  of  making  an  ophthalmosco- 
pic examination  early  and  as  complete  as  pos- 
sible is  of  course  apparent  to  every  ophthalmolo- 
gist, and  everyone  will  agree,  I believe,  as  to 
the  wisdom  of  making  it  a routine  measure  if 
feasible. 

X-RAY  EXAMINATION  OF  THE  EYE. — The  next 
logical  step  to  take  is  to  make  a complete  x-ray 
examination  of  the  eye  if  there  be  the  slightest 
suspicion  that  the  eye  contains  a foreign  body. 

ID  McBean,  Dr.  Geo.  M.  Personal  Communication. 

(2)  Lambert.  W.  E.  Foreign  Body  in  Globe.  Arch, 
of  Ophth.  V.  48,  p.  284. 
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1 believe  that  all  ophthalmologists  will  admit 
that  this  examination  should  be  made,  and  real- 
ize the  importance  of  making  it  early.  This 
should  be  done  by  a radiographer  experienced 
in  this  kind  of  work,  and  whose  opinion,  con- 
sequently, we  can  depend  upon.  Valude*  in- 
sists that  “the  detection  of  very  small  intra- 
ocular bodies  by  the  x-ray  requires  special  train- 
ing, and  that  even  a good  radiographer  for 
general  surgery  may  overlook  a foreign  body 
in  the  eye.”  We  should  determine  whether 
there  is  a foreign  body  in  the  eye  or  in  the  orbit. 
This  can  be  done  as  practiced  by  Valude3  who 
states  that  “two  radiographs  should  be  taken, 
one  frontal  with  the  face  toward  the  plate,  the 
other  lateral  with  the  suspected  side  towards 
the  plate.  If  careftll  examination  of  these  show 
nothing,  it  may  be  concluded  that  no  bodies 
visible  by  the  x-ray  are  present.”  In  the  event 
that  the  foreign  body  is  discovered  it  should 
be  localized  by  the  Sweet  method.  Some  of 
the  ophthalmologists  and  radiographers  have 
attempted  to  improve  the  Sweet  method,  or  in- 
troduce methods  of  their  own  which  they  con- 
sider superior  to  it.  I do  not  believe  this  is 
possible,  as  the  Sweet  method  is  now  so  prac- 
tical and  reliable  that  every  radiographer  of 
first  class  ability  and  training  should  be  able 
by  its  use  to  furnish  us  with  exact  information. 
Pirrie4 5  “with  geometric  drawings  illustrates  how 
Sweet's  method  can  be  at  fault,”  but  T.  B. 
Schneidmaniv',  commenting  on  this  statement, 
declares  that  “Pirrie  seems  unacquainted  with 
Sweet’s  later  work  which  guards  against  pos- 
sible error.” 

We  should  also  discover,  if  possible,  whether 
the  foreign  body  is  intra  or  extra-ocular,  which 
is  of  great  importance.  In  the  event  that  the 
Sweet  method  does  not  give  11s  this  information, 
a method  outlined  by  O’Brien6  can  be  used. 
It  is  as  follows:  “Suppose  the  exposure  for 

the  picture  is  ten  seconds.  For  the  first  five 
seconds  have  the  patient  look  straight  out,  then 
have  him  change  the  direction  of  the  visual  axis 
by  rolling  the  eye  up  as  much  as  possible  and 
complete  the  exposure.  Make  another  expo- 
sure, but  do  not  move  the  eye.  If  the  foreign 
body  is  in  the  globe,  the  x-ray  will  show  either 
two  bodies  or  an  extension  in  the  direction  of 
the  movement  of  the  opacity  as  compared  with 
the  latter  picture.  When  the  foreign  body  is 
in  the  orbit  or  adjacent  tissues  its  position  is 
not  affected  by  any  movement  the  eye  will  make. 
There  is,  however,  a slight  possibility  of  error 

(3)  Valude,  E.  Radioscopy  and  Radiography  of 
Ocular  Foreign  Bodies.  Annales  d’  Oculistique.  June. 
ISIS.  V.  155,  p.  261. 

(4)  Pirrie,  A.  H.  localization  of  Foreign  Bodies 
in  the  Eye.  Arch,  of  Radiol,  and  Electro-therap.,  No- 
vember, 1918,  p.  169. 

(5)  Schneidemann,  T.  B.  Injuries.  A.  J.  of  ()., 
December,  1919. 

(6)  O’Brien,  John  J.  Foreign  Bodies  in  the  Eye- 

ball. Three  Illustrative  Cases.  A.  J.  of  O..  May,  1919. 


when  the  foreign  body  is  in  an  external  ocular 
muscle  or  tendon.  Then  it  will  show  some  dis- 
placement, but  a careful  reading  of  the  picture 
will  discover  the  true  meaning.” 

THE  REMOVAL  OF  THE  FOREIGN  BODY. — Clapp7 
states  that  “ the  chief  point  in  discussion  at  the 
present  time  seems  to  be  the  relative  desirability 
of  using  the  anterior  method  of  extraction  as 
advocated  by  Haab,  or  the  posterior  route  as 
championed  by  Sweet,  DeSchweinitz  and  others. 
Our  experiences  up  to  a few  years  ago  made 
us  rather  favor  the  anterior  method.  More  re- 
cently it  has  changed  somewhat  and,  relatively 
speaking,  I would  prefer  the  posterior  route. 
Of  course  there  can  be  no  hard  and  fast  rule, 
but  all  cases  are  to  be  handled  individually, 
and  in  case  of  recent  injur)’,  with  the  foreign 
body  in  close  proximity  to,  or  even  in  the  wound 
of  entrance,  immediate  extraction  through  the 
wound  is  preferable.  We  are  aware  that  Col. 
Lister  established  very  definite  rules  for  extrac- 
tion by  the  anterior  route,  but  certainly  our 
cases  of  posterior  extraction  were  more  satis- 
factory than  those  removed  by  the  anterior  route, 
and  in  none  of  our  cases  did  we  experience  the 
troublesome  detachments  reported  by  some.  On 
the  other  hand  this  class  of  cases  cannot  be 
handled  dogmatically,  but  each  case  should  be 
carefully  studied,  with  the  exercise  of  one's  best 
surgical  judgment.” 

Lamb8  reviews  the  literature  on  the  extraction 
of  foreign  bodies  from  the  vitreous  by  the  ante- 
rior chamber  with  the  scleral  route.  He  con- 
cludes that  “there  is  as  much  authority  for  one 
method  as  for  the  other."  He  thinks  that  “in 
recent  injuries,  where  healing  has  not  yet  oc- 
curred, the  steel  should  be  removed  through 
original  opening.  When  the  wound  has  healed 
and  the  steel  is  in  the  lens  or  anterior  to  the 
lens,  it  should  be  removed  through  the  cornea, 
but  where  the  wound  has  healed  and  the  steel 
is  in  the  vitreous  chamber,  it  should  be  removed 
through  the  sclera.” 

Koster9  in  discussing  the  management  of  cases 
with  small  foreign  bodies  in  the  periphery  of 
the  anterior  chamber  states  that  “if  the  foreign 
bodies  are  magnetic  and  the  trauma  recent  they 
should  be  removed  through  the  original  wound 
with  the  giant  magnet.  If  the  foreign  body  is 
small  and  the  wound  has  closed,  a new  opening 
is  made  at  the  periphery  of  the  anterior  chamber, 
where  the  piece  drops  when  the  magnet  stops 
attracting  it.” 

Shackleton's10  experience  in  thirty-five  cases 
convinced  him  that  “the  anterior  route  will  as 

(7)  Clapp,  C.  A.  Removal  of  Steel  from  the  Eye 
from  an  Industrial  Standpoint.  A.  J.  of  O..  May.  1920. 

(8)  Lamb,  H.  D.  Extraction  of  Foreign  Bodies 
from  Vitreous.  Interstate  Med.  Journ.  V.  25,  p.  577. 

(9)  Koster.  W.  Removal  of  Small  Foreign  Bodies 
from  Anterior  Chamber.  Tijdschr.  V.  Genneesk,  1917. 
V.  1,  p.  802.  Abst.  A.  J.  of  O.  V.  2,  p.  217. 

(10)  Shackleton,  A.  J.  of  O.  V.  1,  p.  206. 
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a rule  yield  the  best  result".  In  no  case  in 
which  the  original  scleral  wound  is  not  open, 
would  he  choose  the  scleral  route  unless  the  for- 
eign body  could  not  be  brought  into  the  anterior 
chamber  after  prolonged  effort. 

Shoemaker11  states  that  “if  the  anterior  seg- 
ment of  the  eye-ball  is  intact  and  uninjured,  I 
certainly  would  not  injure  it  by  dragging  a for- 
eign body  from  the  vitreous  into  it,  and  further 
injure  it  by  taking  a foreign  body  from  it. 
We  all  know  the  foreign  body  is  supposed  to 
come  into  the  anterior  chamber,  but  we  also 
know  that  it  sometimes  is  clumsy  and  spoils  a 
perfectly  good  lens  or  iris  in  its  transit.” 

I am  quoting  these  various  writers  in  order 
to  demonstrate  that  there  is  not  as  great  a di- 
vergence of  opinion  as  one  would  think.  The 
majority  believe  that  the  foreign  body  should 
be  removed  as  expediently  as  possible,  with  a 
minimum  of  trauma  and  the  saving  of  all  pos- 
sible vision.  Most  of  them  remove  the  foreign 
body  through  the  wound  as  close  to  the  location 
of  the  foreign  body  as  possible,  whether  it  be 
the  wound  made  by  the  foreign  body  or  an  in- 
cision made  by  the  operator.  There  is,  however, 
a small  minority  who  insist  that  the  foreign 
body  in  the  anterior  chamber  should  be  pulled 
back  through  the  lens,  the  vitreous,  and  an  in- 
cision in  the  sclera ; and  that  the  foreign  body 
in  the  posterior  segment  of  the  ball  should  be 
pulled  through  the  wound  of  entrance  if  it  hap- 
pens to  be  somewhere  in  the  anterior  segment. 

I am  impressed  that  a little  judgment  used 
in  the  selection  of  a route  for  removal  of  the 
foreign  body  would  not  be  amiss.  The  result 
desired  is  a sightly  eye  with  as  much  vision 
as  possible,  and  this  cannot  be  obtained  by  arbi- 
trarily forcing  each  wounded  eye  containing  a 
foreign  body  to  fit  an  inelastic,  unbendable  tech- 
nic. The  foreign  body  should  be  removed  just 
as  quickly  and  easily  as  possible,  regardless  of 
the  wound  of  entrance.  What  is  gained  if  you 
do  get  the  foreign  body  and  ruin  the  ball  or 
lose  the  vision  ? 

The  intra-ocular  foreign  body  demands  re- 
moval as  soon  after  injury  as  possible,  but  if 
its  removal  is  fraught  with  difficulty  and  it  is 
decided  that  it  will  be  associated  with  so  much 
traumatism  that  the  vision  will  be  lost,  either 
the  eye  should  at  once  be  enucleated  or  the  case 
kept  under  observation  if  the  eye  is  quiet.  This 
manner  of  procedure  is  particularly  applicable 
to  cases  of  non-magnetizable  intra-ocular  for- 
eign bodies,  frequently  seen,  which  are  some- 
times impossible  to  extract  by  any  method  with- 
out ruining  vision  and  the  globe.  Terrien12 

(11)  Shoemaker,  Wm.  T.  Penetrating:  and  Perfor- 
ating Wounds  of  the  Eye-ball  with  Diagnosis  and 
Treatment  of  Retained  Foreign  Bodies.  A.  J.  of  O., 
August,  1919. 

(12)  Terrien.  A.  J.  of  O.  V.  1,  p.  207. 


calls  attention  to  the  well-known  fact  that  “occa- 
sionally the  foreign  body  may  not  only  be  toler- 
ated, but  its  presence  be  compatible  with  many 
difficulties ; even  large  bodies  have  been  removed 
several  months  after  penetration ; and  that  one 
would  not  entertain  the  idea  of  exposing  to  all 
the  dangers  of  extraction  an  eye  possessing  good 
visual  acuity.” 

the  selection  of  a magnet. — The  large  and 
small  magnets  both  have  their  respective  fields 
of  usefulness,  and  one  should  not  arbitrarily  use 
either  one  or  the  other  for  all  cases.  I believe 
with  Lamb8  that  “both  the  large  and  small  mag- 
nets are  necessary  to  an  oculist’s  outfit,  for, 
whatever  method  is  favored,  each  will  at  times 
be  of  value.”  Frenkel13  states  that  “in  the  case 
of  large  foreign  bodies  the  small  magnet  is  more 
conservative  of  the  tissues,  while  the  small  for- 
eign bodies  are  more  easily  removed  by  the 
large  magnet.  In  other  words,  it  is  a mistake 
to  feel  that  either  the  large  or  the  small  magnet 
is  always  the  best  in  every  case.”  Sweet11  found, 
in  testing  the  relative  strength  of  the  Haab,  the 
Hirschberg  and  his  own  magnet,  that  “at  2 mm. 
distance,  his  own  was  superior;  at  5 mm.  the 
Haab  was  stronger,  but  not  markedly  so ; while 
at  io  mm.  or  more,  the  large  magnets  were  de- 
cidedly superior.” 

the  repair  of  the  wound. — It  appears  that 
almost  every  ophthalmologist  is  in  favor  of  cov- 
ering the  wounds  with  conjunctiva.  Methods 
vary  with  different  men ; some  use  small  and 
others  large  amounts.  “The  importance  of  su- 
turing the  eye-ball  and  covering  wounds  with 
conjunctiva  as  soon  as  possible  after  injury"  has 
been  urged  by  Krusius14: — “In  wounds  of  the 
globe  Kuhnt’s  conjunctival  covering  is  to  be 
recommended,  closure  of  all  gaping  wounds  by 
sutures  and  covering  with  a conjunctival  flap." 

Putnam13  uses  conjunctival  flaps  for  large  in- 
juries of  the  cornea.  He  classifies  the  operations 
as  follows:  “(i)  The  single  pedunculated  flap. 
(2)  The  double  pedunculated  flap.  (3)  Two 
flaps,  one  with  a single  peduncle,  the  other  with 
two  bases.  (4)  The  complete  flap.” 

Shuster16  advises  using  conjunctival  flaps  in 
perforating  wounds  of  the  cornea  and  sclera, 
and  calls  attention  to  “the  necessity  of  thorough 
asepsis  and  prophylaxis  to  prevent  infection". 

I am  in  favor  of  the  liberal  use  of  conjunctival 
tissue  in  closing  the  wound.  First,  the  method 
used  should  be  one  which  will  produce  a mini- 
mum of  trauma ; second,  which  will  not  intro- 


(13)  Frenkel.  H.  Prognosis  and  Treatment  of  Pen- 
etrating Ocular  Wounds.  Arch,  d’  Ophthal.  V.  36, 
p.  193. 

(14)  Krusius.  A.  J.  of  O.  V.  1,  p.  202. 

(15)  Putnam,  F.  I.  Use  of  Conjunctival  Flap  in 
Eye  Injuries.  Journ.  Lancet.  V.  39.  p.  41. 

(16)  Schuster,  S.  A.  Use  of  Conjunctiva  ih  Per- 
forating Ocular  Injuries.  Southwestern  Med.  V.  2, 
pp.  1-3.  No.  14. 
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duce  or  leave  a passage  for  the  introduction  of 
infection,  and  third,  which  will  leave  the  frame- 
work as  strong  as  before  the  injury. 

Allport17  never  stitches  the  sclera  in  any  of 
his  cases  but  a great  many  operators  do  where 
the  conditions  warrant  it.  If  the  conjunctival 
flaps  bring  the  cut  edges  together  with  almost 
a certainty  of  union  it  is  unnecessary,  but  if 
the  wound  is  extensive  and  there  is  a prolapse 
or  a threatened  prolapse  of  a goodly  proportion 
of  the  vitreous  it  should  be  done.  Certainly  no 
infection  can  result  where  the  proper  aseptic 
care  has  been  taken. 

Two  conjunctival  flaps  should  always  be  used, 
so  that  there  results  a double  conjunctival  cover- 
ing over  the  wound  and  the  stitches  used  should 
be  placed  as  far  away  from  the  wound  as  pos- 
sible. 

SUBCONJUNCTIVAL  injections. — One  of  the 
most  useful  measures  in  gaining  a good  result, 
and  one  which  I believe  should  always  be  used  in 
these  cases,  is  the  subconjunctival  injection  of 
either  mercury  oxycyanide  or  mercury  cyanide. 
Personally,  I prefer  the  oxycyanide,  but  the 
majority  of  those  who  use  this  treatment  think 
that  the  cyanide  is  the  better  of  the  two. 

Black18  commenting  on  the  use  of  mercury 
cyanide  in  a severely  infected  and  penetrating 
injury  states  that  “it  was  injected  subconjunc- 
tivally,  causing  a very  violent  reaction,  but  the 
progress  of  the  infection  was  at  once  arrested". 

Bulson19  states  that  “subconjunctival  injec- 
tions of  cyanide  of  mercury  are  deserving  of 
most  extensive  use”. 

A very  weak  solution  of  one  or  the  other 
should  be  freely  injected  all  around  the  eye  fol- 
lowing the  repair  of  a penetrating  wound,  so 
that  the  eye  is  completely  bathed  in  the  solution. 
It  has  been  my  experience  that  this  treatment 
prevents  secondary  infection,  and  eliminates  the 
infection  already  present.  By  the  use  of  this 
remedy  I have  been  able  to  save  eye-balls  with 
large  wounds  in  the  most  vital  regions  which 
have  been,  undoubtedly,  contaminated  with 
many  septic  agents.  I have  taken  sutures 
through  the  cornea,  through  the  sclera  when 
there  was  a large  prolapse  of  vitreous  and  iris, 
and  where  the  eye  was  badly  traumatized  both 
by  the  injury  and  the  necessary  operative  work, 
with  prompt  healing  and  fair  vision  resulting. 
This  has  been  unquestionably  due  to  the  fact 
that  the  eye  was  rendered  aseptic  by  tbe  com- 
plete exhibition  of  this  method. 

THE  USE  OF  white’s  OINTMENT. — I have  a 
great  deal  of  faith  in  bichlorid  salve  used  in 
the  cul-de-sac,  and  iced  compresses  following 
the  operation.  I have  used  these  agents  in 

(17)  Allport,  F.  Removal  of  Steel  from  Eye.  New 
York  Med.  Rec.,  v.  106,  p.  1205. 

(18)  Black.  A.  J.  of  O..  v.  1,  p.  199. 

(19)  Bulson.  A.  .1.  of  O.,  v.  2,  p.  201. 


almost  every  case  for  the  past  several  years 
and  believe  that  they  are  of  great  help  in  obtain- 
ing a good  result. 

JUDGMENT  ON  THE  DANGER  OF  SYMPATHETIC 

ophthalmia. — Sympathetic  ophthalmia  is  the 
ghost  that  haunts  the  ophthalmologist,  but  there 
is  no  need  of  fearing  this  disease  if  proper  judg- 
ment is  used.  If  it  be  remembered  that  sympa- 
thetic inflammation  does  not  occur  in  less  than 
three  weeks  from  date  of  injury,  a delay  of  ten 
days  or  two  weeks  is  comparatively  safe. 

Sordille20  did  not  see  a single  case  in  more 
than  3,000  military  wounded,  and  but  five  in 
civil  patients.  Three  of  these  resulted  in  blind- 
ness. Dimmer21  also  states  that  “this  disease 
occurred  very  rarely  in  the  last  war”.  He  con- 
cludes that  “the  marked  reduction  in  the  number 
of  sympathetic  ophthalmias  in  war  injuries  is 
due  to  timely  enucleation,  a fact  that  would  de- 
serve the  widest  publication”. 

I believe  I am  warranted  in  declaring  that  if 
a prompt  and  rational  decision  is  made,  this 
dreaded  disease  need  not  be  feared.  Taking 
into  consideration  the  type  of  wound,  the  con- 
dition of  the  globe,  the  vision  of  the  wounded 
eye,  the  vision  of  the  other  eye,  and  the  other 
details  of  information  gained  by  a complete  and 
exhaustive  examination,  together  with  a period 
of  observation  not  longer  than  two  weeks, 
should  make  it  possible  to  definitely  determine 
whether  the  globe  should  or  should  not  be  enu- 
cleated. Good,  clear-headed  judgment  in  sum- 
ming up  and  interpreting  this  information  will 
enable  the  ophthalmologist  to  steer  clear  of  mis- 
takes. 

summary. — I believe  the  following  methods 
of  procedure  which  I have  selected  from  the  rich 
fund  of  ophthalmological  experience  quoted  are 
rational  and  practical  measures  which  should  be 
followed  consistently  in  all  penetrating  eye  in- 
juries : 

( 1 ) A complete  history  of  the  accident 
should  be  obtained  from  the  patient  as  soon  as 
possible* 

(2)  A careful  external  examination  of  the 
eye  and  wound  should  be  made  as  a guide  to 
further  operative  procedure  and.  particularly,  in 
order  to  establish  a diagnosis  between  contusion 
and  perforation. 

(3)  Next  an  ophthalmoscopic  examination 
is  in  order,  if  the  media  are  clear.  Valuable 
knowledge  can  be  obtained  by  using  this  pro- 
cedure as  a routine  measure. 

(4)  A complete  x-ray  examination  of  the 
eye  should  be  made,  preferably  by  the  Sweet 
method,  if  there  be  the  slightest  suspicion  that 
the  eye  contains  a foreign  body.  This  should 

(20)  Sordille.  A.  J.  of  O.,  v.  2,  p.  105. 

(21)  Dimmer.  War  Injuries  and  Sympathetic  Oph- 
thalmia. Klin.  Monatsb.  f.  Augen  Heilk,  v.  57,  p.  257. 
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be  done  by  a radiographer  whose  training  and 
experience  with  the  Sweet  method  qualifies  him 
to  make  a definite  diagnosis. 

(5)  If  an  intra-ocular  foreign  body  is  dis- 
covered, and  its  removal  is  not  fraught  with 
difficulty,  it  should  be  removed  at  once.  The 
route  selected  should  be  the  shortest  distance 
between  the  foreign  body  and  the  outside  of 
the  globe,  regardless  of  the  location  of  the 
wound  entrance,  and  a method  used  which  will 
result  in  a minimum  of  trauma  and  a saving 
of  all  possible  vision. 

(6)  In  the  event  the  foreign  body  is  magnet- 
izable the  type  of  the  magnet  should  be  chosen 
only  after  a careful  consideration  of  all  details, 
with  full  regard  to  expediency  of  extraction. 

(7)  The  wound  should  be  repaired  by 
stitching  the  sclera  (and  the  cornea,  if  abso- 
lutely necessary)  if  there  is  a prolapse  or  a 
threatened  prolapse  of  any  of  the  intra-ocular 
structures ; and  con  junctival  flaps  should  always 
be  used  covering  the  full  extent  of  the  wound. 

(8)  A subconjunctival  injection  of  a weak 
solution  of  either  mercury  cyanide  or  oxycya- 
nide  should  be  used  following  the  repair  of  the 
penetrating  injury. 

(9)  The  use  of  White’s  Ointment  and  iced 
compresses  following  the  operation  should  be 
routine  measures. 

(10)  The  decision  as  to  whether  the  eye  is 
allowed  to  remain,  or  is  enucleated  in  order  to 
avoid  sympathetic  ophthalmia,  should  be  made 
not  later  than  two  weeks  following  the  injury, 
after  full  consideration  is  given  to  the  informa- 
tion you  obtain  from  a complete  examination. 
In  case  of  doubt  it  is  wise  to  remove  the  injured 
eye.  It  is  far  better  to  have  one  eye-ball  with 
good  vision  than  two  eye-balls  and  no  vision. 

DISCUSSION 

Dr.  W.  A.  Hollis  (Hartford  City):  It  is 

very  important  to  get  a complete  history  of 
these  eye  injuries  early,  as  Dr.  Adams  has  ad- 
vised, for  other  reasons  than  aiding  you  in  the 
diagnosis.  The  history  should  be  a matter  of 
record  as  a protection  for  yourself,  an  aid  to 
the  industrial  companies,  and  an  aid  to  the  pa- 
tient. Your  duty  to  the  industrial  company  is 
no  more  important  than  your  duty  to  the  indi- 
vidual himself,  and  the  first  three  points  of  the 
essayist’s  conclusions  would  certainly  embody 
a complete  history  : The  ophthalmoscopic  exam- 
ination, the  external  examination,  and  the  elicit- 
ing of  the  method  of  injury. 

I can  neither  condemn  nor  endorse  the  sub- 
conjunctival injections  of  mercury  cyanide  or 
oxycyanide  for  the  reason  that  I do  not  use 
them  because  they  are  so  violently  irritating 
and  so  painful.  Of  course  I am  aware  that  a 
terrific  reaction  of  this  kind  is  a thing  to  be 
desired,  yet  the  discomfort  of  the  patient  does 
not  seem  to  me  to  justify  the  use  of  mercury 


cyanide  when  there  are  other  agents  that  will 
accomplish  the  same  purpose.  The  use  of 
White’s  ointment  and  ice  is  a practical  point, 
and  a very  important  one. 

I agree  with  Dr.  Adams  in  the  use  of  the 
mercurial  ointment.  I use  it  preliminary  to  all 
operations  upon  the  eye  in  which  the  anterior 
chamber  is  to  be  opened.  Always  after  the  oper- 
ation I use  it  as  a dressing,  and  in  the  repair 
of  all  conjunctival  wounds.  That,  in  conjunc- 
tion with  the  use  of  ice  for  the  first  24  hours, 
is  certainly  very  gratifying. 

Localization  of  foreign  bodies  is  of  the  utmost 
importance,  but  must  be  carried  out  very  early. 
Localization  is  sometimes  secondary  to  the  act- 
ual removal  of  the  foreign  bodies,  because  of 
the  adhesions  that  are  liable  to  form  around  the 
foreign  body.  The  foreign  body  may  lie  in 
the  eye  for  years  without  giving  any  trouble, 
if  it  is  not  too  near  the  danger  zone.  Collins 
reports  a case  in  which  a foreign  body  remained 
within  the  posterior  chamber  near  the  uvea  for 
fifteen  years  without  giving  any  disturbance 
whatsoever.  Sometimes  the  meddlesome  inter- 
ference in  its  attempted  removal  is  a great  deal 
worse  than  actually  leaving  it. 

Sympathetic  ophthalmia  is  the  nightmare  of 
all  of  us.  Fortunately  we  do  not  see  very  many 
cases.  I certainly  will  agree  with  Dr.  Adams 
that  early  enucleation  is  indicated  if  the  injured 
eye  is  not  mending  properly. 

Dr.  Albert  E.  Bulson,  Jr.  (Fort  Wayne): 
The  paper  presents  the  subject  in  a classical 
manner  and  the  recommendations  are  those  fol- 
lowed by  most  all  competent  and  experienced 
eye  surgeons.  I wish  to  emphasize  the  import- 
ance of  considering  penetrating  injuries  in  the 
ciliary  region  or  “danger  zone”  as  of  far  more 
import  than  any  other  type  of  injury  as  to  the 
possible  production  of  sympathetic  inflamma- 
tion. I also  wish  to  condemn  the  practice  of 
promptly  enucleating  punctured  eye-balls  except 
when  there  has  been  extensive  loss  or  hernia 
of  intra-ocular  contents.  The  eye-ball,  even 
though  blind,  is  better  than  an  artificial  eye,  and 
the  vast  majority  of  punctured  eye-balls  may  be 
saved.  The  experience  in  our  late  war  demon- 
strated that  sympathetic  inflammation  is  much 
rarer  than  generally  thought,  and  the  rule  was 
to  save  eye-balls  rather  than  enucleate,  though 
such  judgment  as  advocated  in  the  paper  was 
employed.  Sympathetic  inflammation  does  not 
occur  short  of  three  weeks  after  the  injury  and 
seldom  that  soon,  so  that  during  the  interval 
the  fate  of  the  eye-ball  may  be  determined. 
Proper  treatment  will  not  omit  subconjunctival 
injections  and  the  intelligent  use  of  the  subcon- 
junctival flap. 

As  to  extraction  of  foreign  bodies  I am  in 
favor  of  using  the  wound  of  entrance  when  the 
foreign  body  can  be  drawn  out  that  way  with 
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a minimum  amount  of  trauma  to  intra-ocular 
contents.  In  all  other  cases  I prefer  making  a 
wound  near  the  foreign  body.  However,  every 
case  is  a law  unto  itself  and  the  procedure  and 
technique  will  vary  accordingly. 

Dr.  G.  H.  Mundt  (Chicago)  : I enjoyed 

the  paper  very  much  because  it  expresses  to  a 
very  large  extent  my  own  sentiments  regarding 
the  handling  of  a foreign  body  in  the  globe. 
There  are  some  men,  particularly  in  our  city, 
who  in  private  conversation  have  told  me  that 
it  was  of  no  value  to  localize  a foreign  body  in 
the  globe.  I think  that  is  folly.  I think  that 
if  it  is  at  all  feasible,  the  localization  of  the  for- 
eign body  in  the  globe  should  be  done. 

Relative  to  the  route.  Certainly  I think  it 
is  folly  to  draw  a foreign  body  through  the 
lens  and  take  it  out  through  the  anterior  cham- 
ber if  that  foreign  body  has  penetrated  the  globe 
through  the  sclera.  I cannot  understand  why 
anybody  should  do  it.  Yet  I know  very  well 
that  there  are  men  of  wide  experience  who  do  it. 

I think  the  pendulum  of  conservatism  on  enu- 
cleation is  probably  swinging  back,  and  there 
are  going  to  be  more  enucleations  made,  and 
more  promptly,  than  in  the  last  ten  years.  I 
think  one  reason  for  that  is  because  there  is  a 
general  feeling  that  men  who  have  eye  injuries 
and  who  are  not  going  to  have  useful  globes, 
should  have  their  period  of  disability  reduced 
to  a minimum,  and  certainly  an  enucleation  re- 
duces that  period  of  disability  to  a minimum. 

T like  subconjunctival  injections  very  much. 
Sometimes  I use  a solution  of  cyanide  of  mer- 
cury, and  sometimes  I use  a three  or  four  per- 
cent solution  of  sodium  chloride  which  is  not 
as  painful.  I rather  think  I get  just  as  good 
results  with  it. 

I have  taken  up  practically  all  of  the  antisep- 
tics that  have  been  brought  out  in  the  last  sev- 
eral years,  and  have  been  enthusiastic  about 
some  of  them,  but  I have  never  had  anything 
that  has  been  as  satisfactory  over  as  long  a time 
as  mercurochrome  220.  I learned  from  Dr. 
Bulson  last  night  that  a five  percent  solution  is 
all  right.  I have  been  using  the  two  and  a half 
percent  solution.  It  really  has  great  value. 

Dr.  M.  H.  Krebs  (Huntington)  : There  is 

one  thing  that  I would  like  to  impress  upon 
the  members  of  the  section,  and  that  is  the 
routine  examination  by  the  x-ray.  I think  that 
is  a procedure  that  one  should  take  as  a means 
of  self  protection,  yet  at  the  same  time  absolute 
reliance  cannot  be  placed  upon  it  insofar  as  the 
exact  localization  of  the  foreign  body  is  con- 
cerned. I have  one  instance  in  mind.  A for- 
eign body,  supposedly  a stone,  had  been  chipped 
off  a larger  stone,  and  entered  the  eve-ball.  The 
wound  was  large  and  gaping.  There  was  con- 
siderable hemorrhage  into  the  globe.  There 


was  no  question  in  my  mind  but  that  the  foreign 
body  was  in  the  globe,  yet  the  parents  objected 
to  enucleation.  An  x-ray  picture  was  taken, 
and  showed  distinctly  that  there  was  a foreign 
body  somewhere  within  the  orbit.  The  Sweet 
method  was  not  used  for  localization,  but  I felt 
positive  from  nature,  position  and  the  extent  of 
the  wound,  from  the  picture,  and  also  from  the 
explanation  of  the  roentgenologist,  that  that  for- 
eign body  was  within  the  globe.  I enucleated 
the  eye.  Now,  I have  not  succeeded  in  keeping 
relatives  out  of  the  operating  room,  under  such 
conditions,  and  the  relatives  in  this  case  were 
in  the  room,  and  wanted  to  see  what  was  in 
the  eye.  I assured  them  that  the  piece  of  stone 
was  in  the  eye-ball,  yet  when  the  eye  was  re- 
moved and  opened  by  my  assistant  there  was  an 
opening  in  the  sclera  but  the  foreign  body  was 
not  found  within  the  eye-ball.  I felt  within  the 
orbit,  and  there  was  the  foreign  body,  the  stone, 
which  looked  very  similar  to  the  picture  that 
we  had  seen,  but  it  was  entirely  outside  the 
globe,  and  of  course  had  entered  the  orbit 
through  the  globe.  Up  to  this  time  I have  not 
been  able  to  convince  the  parents  of  this  child 
that  my  procedure  of  enucleation  was  not 
wrong.  If  it  had  not  been  that  they  could  not 
obtain  an  attorney  to  start  suit  against  me  I 
believe  that  I would  have  had  a malpractice  suit 
on  my  hands.  To  this  day  they  still  believe 
that  something  other  than  enucleation  should 
have  been  done. 

As  a routine  matter  for  your  self  protection, 
it  seems  to  me  that  there  is  nothing  better  than 
the  x-ray  picture.  Yet  at  the  same  time  it  must 
be  remembered  that  exact  localization — and  I 
am  sorry  to  say  that  the  Sweet  method  was  not 
used  in  the  above  case — does  not  always  afford 
you  the  absolute  information  that  you  require. 
In  this  case  nothing  else  could  have  been  done, 
as  the  contents  of  the  eye-ball  had  been  de- 
stroyed. 

Dr.  C.  N.  Howard  (Warsaw)  : From  both 

the  scientific  standpoint,  and  also  to  avoid  any 
possible  legal  turn  of  events,  I think  it  is  a very 
good  plan  to  have  both  the  distant  and  near 
vision  taken  of  both  eyes,  no  matter  what  the 
eye  condition  is.  Of  course  with  a penetrating 
wound  of  the  eye  it  is  more  essential.  If  this 
is  done  before  any  treatment  is  begun,  then  you 
have  your  data,  you  have  your  facts  as  to  what 
that  vision  actually  was.  That  is  often  a very 
valuable  thing  to  go  back  to  afterwards,  for  the 
patient’s  benefit  and  for  your  own  reference. 

Dr.  Charles  J.  Adams  (closing)  : There  is 
one  point  that  I would  like  to  mention  again  and 
to  emphasize,  and  that  is  the  use  of  the  subcon- 
junctival injections.  I will  report  a case  in 
point. 

A little  girl  who  was  congenitally  blind  in  one 
of  her  eyes  stepped  on  a half  of  a metal  barrel 
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hoop.  The  other  end  flew  up  and  struck  the 
little  one  on  her  good  eye,  penetrating  the  cor- 
nea. The  child  was  brought  to  my  office  and  I 
covered  the  wound  with  conjunctiva  but  I did 
not  use  any  subconjunctival  injections.  Really  it 
was  the  only  case  of  any  importance  in  which 
I have  not  used  this  method.  The  eye  appa- 
rently did  very  well  for  a few  days  but  had 
an  unfortunate  termination.  Sepsis  resulted, 
and  the  eye-ball  had  to  be  enucleated. 

I believe  that  patients  will  forget  pain,  but 
they  do  not  forget  the  loss  of  their  vision,  and 
I see  no  reason  why  this  method  should  not 
be  used  in  every  case  that  is  at  all  serious. 

I live  in  a factory  town,  and  we  have  a great 
many  injured  eyes  there.  I have  had  many 
cases  where,  for  example,  the  eye-ball  was  cut 
through  the  cornea,  through  the  uvea  and  sclera, 
in  some  cases  probably  a half  an  inch.  They 
were  terrible  wounds,  but  I have  repaired  them, 
using  the  subconjunctival  injections  of  mercury 
oxycyanide,  and  never  had  a shadow  of  sepsis, 
and  in  some  cases  with  as  good  as  20-40  and 
20-30  vision. 

If  there  is  anything  in  the  paper  which  is  of 
importance  and  should  be  impressed  upon  your 
minds,  it  is  the  use  of  subconjunctival  injections, 
for  I believe  it  is  the  most  important  procedure 
you  can  take  in  the  handling  of  these  cases.  The 
rest  of  your  treatment  may  not  amount  to  any- 
thing if  this  method  is  not  used. 

PUERPERAL  ECLAMPSIA* 
William  Moore,  M.D. 

NEW  ALBANY,  INDIANA 

This  paper  begins  with  quotations  from  Lusk: 

“Puerperal  eclampsia  is  a term  used  to  desig- 
nate the  convulsions  occurring  during  pregnancy 
and  child  bed,  due  to  some  toxic  conditions  pe- 
culiar to  the  pregnant  state.  The  estimated  fre- 
quency of  the  occurrence  of  eclampsia  is  one 
to  five  hundred  labors,  and  the  death  rate  from 
14  to  32.4  percent.  In  a vast  majority  of  cases 
the  victims  of  eclampsia  are  primipara.  At  least 
75  percent  are  primipara,  and  very  nearly  all 
the  rest  occur  in  second  labors.  The  disease 
seldom  occurs  prior  to  the  sixth  month  of  utero- 
gestation,  and  the  majority  of  the  cases  begin 
during  or  just  after  labor.  Usually  the  disease 
is  preceded  by  some  premonitory  symptoms,  the 
most  constant  of  which  is  headache.  Among 
the  other  premonitory  signs  may  be  mentioned 
ringing  in  the  ears,  flashes  of  light  before  the 
eyes,  and  nervous  agitation. 

In  most  of  the  cases  the  beginning  is  abrupt, 
either  during  or  shortly  after  labor.  Beginning 
during  labor,  the  convulsion  is  sometimes  pre- 
ceded by  a moment  of  calm.  The  patient  ceases 

*Reart  before  the  Medical  Section  of  the  Indiana 
State  Medical  Association  at  the  South  Bend  session, 
September,  1920. 


to  complain,  and  appears  to  be  sinking  into  a 
quiet  slumber.  This  lasts  only  a few  minutes, 
or  maybe  seconds.  The  eyes  open,  the  pupils 
contract.  The  orbicularis  oris  muscle  contracts, 
giving  the  patient  a smiling  aspect.  Then  in  a 
few  seconds  the  eyes  open  and  shut  rapidly,  the 
eyes  move  from  side  to  side  or  roll  upward, 
while  the  pupils  dilate  and  lose  their  sensibility 
to  light.  Very  rapidly  the  convulsive  twitching 
extends  to  the  other  muscles  of  the  face.  The 
mouth  opens  and  is  drawn  to  one  side,  the  head 
moves  from  shoulder  to  shoulder,  sometimes 
with  lightning  rapidity,  the  convulsive  move- 
ments extend  to  the  extremities  and  in  severe 
convulsions  the  tongue  is  frequently  bitten  and 
the  patient  froths  at  the  mouth.  As  a result  of 
the  disturbance  of  the  circulation  the  carotid 
pulsates,  the  veins  of  the  neck  swell,  and  the 
face  becomes  cyanosed.  The  heart’s  action  be- 
comes irregular  and  intermittent  and  the  breath- 
ing irregular  and  stertorous.” 

“In  tonic  convulsions,  which  occur  intercur- 
rently  with  clonic  ones,  the  head  is  drawn  to 
one  side,  the  mouth  and  eyes  in  the  same  direc- 
tion, the  jaws  open  and  close,  opisthotonos  or 
pleurothotonus  develops,  the  pulse  becomes 
small  and  intermittent,  the  respiration  is  sus- 
pended, the  body  covered  with  cold  and  clammy 
sweat,  and  often  involuntary  micturition  and 
defecation  takes  place.  The  tetanic  condition 
often  lasts  from  fifteen  to  thirty  seconds,  grad- 
ually diminishing  in  intensity.  As  the  convul- 
sions cease,  the  distortion  of  the  face  relaxes, 
the  mouth  opens,  and  frothy  saliva  tinged  with 
blood  escapes  from  the  mouth  and  nostrils,  and 
stertorous  breathing  marks  the  beginning  of 
sopor.  The  depth  of  the  sopor  is  in  proportion 
to  the  severity  of  the  attacks. 

“When  the  convulsions  are  repeated,  the  pa- 
tient in  the  intervals  can  no  longer  be  aroused, 
but  passes  into  a state  of  complete  unconscious- 
ness. The  duration  of  a single  attack  seldom 
lasts  over  a minute,  and  owing  to  the  suspended 
respiration  in  the  very  nature  of  things  could 
not  last  long  and  the  patient  live.  In  the  milder 
cases,  occurring  during  labor,  the  convulsions 
cease  with  the  emptying  of  the  uterus,  or  rapidly 
diminish  in  severity,  but  in  severe  cases  I have 
seen  them  continue  in  almost  unabated  severity 
for  48  hours  after  delivery.” 

Of  the  complications  that  may  occur  with 
convulsions  may  be  mentioned  post  partum  hem- 
orrhage, puerperal  inflammation,  amblyopia, 
puerperal  mania,  and  other  psychical  disturb- 
ances. In  fatal  cases  death  may  be  due  to  car- 
bonic acid  poisoning,  to  tetany  of  the  respiratory 
muscle  or  exhaustion  of  the  nervous  system,  or 
from  asphyxia  from  swelling  of  the  tongue. 

The  prognosis  is  always  serious  and,  as  be- 
fore mentioned,  the  mortality  ranges  from  14 
to  32.4  percent.  The  earlier  convulsions  occur 
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in  labor,  the  more  unfavorable  the  prognosis. 
I have  met  with  nine  cases  of  eclampsia  that  I 
can  recall  in  my  own  practice,  and  five  in  con- 
sultation with  other  physicians.  Of  my  nine 
cases,  three  occurred  before  labor.  All  were 
primipara.  One  was  a miscarriage,  about  the 
end  of  the  fifth  month,  in  which  convulsions 
began  early  and  continued  until  some  time  after 
the  uterus  was  emptied,  but  ceased  soon  after 
and  she  recovered  completely.  One  of  the  others 
occurred  about  the  first  week  of  the  eighth 
month.  She  had  a rapidly  developing  edema, 
almost  amounting  to  general  anasarca.  Scanty 
urine  with  a high  percent  of  albumin.  The  con- 
vulsions were  terrific  and  followed  each  other 
in  rapid  succession.  After  the  second  convul- 
sion she  was  unconscious  practically  all  the  time. 
The  arterial  tension  was  high,  pulse  hard,  small 
and  vibratil.  The  tension  was  somewhat  re- 
lieved by  Veratrum  viride,  15  drops  hypoder- 
matically.  The  membranes  were  punctured  to 
induce  labor,  salines  were  given  freely  per  rec- 
tum, and  citrate  of  potassium  twenty  grains  in 
water  every  four  hours  when  she  could  swallow. 
The  tincture  Veratrum  was  given  in  fifteen  or 
twenty  minim  doses  every  three  or  four  hours 
without  any  undue  depression.  Labor  came  on 
after  three  days  and  after  the  uterus  was  emp- 
tied she  slowly  recovered. 

One  of  the  worst  cases  I have  ever  seen  had 
her  first  convulsion  about  four  hours  after  the 
completion  of  an  otherwise  normal  labor.  There 
was  no  edema  in  this  case  or  anything  to  call 
attention  to  the  impending  attack.  Labor  was 
not  prolonged  beyond  the  usual  time  of  normal 
labor  for  primipara,  but  just  after  labor  she 
complained  of  headache  and  was  restless.  I 
saw  her  again  in  two  hours.  She  was  still  rest- 
less and  complained  of  headache  and  appeared 
somewhat  excited.  I gave  one-fourth  grain 
morphine  hypodermatically.  I then  left  town 
for  about  two  hours,  and  when  I returned  I 
found  her  in  convulsions.  In  the  meantime  Dr. 
Bird  had  been  called  after  the  first  convulsion. 
He  managed  to  get  a small  amount  of  urine  by 
catheter,  and  found  it  heavily  loaded  with  albu- 
min and  excessively  acid,  and  had  left  a note 
for  me  to  that  effect.  When  I arrived  I found 
her  in  a convulsion  again,  after  which  she  lapsed 
into  complete  unconsciousness.  The  convulsions 
were  partially  controlled  by  chloroform,  but  con- 
tinued through  the  night  and  next  day,  notwith- 
standing the  fact  that  she  was  given  potassium 
bromide  30  grains  and  chloral  hydrate  10  grains 
per  rectum  every  three  hours.  The  colon  had 
been  flushed  with  normal  salt  solution,  and 
during  the  day  we  managed  to  get  5 grains 
of  calomel  down.  About  four  p.  m.  I called 
Dr.  Bird  and  asked  him  to  bring  an  ounce  of 
Norwood’s  tincture  of  Veratrum  with  him. 
When  he  arrived  the  patient  was  completely 


unconscious,  and  most  of  the  time  when  not 
under  chloroform  she  was  in  terrific  convul- 
sions ; temperature  104,  pulse  small  vibratil,  pu- 
pils dilated,  breathing  stertorous  when  not  under 
chloroform.  We  began  with  15  minims  by  the 
hypodermic  method,  increased  the  second  dose 
to  20  minims,  and  the  third  dose  was  increased 
to  25  minims.  The  dose  was  repeated  every 
two  hours.  After  the  third  dose,  the  pulse  be- 
came softer  and  fuller,  the  breathing  improved, 
the  skin  became  moist  and  the  interval  between 
convulsions  was  lengthened.  After  midnight 
chloroform  was  only  administered  for  short  in- 
tervals during  convulsions.  The  last  light  con- 
vulsion occurred  about  4 a.  m.,  the  last  dose 
of  Veratrum  about  5 a.  m.,  soon  after  which 
the  patient  slept  quietly  for  several  hours,  and 
then  gradually  returned  to  consciousness.  No 
more  convulsions  occurred. 

As  to  the  cause  or  causes  of  puerperal  eclamp- 
sia nothing  definite  is  known,  scarcely  any  two 
writers  agreeing  altogether  as  to  the  pathogene- 
sis of  the  disease.  Lusk  was  firmly  of  the  opin- 
ion that  the  renal  insufficiency  was  the  chief 
underlying  cause  of  eclampsia.  Sajons  defines 
eclampsia  as  an  acute  disorder  of  pregnancy, 
due  to  an  accumulation  of  waste  products  in 
the  blood  owing  to  the  inability  of  the  adrenal 
system  to  convert  the  excess  of  wastes  due  to 
the  presence  of  the  fetus  into  benign  and  elim- 
inable  end  products ; others  hold  that  the  pla- 
centa is  the  source  of  some  toxin  which  is  the 
primary  exciting  cause  of  the  trouble,  and  still 
others,  that  the  fetus  is  the  source  of  the  poison. 
As  we  study  these  propositions  we  find  that 
neither  of  them  offers  a satisfactory'  solution 
of  the  problem  that  confronts  us.  We  will  now 
briefly  notice  these  propositions : 

First.  Renal  insufficiency.  In  my  experience 
in  every  case  of  eclampsia,  there  has  been  more 
or  less  diminution  of  the  volume  of  urine  passed, 
sometimes  almost  amounting  to  suppression, 
marked  albuminuria  with  intense  acidosis,  and, 
in  nearly  all,  more  or  less  edema.  Casually  it 
would  be  easy  for  me  to  conclude  that  fhe 
eclampsia  in  all  my  cases  was  due  to  renal  in- 
sufficiency; but  when  we  study  the  subject  more 
closely,  we  find  that  many  women  have  more 
or  less  marked  albuminuria  with  acidosis  and 
high  blood  pressure  'who  do  not  develop  eclamp- 
sia. 

Second.  In  many  fatal  cases,  kidney  lesions 
are  not  found,  or  are  wholly  insignificant. 

Third.  Convulsions  are  rare  in  chronic 
Bright’s  disease. 

Fourth.  In  many  cases  of  true  uremia  with 
suppression  of  urine,  convulsions  do  not  occur. 

Urea,  the  principal  product  of  proteid  metab- 
olism excreted  by  the  kidneys,  is  formed  prin- 
cipally by  the  liver,  and  comes  to  the  kidneys 
in  the  blood  preformed,  hence  the  lessened 
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amount  of  urea  excreted  is  no  evidence  of  renal 
insufficiency,  but  is  more  likely  due  to  functional 
inactivity  of  the  liver  whereby  the  normal  meta- 
bolic processes  by  which  urea  is  formed  are  in 
some  way  interfered  with,  with  the  consequent 
retention  of  the  nitrogenous  anticedent^  of  urea 
in  the  blood.  Wells : — “Of  the  known  constit- 
uents of  the  urine  there  are  few  that  are  toxic 
to  any  considerable  degree,  and  these  occur  in 
but  very  small  quantities.  Urea  is  generally 
considered  as  absolutely  non-toxic,  the  animal 
body  withstanding  the  injection  of  large  quan- 
tities without  appreciable  injury.” 

Urinary  changes  are  practically  invariably 
present  in  eclampsia,  and  usually  they  are  pro- 
found, although  there  are  no  known  character- 
istic qualitative  or  quantitative  differences  from 
the  urinary  changes  of  puerperal  albuminuria 
without  eclampsia.  Proteins  are  abundant,  in- 
cluding a large  proportion  of  globulin,  decreas- 
ing rapidly  after  delivery  as  a rule. 

The  urea  is  usually  very  low  but  generally 
increases  very  rapidly  after  delivery  until  two 
or  three  times  the  normal  amount  is  passed  per 
day.  As  urea  and  ammonia  do  not  seem  to  be 
greatly  increased  in  the  blood,  this  has  been 
interpreted  as  indicating  that  during  eclampsia 
there  is  an  accumulation  of  the  precursors  of 
urea  in  the  system.  The  toxicity  of  the  urine 
in  normal  pregnancy  is  very  much  increased  if 
the  kidneys  are  unimpaired  bv  nephritis,  but 
decreased  if  the  permeability  of  the  kidneys  is 
impaired  by  nephritis.  These  findings  all  indi- 
cate that  oxidation  within  the  body  is  decreased. 
The  theory  that  the  fetus  is  the  source  of  some 
special  poison  has  been  advanced  by  some 
writers,  but  with  no  proof  whatever  to  sustain 
it.  “However,  there  is  some  plausibility  in  the 
idea  that  eclampsia  is  initiated  by  the  excessive 
products  of  metabolism,  from  both  the  fetus 
and  her  own  over-active  system,  being  thrown 
into  the  blood,  thus  causing  injury  to  the  kid- 
neys, leading  to  further  retention,  or  injury 
to  the  liver  so  that  the  normal  metabolic  proc- 
esses of  the  liver  cannot  be  carried  on ; or  per- 
haps both  liver  and  kidneys  are  impaired,  as 
well  as  other  organs,  thus  forming  a vicious 
circle  which  may  lead  to  an  overwhelming  of 
the  maternal  system  by  poisons  derived  from 
both  her  own  and  the  fetal  tissues.  This  is 
purely  speculative.”  (Wells.)  Some  other 
writers  have  thought  that  the  placenta  was  the 
source  of  the  poison — that  in  some  way  pla- 
cental cells  found  in  the  blood  of  eclamptic 
women  were  concerned  in  the  production  of  the 
disease. 

Concerning  the  ductless  gland  theorv  of 
eclampsia,  I think  there  is  some  room  for  spec- 
ulation, but  as  yet  it  is  all  speculative.  It  has 
long  been  known  that  in  normal  pregnancy  the 
thyroid  gland  is  enlarged  to  a greater  or  less 


degree,  and  that  in  eclamptic  women  that  en- 
largement is  always  diminished  or  absent ; also 
that  eclampsia  is  notably  frequent  in  myxede- 
matous women. 

We  also  know  that  the  activity  of  the  organs 
chiefly  concerned  with  digestion  and  ox:dation 
are  in  some  way  profoundly  influenced  by  the 
so-called  internal  secretions.  We  recognize  the 
fact  that  injury  or  disease  of  the  adrenals  pro- 
foundly affects  the  vital  process,  but  just  why 
or  how  this  should  happen  in  pregnancy  we  do 
not  know.  Then,  in  view  of  the  unsettled  state 
of  the  pathogenesis  of  the  disease,  our  manage- 
ment must  be  largely  empirical.  The  ductless 
glands  have  been  thought  by  some  to  be  mainly 
responsible  for  the  failure  of  proteid  metabo- 
lism that  cause  the  retention  of  these  products 
in  the  system  until  the  maternal  system  was 
overwhelmed  by  unoxidized  products  of  nitro- 
genous material.  We  also  know  that  the  activ- 
ity of  the  organs  chiefly  concerned  with  the 
vital  processes  of  oxidation  and  elimination  are 
profoundly  affected  by  the  internal  secretions. 
This  is  evidenced  by  the  fatal  effects  of  disease 
of  the  adrenals,  but  just  how  or  what  relation 
these  may  sustain  to  eclampsia  we  do  not  know. 
I very  seriously  doubt  that  any  specific  poison 
is  the  cause  of  eclampsia,  or  that  the  disease 
is  due  to  the  functional  failure  of  any  single 
organ,  but  believe  faulty  elimination  by  all  the 
excretory  organs  is  the  cause.  Of  these  I would 
place  first  in  importance  the  bowels,  second  the 
kidneys,  third  the  skin. 

In  my  experience  I have  found  women  espe- 
cially prone  to  constipation  brought  on  chiefly 
by  neglecting  the  calls  of  nature,  and  in  most 
of  my  cases  of  eclampsia  a history  of  constipa- 
tion was  present.  Then  again,  I have  noticed 
that  in  most  of  my  cases  the  opportunities  and 
conveniences  for  regular  bathing  were  often 
absent,  and  I can  readily  see  how  these  com- 
binations of  circumstances  may  lead  to  a con- 
dition in  which  elimination  may  be  so  retarded 
as  to  endanger  the  functional  activity  of  all  the 
organs  concerned  in  the  process  of  oxidation 
and  elimination.  In  our  efforts  to  find  a spe- 
cific poison  to  account  for  eclampsia,  it  seems 
to  me  that  investigators  have  overlooked  one 
of  the  chief  factors  in  the  pathogenesis  of  the 
disease,  to-wit : the  individual — the  nervous  sus- 
ceptibility of  the  patient  to  the  irritation  of  the 
retained  products  of  proteid  metabolism.  We 
frequently  meet  with  cases  of  albuminuria  in 
pregnancy,  with  marked  edema,  acidosis  and 
high  arterial  tension,  and  yet  they  go  through 
labor  and  child  bed  without  convulsions.  We 
see  the  same  thing  occur  in  uremia.  We  meet 
with  the  same  thing  in  the  fevers  and  intestinal 
troubles  in  children.  Only  a few  of  these  cases 
develop  convulsions,  though  the  pathology  may 
be  practically  the  same  in  all  of  them. 
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I think  eclampsia  may  be  accounted  for  by 
recognizing  the  peculiar  nervous  susceptibility 
of  the  individual.  1 believe  the  disease  is  pre- 
ventable in  almost  every  case,  except  perhaps 
in  some  few  cases  wherein  the  victim  is  the 
subject  of  chronic  Bright’s  disease,  and  even 
then,  much  may  be  done  toward  preventing 
uremic  symptoms  until  late  in  the  progress  of 
the  kidney  lesions.  These  are  cases  of  true 
uremia,  however,  and  differ  very  materially 
from  true  puerperal  convulsions. 

In  view  of  our  limited  knowledge  of  the  path- 
ogenesis of  the  disease,  our  management  must 
naturally  be  largely  empirical.  Treatment 
should  be  first  prophylactic,  second  palliative, 
and  third  curative.  Prophylactic  treatment, 
however,  to  be  efficient  must  be  instituted  early. 
The  prospective  mother  should  be  instructed  in 
the  matter  of  personal  hygiene.  She  should  be 
early  impressed  with  the  absolute  necessity  of 
keeping  the  bowels  active  as  well  as  giving  care- 
ful attention  to  the  skin  and  kidneys.  With 
careful  supervision  of  the  woman’s  health  dur- 
ing the  latter  months  of  utero-gestation,  eclamp- 
sia would,  I think,  be  a very  rare  occurrence. 

The  urine  should  be  examined  frequently,  and 
with  the  first  appearance  of  edema  or  excessive 
acidity  or  albumen,  strict  regulation  of  the  diet 
should  be  exercised.  Meats,  especially  red 
meats,  and  eggs  should  be  prohibited,  and  the 
diet  restricted  to  milk  and  butter,  together  with 
cereals  and  fruits.  Strict  attention  to  the  bow- 
els should  be  observed.  They  should  be  kept 
freely  open  by  salines  with  an  occasional  dose 
of  calomel.  To  reduce  the  acidity  of  the  urine 
I have  never  found  anything  as  effective  as 
potassium  citrate  three  times  a day,  twenty  to 
thirty  grains  in  a glass  of  water,  one  hour  after 
meals.  For  the  pyrosis  which  is  so  trouble- 
some in  some  of  these  cases,  I have  found  cal- 
cined magnesia- — twenty  grains  half  hour  after 
meals — quite  effective,  and  it  often  acts  as  an 
efficient  laxative,  obviating  the  necessity  of  other 
cathartics.  If  this  kind  of  supervision  of  pro- 
spective mothers  could  always  be  exercised, 
eclampsia  would  be  of  very  rare  occurrence. 

Unfortunately,  however,  the  majority  of  these 
cases  are  not  seen  by  the  physician  until  labor 
has  set  in,  or  the  patient  is  already  in  convul- 
sions. In  all  of  my  cases,  the  patient  was  either 
in  convulsions  or  labor  had  set  in  when  I was 
called.  In  every  one  I had  marked  albuminuria, 
acidosis,  high  arterial  tension,  with,  so  far  as 
T have  been  able  to  ascertain,  constipation  and 
scanty  urine,  in  some  cases  amounting  almost 
to  suppression. 

The  indications  for  treatment  after  eclampsia 
has  developed  are : First,  to  control  or  amelio- 

rate the  convulsions ; second,  to  re-establish  the 
secretions  and  obtain  elimination  of  the  pent-up 
products  of  proteid  metabolism. 


To  obtain  elimination,  five  to  ten  grains  of 
calomel  should  be  placed  far  back  on  the  tongue, 
followed  by  some  saline  as  soon  as  the  patient 
can  be  made  to  swallow.  My  preference  is  a 
saturated  solution  of  epsom  salts,  a teaspoonful 
given  every  half  hour.  The  colon  can  be  flushed 
with  normal  saline  solution.  Of  medicine  to 
relieve  or  control  the  convulsions,  potassium  or 
sodium  bromide  and  chloral  can  be  given  per 
rectum  in  the  following  dosage:  Ten  grains  of 
chloral  and  sixty  grains  of  the  bromides.  Un- 
fortunately, however,  the  rectum  frequently  re- 
fuses to  retain  anything,  and  the  same  is  true 
of  the  stomach.  Morphine  has  been  advocated 
by  some  writers  and  may  sometimes  control  the 
convulsions  in  mild  cases,  but  I confess  that  I 
have  never  been  able  to  find  a plausible  reason 
for  giving  morphine  in  a condition  where  the 
patient  already  is  poisoned  upon  her  own  pent- 
up  secretions.  I have  found  it  almost  impos- 
sible to  get  the  bowels  to  move  for  at  least 
twenty-four  hours  after  giving  a full  dose  of 
morphine  hypodermatically.  I have  found  Nor- 
wood’s tincture  of  Veratrum  viride,  given  by 
the  hypodermic  method,  the  most  effective  rem- 
edy in  controlling  the  high  blood  pressure  and 
relieving  some  of  the  most  pressing  symptoms 
of  the  disease,  but  to  be  effective  it  must  be 
given  in  full  doses  of  15  to  25  minims,  and  it 
must  be  given  hypodermatically.  Given  in  this 
way  I have  seen  a small,  thready  pulse  of  120 
per  minute  become  full  and  soft,  and  a hot,  dry 
skin  become  moist  without  any  tendency  to  col- 
lapse whatever.  The  dose  should  be  repeated 
every  two  hours  until  the  pulse  rate  is  reduced 
to  normal  or  nearly  so,  and  then  continued  in 
smaller  doses  and  at  longer  intervals  to  main- 
tain its  effect.  The  remedy  should  never  be 
given  by  the  mouth  because  owing  to  its  local 
irritating  effects  upon  the  stomach  mucosa  it 
will  produce  nausea  or  vomiting,  with  symptoms 
of  collapse,  which  I have  never  seen  when  given, 
even  in  twenty-five  minim  doses,  by  the  hypo- 
dermic method,  and  I have  given  it  in  some 
cases  every  two  hours  all  night,  thereby  saving 
my  patient’s  life. 

I have  never  resorted  to  venesection  in  any  of 
my  cases  except  one.  In  that  case  I had  ex- 
cessive edema,  with  total  suppression  of  urine 
and  complete  unconsciousness.  I delivered  her 
of  a dead  fetus  while  in  that  state,  and  some 
hours  after.  I took  one  pint  of  blood  from  the 
arm,  but  she  never  regained  consciousness,  and 
died  about  two  hours  later.  That  was  the  only 
case  I have  ever  lost,  and  in  fact  is  the  only 
one  I have  ever  seen  die  except  two  occurring 
in  the  practice  of  other  physicians,  in  which 
cases  forcible  instrumental  dilatation  was  used 
to  empty  the  uterus.  I assisted  in  one  of  these. 
T11  both  cases  convulsions  came  on  about  the 
fourth  or  fifth  month,  and  neither  of  them  ever 
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regained  consciousness.  I think  in  both  of  these 
cases  it  would  have  been  better  to  have  punc- 
tured the  membranes  and  waited  for  nature  to 
expel  the  fetus,  and  in  the  meantime  to  have 
controlled  the  symptoms  as  best  we  could  by 
appropriate  remedies.  But  few  women  will 
withstand  the  shock  of  forcible  instrumental  di- 
latation while  in  this  condition. 

It  is  always  desirable  to  empty  the  uterus  as 
soon  as  possible,  but  as  yet  the  records  do  not 
•ffiow  that  forcible  instrumental  measures  have 
in  any  way  lowered  the  rate  of  mortality  in 
these  cases.  In  fact,  I think  statistics  will  show 
a higher  rate  of  mortality  for  Cesarean  section, 
either  abdominal  or  vaginal,  than  is  obtained 
by  the  expectant  method.  Dilatation  with 
Barnes’  bags,  or  the  cervical  tampon  gently  in- 
troduced and  slowly  inflated  will  do  much  to 
assist  nature  in  dilating  the  cervix,  and  when 
we  have  sufficient  dilatation,  the  forceps  may 
be  applied  under  anesthesia  and  the  labor  termi- 
nated. I am  aware  that  the  use  of  chloroform 
is  condemned  by  many  good  men  in  the  pro- 
fession, but  I have  used  it  freely  to  control  con- 
vulsions in  all  my  cases,  and  have  seen  no  harm- 
ful effects.  I think  it  lessens  shock,  relaxes  mus- 
cular tension  and  aids  in  this  way  the  dilatation 
of  the  cervix. 

DISCUSSION 

1>k.  Jane  Ketcham  (Indianapolis):  Dr. 

Moore  has  brought  before  us  one  of  the  most 
important  subjects  in  obstetrics.  The  more 
eclampsia  I see  the  more  I wonder  that  these 
patients  ever  get  well.  The  way  to  treat  these 
cases  is  by  means  of  elimination,  first  by  the 
bowel  and  then  by  the  skin.  The  kidneys  are 
not  going  to  do  their  work,  so  we  must  stimu- 
late by  the  other  two  channels.  In  the  presence 
of  an  increasing  systolic  pressure,  I feel  that 
the  uterus  should  be  emptied  and  the  earlier 
the  better.  Toward  this  end  I have  used  pitui- 
trin.  This  we  all  know  is  a dangerous  drug, 
and  I do  not  use  it  at  all  if  there  are  any  con- 
tractions of  the  uterus.  In  a quiet  uterus  I 
do  use  it,  and  in  these  cases  it  is  of  great  help. 
You  all  know  how  difficult  it  is  to  dilate  man- 
ually a cervix  which  has  made  no  effort  at  dila- 
tation. My  preference  is  to  give  5 minim  doses 
every  two  hours  until  three  doses  have  been 
given,  but  remembering  that  the  action  of  the 
pituitrin  is  very  fleeting,  I have  no  hesitancy 
in  a grave  situation  in  using  1 c.  c.,  but  not 
repeating  it.  In  eclampsia  I have  repeatedly 
given  a full  c.  c.  Several  times  I have  been  able 
to  induce  labor  without  going  into  the  uterus 
at  all. 

I would  like  to  cite  the  case  of  a patient  who 
came  into  the  City  Hospital  this  year  for  bleed- 
ing. She  was  26  years  old,  a six  para.  There 
was  no  evidence  of  bleeding  after  she  was  ad- 
mitted to  the  hospital  and  ffie  was  put  to  bed 


under  systematic  observation.  The  systolic 
pressure  was  140  and  no  evidence  of  renal  dis- 
turbance was  present.  A phenolsulphonephthal- 
ein  test  was  done  the  day  of  admission.  At 
the  end  of  three  days  the  interne  called  me  say- 
ing that  she  had  had  a convulsion  which  lasted 
eight  minutes,  with  a systolic  pressure  of  195, 
diastolic  140.  I went  out  and  observed  the  pa- 
tient in  coma.  We  gave  her  five  grains  of  cal- 
omel and  magnesium  sulphate  1 ounce  by  stom- 
ach tube,  and  put  her  in  a hot  pack  with  ice  to 
the  head.  We  also  gave  her  5 minims  of  pitui- 
trin and  repeated  this  at  two  hour  intervals 
until  three  doses  had  been  administered.  At  this 
time  the  systolic  pressure  was  250.  diastolic  100. 
There  were  no  further  convulsions,  but  she  was 
deeply  in  coma.  We  gave  her  ether  and  went 
into  the  vagina  for  the  first  time,  and  found 
about  a dollar  dilatation.  It  was  comparatively 
easy  to  complete  the  dilatation  and  I went  in 
and  removed  a six  and  a half  pound  fetus,  which 
drew  a few  breaths,  then  died.  It  was  definitely 
syphilitic. 

At  this  time,  before  the  class,  we  did  a vene- 
section and  removed  6oo  c.c.  of  blood  which  was 
replaced  by  normal  salt  and  glucose.  I never 
attempt  to  remove  the  placenta  in  less  than  half 
an  hour  after  delivery;  in  this  case  we  tried 
desperately  to  remove  the  placenta  but  were  un- 
able to  do  so.  My  rule  is  to  keep  out  of  the  ute- 
rus, but  in  this  case  it  seemed  we  had  to  get 
that  placenta.  First  I went  in,  and  then  the 
interne,  but  we  were  absolutely  unable  to  get  it, 
it  stuck  tighter  than  the  paper  on  the  wall.  It 
was  then  a question  of  going  through  the  uterine 
wall  or  leaving  the  placenta  in.  The  patient  was 
in  a very  bad  condition,  so  we  left  the  placenta 
in  and  began  treating  for  shock.  The  following 
day  we  gave  her  pituitrin  and  applied  an  ice-bag- 
over  the  fundus,  and  the  third  day,  under  gas 
anesthesia,  we  delivered  the  placenta  very  read- 
ily. 

It  has  been  my  experience  that  all  cases  of 
eclampsia  have  a marked  hyperpyrexia  follow- 
ing eclampsia.  I do  not  usually  fear  this,  but 
this  woman  was  very  pronounced.  She  ran  a 
rectal  temperature  of  106  degrees’  F.  for  several 
days.  She  was  in  coma  for  two  or  three  days 
following  deliver)- ; there  was  no  urine  during 
that  time,  but  we  had  free  sweating  and  move- 
ments from  the  bowels,  and  we  were  not  alarmed 
even  in  the  face  of  this  marked  hyperpyrexia. 
She  improved  in  four  days,  or,  in  reality  imme- 
diately after  removing  the  placenta.  This  wom- 
an had  enough  to  kill  her  on  several  different 
scores ; she  had  the  lues,  the  eclampsia,  and  the 
danger  of  infection,  but  she  made  a recovery. 

I had  another  case  in  a primipara  with  a gen- 
eral anasarca.  She  had  a very  badly  impaired 
kidney  function,  but  after  she  came  into  the 
hospital  the  urine  showed  absolutely  nothing. 
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Her  condition  was  fair  and  she  was  not  in 
labor.  Her  condition  remained  fair  for  two 
days  and  then  the  anasarca  began  to  melt  away. 
We  measured  the  intake  and  output,  and  with  an 
output  of  3000  she  had  an  intake  of  only  about 
1000.  1 hen  her  pressure  began  to  increase  and, 

after  one  convulsion,  we  delivered  her  of  a liv- 
ing child  by  forceps.  I feel  sure  that  if  she  had 
gone  on  the  condition  would  have  become 
eclamptic.  As  long  as  she  had  her  anasarca  her 
condition  was  good,  but  as  soon  as  it  disap- 
peared her  condition  became  bad. 

Too  much  importance  cannot  be  placed  on  the 
early  emptying  of  the  uterus  and  the  elimination, 
by  the  skin  and  by  the  bowel,  with  as  little  kid- 
ney irritation  as  possible. 

Dr.  H.  D.  Fair  (Muncie)  : I believe  elimin- 
ation is  the  chief  thing  in  eclampsia,  and  in 
addition  to  giving  the  Veratrum  I try  to  make 
my  patients  sweat  and  sweat  vigorously  just  as 
quickly  and  profusely  as  possible.  Of  course 
Dr.  Moore’s  results  prove  the  value  of  his  treat- 
ment. He  has  never  lost  a case  of  his  own, 
but  it  seems  to  me  that  when  we  add  chloroform 
to  the  septic  condition  we  are  adding  to  the  pa- 
tient’s burden.  Personally,  I do  not  use  chloro- 
form ; if  an  anesthetic  proves  necessary  I would 
prefer  ether. 

Dr.  William  Moore  (closing)  : I think, 

owing  to  the  brilliant  results  of  modern  sur- 
ery,  there  is  a tendency  toward  interference, 
and  the  performance  of  Cesarean  section  in 
many  of  these  cases  that  is  not  warranted  by 
the  results  obtained. 

Forty  years  ago  some  old  doctor  from  Cali- 
fornia spoke  of  the  use  of  Veratrum  in  the  treat- 
ment of  eclampsia,  and  frequently  since  then 
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men  prominent  in  obstetrical  practice  have  spo- 
ken of  the  usefulness  of  Veratrum  in  puerperal 
eclampsia.  But,  in  general  use,  the  proper 
method  of  administration  has  not  been  under- 
stood. It  has  fallen  into  disrepute  with  quite 
a number  of  obstetricians  because  thev  have 
given  the  remedy  by  the  oral  method.  Given 
in  this  way,  even  in  ten  minim  doses,  it  fre- 
quently will  produce  nausea  and  depression, 
which  never  occur  when  given  hypodermatically. 
The  nausea,  I think,  is  due  to  the  local  irri- 
tating effects  of  the  remedy  upon  the  mucosa 
of  the  stomach.  I know  that  Barthelow  claimed 
that  the  nausea  was  due  to  the  systemic  and 
not  the  mechanical  effect  of  the  drug,  but  I 
am  convinced,  after  using  it  in  quite  a number 
of  cases,  in  twenty-five  minim  doses  hypoder- 
matically, and  repeating  the  dose  every  two  or 
three  hours  for  several  hours,  without  nausea 
or  depression,  that  it  is  not  systemic. 

I do  not  believe  that  eclampsia  is  due  to  the 
presence  of  fetus  in  utero,  because,  as  I trace 
the  history  of  the  disease,  I find  that  at  least 
one-third  of  all  cases  occur  after  the  uterus 
has  been  emptied — some  of  them  coming  on 
from  ten  days  to  two  weeks  after  delivery. 

In  cases  coming  on  several  hours  before  de- 
livery, I think  Veratrum  will  stand  you  in  hand 
better  than  any  other  remedy.  It  controls  some 
of  the  most  pressing  symptoms ; it  lowers  blood 
pressure ; it  acts  upon  the  skin ; and  it  brings 
the  pulse  down.  My  rule  for  giving  it  always 
has  been  to  give  a large  dose  hypodermatic- 
ally  every  two  or  three  hours  until  the  pulse  is 
brought  down  to  normal,  or  nearly  so.  and  then 
at  longer  intervals,  but  in  sufficient  doses  to 
maintain  its  effects. 


Dr.  C.  G.  Broeman,  Cincinnati,  Ohio,  in  the 
June  issue  of  the  Kentucky  State  Medical  Jour- 
nal, presented  some  interesting  facts  concerning 
radium : 

The  author  calls  attention  to  the  fact  that 
the  popular  impression  that  radium  treatments 
are  very  expensive  is  far  from  the  truth.  The 
patient  saves  considerable  time  and  money  be- 
cause no  extended  sojourn  to  the  hospital  is 
necessary.  There  is  very  little  interruption  to 
his  or  her  regular  duties.  Treatments  are  pain- 
less and  there  is  no  period  of  convalescence. 

Radium  is  the  ideal  treatment  for  all  forms  of 
basal-celled  epithelioma  and  for  prickle-celled 
epithelioma  if  seen  early  enough  and  no  gland- 
'tdar  involvement  is  present. 

In  carcinoma  of  the  lip  it  is  the  treatment  of 
choice  when  the  case  is  seen  early. 

Radium  is  to  be  preferred  in  certain  uncom- 
plicated cases  of  uterine  fibroid  and  bleeding. 

Radium  should  be  universally  used  in  cancer 
of  the  cervix  and  inoperable  cancer  of  the  body 
of  the  uterus. 

In  all  forms  of  inoperable  cancer  it  relieves 


pain  and  hemorrhage  and  lessens  discharge. 

Radium  is  to  be  preferred  to  the  x-ray  in 
cases  of  goiter  because  of  its  exact  dosage,  deep- 
er penetration  and  ease  of  application. 

It  is  the  preferred  treatment  in  tuberculous 
adenitis  and  vernal  or  spring  catarrh  while  in 
certain  systemic  diseases,  such  as  splenomedul- 
lary  leukemia,  pernicious  anemia,  and  Hodgkin’s 
disease  radium  therapy  has  proved  beneficial. 

In  dermatology  radium  improves  and  eradi- 
cates many  heretofore  stubborn  and  incurable 
dermatological  conditions  among  which  may  be 
mentioned  angioma,  lymphangioma,  keloids, 
lupus  erythematosis  and  vulgaris,  chronic  ec- 
zema of  the  mucous  membrane  of  the  lips,  warts, 
sycosis  vulgaris,  intractable  pruritis,  localized 
eczema,  leucoplakia.  extensive  hypertrichosis 
and  other  skin  affections. 

From  my  own  experience  I feel  justified  in 
affirming  that  radium  is  here  to  stay  and  that 
the  physician  who  is  not  willing  to  recognize  its 
value  in  medical  science  is  simply  refusing  to 
read  the  handwriting  upon  the  wall. 


DAVID  ROSS 

President  of  the  Indiana  State  Medical  Association,  1920-1921 


Ira  M. Washburn 

Second  Vke  President 
RENSSELAER  .x 


H.J.  White 

First  Via  President 

Hammond 


O.R.Spigler. 

Third  Vice  President 
Terre  Haute 


William  Allen  Hollis 

Chairman  Ert,  Ear, Nose  amTmroat  Section 
Hartford  City 


Charles  c.Terry 

Chairman  Surgical  Section 
South  Bend 


E.  E.  Padgett 

Se  or.  Surgical  Section 

Indianapolis 


Fred  R.  Clapp 

Ouiaman  Medical  Section 
South  Bend 


E.M.Shanklin 

Sec.  Eye  Ear  Nose  and! hroat  Section 

Hammond 


Claude  S.  Black 

Sect.  Medical  Section 

Warren 


THE  INDIANAPOLIS  SESSION 


The  1921  session  of  the  Indiana  State  Med- 
ical Association  will  be  held  in  Indianapolis, 
Wednesday,  Thursday  and  Friday,  September 
28,  29  and  30,  1921.  Indianapolis  and  its  at- 
tractions as  a meeting  place  for  the  Association 
are  so  well  known  to  the  members  that  a de- 
tailed description  and  write-up,  as  is  the  usual 
custom,  is  superfluous.  Indianapolis  is  cen- 
trally located  and  easily  accessible  from  all  parts 
of  the  state.  The  medical  men  of  that  city  are 
genial  hosts,  and  extend  a cordial  greeting  and 
welcome  to  the  visiting  doctors  and  their  wives 
and  friends. 

PLACE  AND  TIME  OF  MEETINGS 

The  Claypool  Hotel  has  been  selected  as  gen- 
eral headquarters  of  the  Association.  There  the 
members  will  register, 
and  there  also  will  be 
held  all  of  the  meetings 
of  the  Association. 

On  Wednesday  after- 
noon at  4 130  o’clock  the 
Council  will  hold  its  first 
meeting  in  the  Palm 
Room.  On  Wednesday 
evening  at  7 o’clock  the 
House  of  Delegates  will 
convene  for  its  first  meet- 
ing in  the  Palm  Room. 

The  final  meeting  of  the 
Council  will  be  held  in 
the  Palm  Room  Friday 
afternoon  at  2 o’clock ; 
and  the  second  or  final 
meeting  of  the  House  of 
Delegates  will  be  held  on 
Friday  at  11  a.  m.  in  the 
Riley  Room.  The  smoker 
and  get-together  meeting 
on  Wednesday  evening 
will  be  held  in  the  As- 
sembly Hall  of  the  Clay- 
pool  Hotel,  8th  floor,  and 
the  annual  banquet  on  Thursday  evening  will 
be  served  at  six  o'clock  in  the  Riley  Room.  1 he 
general  meetings  on  Thursday  morning  and  Fri- 
day afternoon  have  been  assigned  to  the  Assem- 
bly Hall  on  the  eighth  floor,  and  the  Section  on 
Surgery  has  been  assigned  to  this  same  room  for 
its  meetings  on  Thursday  afternoon  and  Friday 
forenoon.  The  Palm  Room  has  been  selected 
for  the  meeting  place  of  the  Section  on  Medi- 
cine, and  the  Florentine  Room  has  been  assigned 
to  the  Eye,  Ear,  Nose  and  Throat  Section. 

Special  clinics  have  been  arranged  by  the 
Indianapolis  doctors  for  Wednesday  afternoon 
at  the  following  hospitals:  Robert  W.  Long, 


Indianapolis  City,  Methodist,  and  St.  Vincent's. 
Doctors  desiring  to  attend  are  asked  to  notify 
the  Committee  on  Arrangements  in  advance. 

The  Indiana  University  School  of  Medicine 
will  serve  a luncheon  on  Thursday  noon  at  the 
University  Building  on  West  Michigan  Street. 
The  University  also  has  taken  over  the  Scien- 
tific Exhibit  for  this  year,  and  this  will  be  on 
display  at  the  University  Building  during  the 
entire  session. 

The  visiting  ladies  will  be  entertained  at  the 
Circle  Theatre  and  at  a tea  given  at  Dr.  Ross' 
Country  Place. 

REGISTRATION 

Members  are  requested  to  register  immedi- 
ately on  arrival  in  the  city.  The  Registration 
Desk  and  Information 
Bureau  will  be  located  on 
the  eighth  floor  of  the 
Claypool  Hotel.  Regis- 
tration will  be  by  mem- 
bership card,  and  to 
avoid  delay  and  confu- 
sion members  are  urged 
to  have  their  cards  ready 
for  inspection  by  the 
Registration  Committee. 
Registering  members  are 
asked  t o indicate  the 
number  of  ladies  in  the 
party  so  that  the  Com- 
mittee on  Entertainment 
may  know  early  the  num- 
ber to  be  provided  for. 
Badges  will  be  furnished 
the  members  for  identifi- 
cation. Letters  and  tele- 
grams may  be  sent  to  the 
Claypool  Hotel  in  care  of 
the  Committee  on  Regis- 
tration. 

HOTELS 

The  Claypool  Hotel  is 
the  headquarters  of  the  Association.  Arrange- 
ments have  been  made  to  reserve  one  hundred 
rooms  at  this  hotel  for  members  of  the  Associa- 
tion. These  reservations  can  be  made  through 
the  Committee  on  Arrangements  by  addressing 
them  at  422  American  Central  Life  Building, 
Indianapolis,  Indiana. 

OFFICIAL  CALL  TO  THE  HOUSE  OF 
DELEGATES 

The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Indianap- 
olis. Wednesday,  Thursday  and  Friday.  Septem- 
ber 28,  29,  and  30. 


CHAS.  N.  COMBS 
Terre  Haute 
Secie  ary  Treasurer 


September,  1921 
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The  House  of  Delegates  will  be  constituted 
as  follows : Marion  county,  7 delegates  ; Allen 

county,  2 delegates ; Lake  county,  2 delegates ; 
St.  Joseph  county,  2 delegates ; Yanderburg 
county,  2 delegates ; Vigo  county,  2 delegates ; 
the  other  78  counties  each  1 delegate  ( two  more 
paid-up  memberships  will  entitle  Delaware- 
Blackford  county  to  one  more  delegate ) ; the  1 3 
councilors,  the  President,  the  Secretary  of  the 
Association,  the  Editor  of  The  Journal,  and 
the  ex-presidents,  namely  Drs.  Edwin  \\  alker, 
G.  F.  Beasley,  C.  S.  Bond,  M.  E.  Porter,  Sr., 
W.  N.  Wishard,  J.  C.  Sexton,  G.  W.  McCaskey, 
A.  W.  Brayton,  J.  B.  Berteling,  G.  T.  McCoy, 

D.  C.  Payton,  Samuel  Kennedy,  W.  F.  Howat, 
A.  C.  Kimberlin,  J.  P.  Salb,  F.  B.  Wynn,  G.  F. 
Keiper,  J.  H.  Oliver,  J.  R.  Eastman,  W.  H. 
Stemm,  C.  H.  McCully.  Two  other  ex-presi- 
dents,  Drs.  Jonas  Stewart  and  G.  W.  H.  Kem- 
per, are  still  living,  but  are  retired. 

Properly  executed  credentials  for  delegates 
should  be  sent  to  Dr.  A.  L.  Marshall,  Indianap- 
olis, or  brought  to  the  session.  Xo  delegate 
will  be  seated  unless  wearing  the  official  badge. 

The  House  of  Delegates  will  convene  prompt- 
Iv  at  7 p.  m.,  Wednesday,  September  28,  in  the 
Palm  Room,  Claypool  Hotel ; and  again  at  1 1 
a.  m.,  Riley  Room,  Friday,  September  30. 

The  order  of  business  will  be  as  follows : 

1.  Call  to  order  by  President. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  minutes  of  previous  meeting. 

4.  Report  of  Secretary-Treasurer. 

5.  Reports  of  standing  committees:  fa)  Ad- 
ministration and  Medical  Defense;  (b)  Publica- 
tion; (c)  Public  Policy  and  Legislation:  (d) 
Medical  Education;  (e)  Industrial  and  Civic 
Relations;  (f)  Health  Problems  in  Education; 
(g)  Hospital  Standardization;  (h)  Scientific 
Work;  (i)  Scientific  Exhibit;  (j)  Necrology; 
(k)  Credentials;  (1)  Arrangements. 

6.  Reading  of  Communications. 

7.  Reading  of  memorials  and  resolutions. 

8.  Unfinished  business. 

9.  New  business. 

10.  Adjournment. 

Election  of  officers  will  be  the  first  order  of 
business  Friday  at  11  a.  m.  In  addition  to  the 
regular  officers  the  terms  of  the  following  ex- 
pire January  1,  1922.  and  their  successors  must 
be  elected  at  this  session : Delegates  to  the 

American  Medical  Association  to  succeed  Albert 

E.  Bulson,  Jr.,  Fort  Wayne;  George  W.  Spohn, 
Elkhart ; Alternates,  C.  D.  Humes,  Indianapolis, 
and  B.  D.  Myers,  Bloomington,  to  be  elected 
for  the  ensuing  two  years.  Delegates  must  have 
been  members  in  good  standing  of  this  Associ- 
ation and  of  the  American  Medical  Association 
for  the  past  two  years.  Member  of  the  Com- 
mittee on  Administration  and  Medical  Defense, 
to  succeed  Dr.  E.  M.  Shanklin,  Hammond,  for 


the  ensuing  three  years.  Member  of  the  Com- 
mittee on  Hospital  Standardization  to  succeed 
Dr.  W.  H.  Stemm,  North  Vernon,  for  the  en- 
suing five  years. 

Delegates  from  counties  comprising  the  Sec- 
ond, Fifth,  Eighth  and  Eleventh  Districts  are 
reminded  that  their  councilors’  terms  will  expire 
on  December  31,  1921,  and  new  councilors 
should  be  elected  to  succeed  the  following : Sec- 
ond District,  J.  B.  Maple,  Sullivan;  Fifth  Dis- 
trict, Spencer  M.  Rice,  Terre  Haute;  Eighth 
District,  E.  M.  Conrad,  Anderson;  Eleventh 
District,  G.  G.  Eckhart,  Marion. 

Chas.  N.  Combs,  Secretary. 


ANNOUNCEMENTS 

The  Shopping  District  is  known  to  all  who  attend, 
and  the  stores  and  shops  of  Indianapolis  will  be  glad 
to  extend  any  reasonable  courtesy. 


Essayists  are  reminded  that  all  papers  presented 
before  the  Association  become  the  property  of  the 
Association,  and,  therefore,  are  not  to  be  published 
or  submitted  for  publication  elsewhere  than  in  The 
Journal  of  the  Indiana  State  Medical  Association. 


Wednesday  evening  will  be  given  over  to  the  an- 
nual smoker  and  general  get-together  meeting  of  the 
session.  There  has  been  provided  an  interesting  pro- 
gram— perhaps  not  too  serious  in  nature  but  of  such 
character  to  make  one  forget  his  usual  self  and  enjoy 
the  lighter  moments  for  an  hour  or  two. 


The  members  and  those  accompanying  them  are 
requested  to  register  upon  their  arrival.  The  bureau 
of  information  and  registration  is  in  the  Claypool 
Hotel.  Present  your  membership  cards  when  regis- 
tering. Members  without  their  cards  may  register 
after  their  standing  has  been  verified  by  consulting 
the  records. 


The  election  of  officers  will  be  the  first  order  of 
business  at  the  meeting  of  the  House  of  Delegates 
held  Friday  at  11  a.  m.  No  member  of  the  House 
of  Delegates  is  eligible  to  office,  and  delegates  to  the 
American  Medical  Association  must  have  been  mem- 
bers in  good  standing  of  the  A.  M.  A.  for  the  past 
two  years. 


You  are  requested  to  wear  the  official  badge  which 
is  supplied  when  you  register,  when  attending  or  par- 
ticipating in  the  meetings.  Members  of  the  House 
of  Delegates  will  have  designating  badges.  Only 
those  who  are  accredited  delegates  are  entitled  to 
vote  at  the  meetings  of  the  House  of  Delegates,  or 
even  to  address  the  House  of  Delegates  without  spe- 
cial permission. 


The  Annual  Dinner  will  be  held  Thursday  evening 
in  the  Riley  Room  of  the  Claypool  Hotel.  This  will 
be  one  of  the  most  important  features  of  the  session. 
Surgeon  General  of  the  Army.  Merritt  W.  Ireland,  will 
be  the  speaker  of  the  evening,  and  needs  no  intro- 
duction to  the  medical  profession  of  Indiana.  Being 
a Hoosier  it  is  needless  to  say  that  he  will  b*3 
greeted  by  a large  audience. 
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Register*  early.  The  booth  for  registratiou  will  be 
open  Wednesday  afternoon  at  one  o’clock,  and  be 
open,  throughout  the  session.  Please  have  your 
pocket  cards  with  you  in  order  to  avoid  delay  in 
registration.  If  you  have  paid  your  dues  to  your 
county  society  secretary  only  recently,  and  have  not 
yet  received  your  membership  card,  present  a receipt 
from  the  county  secretary  and  you  will  be  permitted 
to  register.  Please  get  your  badge  and  wear  it. 


The  Indiana,  University  School  of  Medicine  will 
serve  a luncheon  at  the  University  Building — West 
Michigan  street — at  12:30  p.  m.  Thursday.  There 
will  be  provision  made  for  transportation  to  and 
from  the  luncheon,  providing  at  the  time  of  regis- 
tration the  members  indicate  their  desire  to  attend. 
There  will  be  further  information  furnished  by  a 
representative  of  the  School  who  will  be  in  attend- 
ance during  Wednesday  afternoon  and  Thursday 
morning. 


Essayists  should  bear  in  mind  that  their  papers 
as  presented  at  the  Indianapolis  session  represent 
copy  for  The  Journal,  and  accordingly  the  title  and 
full  name  and  address  of  the  essayist  should  appear 
at  the  top  of  the  manuscript,  and  the  body  of  the 
manuscript  should  he  carefully  edited.  Attention  to 
the  paragraphing,  punctuation,  capitalization  and 
grammatical  construction  of  sentences  will  go  a long 
way  toward  helping  the  editor  and  printers.  All 
manuscripts  should  be  typewritten. 


The  Local  Committee  on  Arrangements  reports 
that  the  medical  profession  of  Indianapolis  has  ar- 
ranged a series  of  clinics  to  be  conducted  by  mem- 
bers of  the  Indianapolis  Medical  Society  to  be  held 
on  Wednesday  afternoon,  September  28.  It  is  urged 
that  those  wishing  to  attend  these  clinics  send  their 
names  to  the  Committee  on  Arrangements  so  that 
proper  provision  can  be  made  for  caring  for  all  who 
wish  to  attend.  The  following  hospitals  have  made 
arrangements  for  the  clinics:  Robert  W.  Long  Hos- 

pital, Indianapolis  City  Hospital,  Methodist  Hospital. 
St.  Vincent’s  Hospital.  The  Committee  on  Arrange- 
ment? Is  as  follows:  Drs.  C.  H.  McCaskey  (Chair- 

man), C.  D.  Humes,  Alfred  Henry,  A.  B.  Graham, 
Robert  M.  Moore. 


There  will  be  ample  entertainment  for  the  ladies 
during  the  entire  session.  Those  who  arrive  Wednes- 
day will  be  cared  for  providing  their  names  are 
given  to  the  registrar  during  the  afternoon.  This 
will  give  the  committee  an  idea  of  the  number  to 
be  cared  for  and  the  committee  will  be  pleased  to 
see  that  all  visiting  ladies  are  properly  entertained. 
Seats  at  the  Circle  Theater  will  be  provided  visiting 
ladies  and  all  are  invited  to  a tea  at  Dr.  Ross’, 
country  place.  The  local  committee  in  charge  is  as 
follows:  Mrs.  C.  II.  McCaskey  (Chairman),  Mrs. 

Homer  Hamer,  Mrs.  Ross  Ottinger,  Mrs.  George  Kohl- 
steadt,  Mrs.  Chas.  F.  Neu,  Mrs.  Alfred  Henry.  Mrs. 
M.  J.  Barry,  Mrs.  Chas.  E.  Cottingham,  Mrs.  E.  B. 
Mtimford,  Mrs.  Virgil  Moon.  Mrs.  Bernard  Erdrnau, 
Mrs.  Edgar  Kiser,  Mrs.  Frederick  Warfel,  Mrs.  1).  O. 
Kearby,  Mrs.  Ed  Clark,  Mrs.  John  F.  Eberwein,  Mrs. 
A.  B.  Graham,  Mrs.  Helen  Hare,  Mrs.  C.  I’.  Emerson. 
Mrs.  W.  D.  Gatch,  Mrs.  Fred  Petti  John,  Mrs.  O.  C. 
Lukenbill,  Mrs.  It.  <).  McAlexander,  Mrs.  E.  D.  Clark. 
Mrs.  John  II.  Oliver,  Mrs.  J.  W.  Carmack,  Mrs.  P.  E. 
McCown.  Mrs.  Frank  B.  Wynn. 


CONDENSED  PROGRAM 

Wednesday,  September  28 

AFTERNOON 

Meeting  of  the  Council,  at  4:30  p.  m.,  Palm  Room, 
Claypool  Hotel. 

evening 

Meeting  of  House  of  Delegates,  7 o’clock.  Palm 
Room,  Claypool  Hotel. 

Informal  smoker  and  get-together  meeting.  8 
o'clock,  Assembly  Hall,  8th  Floor,  Claypool  Hotel. 

Thursday,  September  29 
FORENOON 

General  Meeting,  8:30  a.  m.,  Assembly  Hall,  8th 
Floor.  Claypool  Hotel. 

No  section  meetings. 

AFTERNOON 

Meeting  of  Section  on  Surgery.  2 p.  in.,  Assembly 
Hall,  8th  Floor,  Claypool  Hotel. 

Meeting  of  Section  on  Medicine,  2 p.  in.,  Palm 
Room.  9th  Floor,  Claypool  Hotel. 

Meeting  of  Eye,  Ear,  Nose  and  Throat  Section,  2 
p.  m„  Florentine  Room,  2d  Floor.  Claypool  Hotel. 

EVENING 

Annual  Banquet,  0 o’clock,  Riley  Room,  Claypool 
Hotel,  Surgeon  General  of  the  Army,  Merritt  W.  Ire- 
land, to  be  the  guest  of  honor  and  speaker  of  the 
evening. 

Friday,  September  30 
FORENOON 

Meeting  of  Section  on  Surgery.  9 a.  m.,  Assembly 
Hall,  8th  Floor,  Claypool  Hotel. 

Meeting  of  Section  on  Medicine,  9 a.  m.,  Palm 
Room,  9th  Floor,  Claypool  Hotel. 

Meeting  of  Eye,  Ear,  Nose  and  Throat  Section,  9 
a.  m.,  Florentine  Room,  2d  Floor,  Claypool  Hotel. 

Meeting  of  House  of  Delegates,  11  a.  m.,  Riley 
Room.  Claypool  Hotel. 

AFTERNOON 

Meeting  of  Council  at  2 p.  m.,  Palm  Room,  Claypool 
Hotel. 

General  Meeting,  2 p.  ru„  Assembly  Hall.  8th  Floor, 
Claypool  Hotel. 


OFFICIAL  PROGRAM  OF  THE  ANNUAL 
SESSION  OF  THE  INDIANA  STATE 
MEDICAL  ASSOCIATION 
To  Be  Held  at  Indianapolis. 
September  28,  29,  30.  1921. 

HOUSE  OF  DELEGATES 

First  meeting,  Palm  Room,  Claypool  Hotel.  Wed- 
nesday evening,  September  28,  at  7 o’clock. 

Second  meeting,  Riley  Room,  Claypool  Hotel.  Fri- 
day morning,  September  30,  at  11  o’clock. 

COUNCIL 

First  meeting,  Palm  Room,  Claypool  Hotel,  Wed- 
nesday afternoon,  September  28,  at  4 :30  o'clock. 

Second  meeting,  Palm  Room,  Claypool  Hotel,  Fri- 
day afternoon.  September  30,  at  2 o’clock. 

Additional  meetings  at  the  call  of  the  President 
of  the  Council. 

GENERAL  MEETINGS 

(Assembly  Hall,  Eighth  Floor,  Ci-aypooi.  Hotel  I 
Thursday.  September  29,  8:30  a.  m. 

Friday,  September  30,  2 p.  m. 
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SECTION  ON  SURGERY 

(Assembly  IIai.l,  Eighth  Floor,  Claypool  Hotel) 
Thursday,  September  29,  2 p.  m. 

Friday,  September  90,  9 a.  m. 

SECTION  ON  MEDICINE 
(Palm  Room,  Ninth  Floor,  Claypooi.  Hotel) 
Thursday,  September  29,  2 p.  m. 

Friday,  September  30,  9 a.  m. 

SECTION  ON  EYE.  EAR,  NOSE  AND  THROAT 

(Florentine  Room,  Second  Floor.  Claypool  Hotel) 
Thursday,  September  29,  2 p.  m. 

Friday,  September  30,  9 a.  m. 

COMMERCIAL  EXHIBITS 
(Eighth  Floor.  Claypool  Hotel) 
Wednesday  iioou  to  Friday  night. 

SCIENTIFIC  EXHIBIT 

(Indiana  University  School  of  Medicine  Bldg.) 
Wednesday  noon  to  Friday  night. 

REGISTRATION 

(Eighth  Floor.  Claypooi.  Hotel) 
Wednesday  afternoon. 

Thursday  and  Friday. 

ENTERTAINMENT 

Wednesday,  September  2S,  S p.  m.,  smoker  and  get- 
together  meeting,  Assembly  Room,  eighth  floor,  Clay- 

pool  Hotel. 

Thursday,  September  29,  12:30  p.  in.,  luncheon  at 
Indiana  University  School  of  Medicine,  West  Mich- 
igan street. 

Thursday,  September  29.  r>  p.  111.,  Banquet,  Riley 
Room,  Claypool  Hotel. 

Entertainment  for  the  ladies — seats  at  Circle  '('he- 
ater; Tea  at  Dr.  Ross'  Country  Place. 

SCIENTIFIC  PROGRAM 

GENERAL  MEETINGS 

(Assembly  Hall,  Eighth  Floor,  Claypool  Hotel) 
Thursday , 8:30  .1.  M. 

Organization. 

Address  of  Welcome. 

Address  of  President.  Dr.  David  Ross,  Indianapolis. 
Symposium:  Ulcer  of  the  Stomach  and  Duodenum 

1.  B.  W.  Rhamy,  Fort  Wayne. 

Subject : Ulcer  of  the  Stomach  and  Duode- 

num : Etiology  and  Pathology. 

A bstract. — Prevalence,  question  of  age,  and  loca- 
tion. Pathology  of  lesions  described.  Association  of 
gastric  and  duodenal  ulcers. 

Percent  of  lesions  in  various  locations.  Possible 
etiologic  factors: 

Bacterial  origin,  endarteritis,  hyper-acidity,  arterio- 
sclerosis, trauma,  diet,  anemia,  thrombosis,  loss  of 
tissue  immunity  and  nerve  lesions. 

Relation  of  syphilis  to  gastric  ulcer. 

Essential  factor  is  localized  loss  of  vitality  permit- 
ting auto  digestion. 

2.  W.  H.  Foreman,  Indianapolis. 

Subject : Ulcer  of  the  Stomach  and  Duode- 

num : Diagnosis  and  Medical  Treatment. 
Abstract. — The  diagnosis  and  treatment  of  gastric 
and  duodenal  ulcer  is  considered  from  the  standpoint 
of  gastric  secretion,  motility  and  pain.  Gastric  secre- 
tion is  influenced  by  so  many  factors  outside  the 
stomach,  that  the  amount  and  character  of  secretion 
give  little  knowledge  of  the  pathology  in  the  stomach. 
While  chemical  analysis  is  of  little  value  in  diagnosis 
yet  it  is  important  in  treatment.  Gastric  symptoms 
are  motor  rather  than  secretory.  Interpretation  of 
gastric  motility  requires  consideration  of  many  factors 


in  and  out  of  the  stomach.  Roentgenograms  are  of 
minor  value ; the  fluoroscope  is  of  major  value.  Motor 
dysfunction  may  be  treated  direct  or  indirect. 

Visceral  structures  are  not  susceptible  to  ordinary 
stimuli  which  produce  pain  in  somatic  structures. 
Pain  and  the  variability  of  pain  in  ulcer  are  due  to 
visceral  tone  and  irritability  rather  than  to  the  con- 
tact of  variable  per  cents  of  free  acid  with  the  ulcer 
per  se.  Various  types  of  epigastric  pain  are  diag- 
nosed as  ulcer  pain.  Relief  of  pain  is  not  a safe 
guide  in  treatment. 

3.  T.  B.  Noble,  Indianapolis. 

Subject : Ulcer  of  the  Stomach  and  Duode- 

num : Indications  for  Surgical  Treatment. 

Abstract. — The  tilings  indicated  in  the  treatment 
of  peptic  or  duodenal  ulcer  are  best  understood  by 
visualization  of  the  pathological  changes  leading  up 
to  its  production,  and  the  sequences  attending  and 
following  its  production. 

Broadly  considered  there  are  two  periods  in  the 
life  history  of  gastric  ulcer:  The  first  might  be  des- 
ignated as  the  period  leading  up  to  the  production  of 
the  ulcer,  and  the  second  the  period  during  which 
the  ulcer  is  in  actual  existence. 

Logically  and  rightly  the  internist  is  entitled  to 
the  first  period,  but  the  second  belongs  to  the  surgeon 
as  it  deals  with  a condition  which  does  not  tend  to 
heal  and  remain  so,  but  leads  to  conditions  which 
impair  the  health  and  usefulness  of  the  individual 
as  well  as  to  the  destruction  of  life. 

4.  J.  R.  Eastman,  Indianapolis. 

Subject : Ulcer  of  the  Stomach  and  Duode- 

num : Surgical  Technique  (Lantern  Slides). 

Abstract. — Historical  review — Anatomic  and  Phys- 
iologic conceptions  of  operative  procedures — Effects 
of  heat — Methods  of  Suturing— Avoidance  of  post- 
operative accidents,  etc. 

Discussants:  Miles  F.  Porter,  Fort  Wayne; 

A.  B.  Graham,  Indianapolis;  W.  D.  Asbury, 
Terre  Haute;  E.  D.  Clark,  Indianapolis. 

5.  Charles  P.  Emerson,  Indianapolis. 

Subject;  Treatment  of  Chronic  Nephritis. 

Abstract. — In  the  treatment  of  that  large  group  of 
cases  which  come  under  the  name  “Chronic  Nephri- 
tis” the  diversity  of  etiology  should  be  carefully 
studied,  remembering  that  in  all  cases  the  real  con- 
dition is  only  a small  part  of  a more  general  disease 
or  diseases.  In  each  case  the  frequent  occurrence 
of  acute  exacerbations  deserves  especial  attention 
since  these  show  clearly  that  the  cause  is  still  oper- 
ative and  should,  if  possible,  be  removed.  A careful 
consideration  of  the  manner  of  life  and  diet  is  essen- 
tial. 

Discussants:  G.  W.  McCaskey,  Fort  Wayne; 

E.  F.  Kiser,  Indianapolis. 

Friday,  2 P.  M. 

1.  H.  R.  Alien,  Indianapolis. 

Subject : The  Treatment  of  Club  Feet. 

Abstract. — Every  congenital  club  foot  is  character- 
ized by  four  constantly  present  foot  deformities, 
namely,  adduction,  cavus,  equinus,  and  varus.  The 
permanent  and  perfect  restoration  of  the  deformity 
as  a whole  depends  upon  the  restoration  of  its  parts. 

Instruments  found  useful  in  correcting  and  main- 
taining the  correction  in  the  extreme  possibilities  of 
normal  range  of  position  will  be  demonstrated,  to- 
gether with  the  essential  position  of  keeping  the  foot 
and  femur  parallel  and  the  popliteal  angle  always 
less  than  a right  angle,  during  the  early  period  of 
treatment.  In  this  system  of  treatment  no  bones 
are  ever  cut  or  broken,  but  their  deformed  positions 
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are  rendered  normal  by  releasing  the  shortened,  soft, 
deformed  tissues  that  are  responsible  for  maintaining 
the  deformity.  Normal  feet  without  substituting  one 
deformity  for  another  is  the  rule  under  this  system 
in  all  cases  varying  in  age  from  six  hours  to  over 
sixty  years. 

Discussants : M.  I.  Rosenthal,  Fort  Wayne ; 

G.  D.  Marshall,  Kokomo. 

2.  G.  B.  Jackson,  Indianapolis. 

Subject : Sterility  in  the  Female. 

Abstract.- — Definition  : — Broadly,  that  condition  of 
the  organism  which  renders  the  individual  incapable 
of  reproduction. 

Classification  : 

1.  Primary,  absolute,  or  idiopathic. 

2.  Secondary,  relative,  or  acquired. 

Essentials  for  fecundity  enumerated  and  the  two 
different  classes  of  sterility  discussed. 

Emphasis  upon : 

1.  Prevention  as  related  to  eugenics — education. 

2.  Importance  of  venereal  diseases  and  the  male. 

3.  “Better  Obstetrics.” 

4.  Endocrine  system. 

5.  Surgery  of  the  condition. 

Discussants:  Arnold  Province,  Franklin; 

O.  G.  Ffaff,  Indianapolis. 

3.  E.  B.  Mumford,  Indianapolis. 

Subject : The  Treatment  of  Compound  Frac- 

tures. 

Abstract. — 111  the  past,  compound  fractures  have 
been  considered  as  potentially  infected  wounds  and 
all  lines  of  treatment  have  been  directed  to  combat 
this  infection.  To  this  end  the  wound  has  been 
cleaned  with  some  antiseptic  solution  and  drains 
have  been  inserted  to  take  care  of  any  infection 
which  might  be  left  or  develop  later  in  the  wound. 

The  treatment  of  open  wounds  as  developed 
through  the  surgery  of  the  World  War  taught  us 
that  the  infection  which  occurred  in  this  type  of 
lesion  was  due  largely  to  the  retention  of  devitalized 
tissue  which  offered  a wonderful  growing  medium 
for  pathogenic  bacteria  and  which,  if  removed,  would 
leave  only  fresh,  healthy  tissue,  capable  of  combat- 
ting and  overcoming  the  small  number  of  bacteria 
left.  With  this  teaching  in  mind,  the  treatment  of 
compound  fractures  in  civil  life  should  have  all  of 
its  efforts  directed,  first  to  the  removal  of  all  devi- 
talized tissue  upon  which  infection  could  develop, 
and,  secondly,  to  the  closure  of  the  wound  without 
drains  in  order  to  prevent  any  secondary  infection. 

Compound  fracture  wounds,  due  either  to  direct 
or  to  indirect  force,  whether  large  or  small,  should 
be  opened  wide  under  an  anesthetic,  all  devitalized 
or  bruised  tissue,  except  pieces  of  bone,  freely  ex- 
cised, the  fracture  reduced,  the  layers  of  soft  tissue 
sutured  as  nearly  as  possible  in  their  normal  rela- 
tionship, and  the  wound  closed  tight  without  drains. 

In  the  writer's  series  of  cases  all  compound  frac- 
tures with  but  one  exception  were  thus  converted 
into  simple  fractures  without  infection. 

Discussants:  H.  O.  Bruggeman,  Fort  Wayne; 

L.  A.  Ensminger,  Indianapolis. 

4.  W.  U.  Kennedy,  Newcastle. 

Subject:  Traumatic  Abdominal  Injuries. 

Abstract. — After  a brief  discussion  of  visceral  in- 
jury caused  by  external  force  producing  perforation 
or  laceration,  a hitherto  undescribed  type  of  abdom- 
inal injury  caused  by  external  trauma,  acting  by 
concussion  and  producing  adhesive  peritonitis,  is  dis- 
cussed, with  case  reports. 

This  type  of  injury  having  the  early  signs  of  shock, 
nausea  and  muscular  rigidity,  the  shock  subsiding  but 


the  other  symptoms  persisting,  followed  later  by  evi- 
dences of  intestinal  adhesion  and  obstruction. 

The  pathology  being  that  of  congestive  hyperemia 
induced  by  disturbance  of  the  sympathetic,  with  exu- 
date and  agglutination,  and  without  sepsis. 

The  possibility  of  traumatic  appendicitis  is  recog- 
nized and  the  medico-legal  aspects  of  such  injuries 
in  producing  varied  intestinal  disturbances,  all  having 
as  a basis,  intestinal  constriction  by  adhesions,  is 
discussed. 

Discussants:  E.  C.  Davidson,  Lafayette; 

W.  P.  Williams,  Lebanon. 


SECTION  ON  MEDICINE 

(Palm  Room,  Ninth  Floor.  Claypool  Hotel  i 
Thursday,  2 P.  J 1. 

1.  James  L.  Gilbert,  Logansport. 

Subject:  Theory  and  Practice  of  Immunology. 

Abstract.- — Review  of  outstanding  points  in  history 
of  immunity ; also  the  contributors  with  their  con- 
tributions. The  reaction  found  in  the  process  of 
immunity,  together  with  the  nomenclature.  The  ap- 
plication of  immunity  in  the  prevention  and  treat- 
ment of  disease. 

Discussants:  B.  W.  Rhamy,  Fort  Wayne; 

Frank  B.  Wynn,  Indianapolis. 

2.  W.  A.  Fankboner,  Marion. 

Subject : Epidemic  Encephalitis. 

Abstract.— Individual  symptoms  appear  in  many 
other  diseases.  The  symptom — complex  and  general 
clinical  phenomena  do  not  adapt  themselves  to  our 
understanding  of  the  ordinary  phases  and  progress 
of  similar  disorders.  These  features  together  with 
a fairly  distinctive  pathology  and  a suspected  epi- 
demiology permit  the  designation  “Epidemic  Enceph- 
alitis” and  justify  in  a degree  that  we  speak  of  it 
as  a new  disease. 

History  suggests  its  occurrence  in  the  remote  past. 
Reliable  recognition  since  1917. 

Etiology  not  definite.  Likely  a specific  virus. 

Pathology  fundamentally  vascular.  Restricted  in 
intensity  to  basal  ganglia,  mid-brain  pons  and  me- 
dulla. Petechial  hemorrhages  sometimes  larger. 
Cellular  infiltration  into  white  matter.  Sometimes 
affecting  gray  matter. 

Symptoms  may  range  widely ; but  chiefly  in  cranial 
nerve  distribution  especially  with  the  third,  fourth, 
sixth  and  seventh. 

Twenty-five  percent  of  cases  will  present  difficul- 
ties in  diagnosis. 

Treatment  largely  management. 

Discussants:  E.  O.  Daniels,  Marion;  Clay 

Ball,  Muncie. 

3.  Maurice  H.  Krebs,  Huntington. 

Subject:  Foreign  Bodies  Within  the  Respir- 

atory Tract  as  Causative  Factors  in  the  Pro- 
duction of  Pathological  Conditions. 

Abstract. — Undiagnosed  and  unsuspected  presence 
of  foreign  bodies  causative  factors  in  croup;  so-called 
pneumonia,  bronchiectasis,  abscess.  Case  reports. 
Simulating  tuberculosis;  case  report.  Classification 
of  foreign  bodies.  Anatomical  consideration.  Symp- 
toms. Early  cases.  Long  standing  cases.  Historical 
notes.  Exhibit  of  plates,  prints,  slides.  Instrumenta- 
rium.  Conclusions. 

Discussants:  Alfred  Henry.  Indianapolis; 

C.  A.  Sellers,  Hartford  City. 
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4.  Jane  Ivetcham,  Indianapolis. 

Subject : Eclampsia. 

Abstract. — Eclampsia  is  one  of  the  most  important 
subjects  confronting  obstetricians  at  tlie  present  time. 
One  reason  is  that  the  true  nature  of  the  disease  is 
not  known.  Many  theories  as  to  its  causation  have 
been  advanced  and  much  learned  as  to  its  prevention, 
but  the  true  nature  is  unknown.  Theories  are,  toxe- 
mia from  either  bowels  or  kidneys;  endocrine  dis- 
turbance, or  protein  poisoning  (Abder balden).  Pro- 
dromes, subjective  and  objective.  Much  was  to  be 
hoped  from  newer  blood  chemistry,  nothing  very  sat- 
isfactory as  yet.  We  cannot  differentiate  between  true 
eclampsia  and  uremia  of  purely  kidney  origin.  Pre- 
natal care  important.  Use  of  sphygmomanometer 
and  opthalmoscope  should  be  routine,  as  well  as  urine 
examinations.  Urine  examination  should  include 
comparison  of  output  and  intake,  night  and  morning 
urine,  and  in  doubtful  cases  a complete  blood  exam- 
ination, urea  creatinine,  etc.,  should  be  done,  not  only 
for  knowledge  of  individual  case  but  looking  to 
knowledge  of  future  cases. 

Discussants:  F.  R.  Clapp,  South  Bend;  Chas. 

S.  Bond,  Richmond. 

5.  Chas.  G.  Beall,  Fort  Wayne. 

Subject : Functional  Nervous  Disturbances  in 

Soldiers  and  Civilians. 

Abstract. — Is  there  such  a condition  as  a functional 
disease?  Opinions  past  and  present.  Diagnosis  must 
be  based  on  present  knowledge.  Progress.  Import- 
ance of  subject  from  statistical  standpoint.  Older 
classifications.  Modern  classifications.  Importance 
of  establishing  defiuite  diagnosis.  Pre-disposing 
causes.  Danger  of  suggestion.  Methods.  Signs  and 
symptoms.  Treatment;  moral;  physical,  and  other 
methods. 

Discussants : W.  D.  Asbury,  Terre  Haute ; 

John  II.  Gilpin,  Fort  Wayne. 

Friday,  9 A.  If. 

].  Arlie  R.  Barnes,  Rochester,  Minn. 

Subject:  Bacteria  Recovered  Post-Mortem. 

(No  Abstract.) 

Discussants:  Virgil  Moon,  Indianapolis;  Geo. 

W.  McCaskey,  Fort  Wayne. 

2.  R.  V.  Hoffman,  South  Bend. 

Subject:  Some  Problems  in  Syphilis. 

Abstract. — Prevalence  of  syphilis.  Wasserman  test 
must  be  supported  by  clinical  evidence.  A brief,  ade- 
quate routine  examination.  Status  of  serological  tests. 
Predicted  advances  in  treatment.  Curability.  To 
what  degree  is  federal,  or  state,  participation  neces- 
sary. 

Discussants:  A.  W.  Brayton,  Indianapolis; 

Win.  S.  Ehrich,  Evansville. 

3.  John  W.  Sless,  Indianapolis. 

Subject : Infections  of  the  Gall  Bladder. 

Abstract. — Failure  of  present-day  practice  properly 
to  estimate  the  importance  of  the  liver  in  relation  to 
deranged  metabolism.  Review  of  its  functions  and 
estimation  of  its  products.  Significance  of  urobilin 
and  cholesterol.  Relation  between  diet,  cholesterol 
and  lymphoid  defense.  Genesis  of  gall  stones  and  the 
precedence  of  infection.  The  bacteriology'  of  cholan- 
gitis and  cholecystitis.  ‘•Biliousness”. 

The  practical  application  of  these  observations  is 
that  it  is  imposed  upon  us  to  associate  the  idea  of 
infective  change  in  the  bile  passages,  with  functional 
derangement  of  the  body  at  large ; to  reconstruct  our 
notions  of  all  that  the  old  term  “biliousness”  con- 
notes: to  devise  a more  alert  symptomatology  and 
so  anticipate  and  prevent  serious  surgical  conditions. 


Prophylaxis  specially  concerned  with  diet.  Preg- 
nancy and  foci  of  infection.  Character  of  early  tissue 
change  in  cholangitis  often  escapes  notice  at  operation 
and  post  mortem.  The  value  of  drainage,  medical 
and  surgical. 

Discussants:  W.  D.  Asbury,  Terre  Haute; 

W.  C.  Pleilman,  Newcastle. 

4.  George  W.  Spohn,  Elkhart. 

Subject:  The  Physical  Inequality  of  School 

Children. 

Abstract. — The  children  of  the  rich,  the  middle 
class  and  the  poor  all  attend  the  same  school.  Why 
the  differences? 

Parents  desire  their  children  as  fit  for  school  work 
as  any  in  the  schoolroom. 

Infections,  malnutrition  and  obstructions  to  nor- 
mal physiological  functions  are  physical  defects. 

Do  the  nurses  who  examine  the  school  children 
favor  any  physicians  or  do  they  select  the  most  effi- 
cient to  do  the  corrective  work? 

Is  the  restless  feeling  of  members  of  the  profession 
due  to  private  interests  of  a few  in  and  out  of  the 
medical  profession? 

Discussants:  Ada  E.  Schweitzer,  Indianap- 

olis; George  W.  Cring,  Portland. 

~).  Charles  S.  Woods,  Indianapolis. 

Subject:  Professional  Efficiency  in  the  Hos- 

pital. 

Abstract. — First:  There  is  a very  great  difficulty 

in  getting  the  attention  of  Board  of  Trustees  to  the 
importance  of  maintaining  the  highest  professional 
standards  in  the  institution.  This  is  due  to  the  fact 
that  they  rather  consider  that  their  task  is  to  pro- 
vide finances,  equipment,  and  buildings.  It  is  neces- 
sary to  insist  that  the  Board  of  Trustees  is  respon- 
sible for  the  professional  care  of  the  patient  in  the 
hospital. 

Secondly:  Laboratories  (Clinical.  X-Ray,  and  Di- 

etetic). The  institution  must  maintain  well  equipped 
and  thoroughly  manned  laboratories.  The  attending 
physicians  should  use  these  laboratories  because  in 
many  instances  they  cannot  make  a good  diagnosis 
without  their  help.  No  institution  can  do  good  pro- 
fessional work  that  does  not  encourage  thorough 
laboratory  study  of  cases.  The  house  physicians  and 
interns  should  be  guided  entirely  by  the  principle  of 
service  to  the  patient  rather  than  advantage  to  them- 
selves, or  to  attending  men.  The  best  intern  is  he 
who  is  most  devoted  to  the  care  of  the  patient. 

Thirdly : 'The  surgeries,  which  are  laboratories  in 
which  the  surgeon  carries  out,  according  to  well  rec- 
ognized technique,  certain  surgical  principles,  should 
lie  thoroughly  equipped.  The  process  of  sterilization 
and  the  technique  should  be  as  nearly  perfect  as  pos- 
sible. Accidents  such  as  infections  and  deaths  from 
anesthetics  must  be  reduced  by  the  most  rigid  appli- 
cation of  certain  principles.  Sterilization  is  often  a 
matter  of  guess  work.  Incomplete  sterilization  as 
revealed  by  bacteriological  cultures  are  rather  com- 
mon. The  entire  organization  of  the  surgeries  should 
he  impressed  with  the  very  serious  duty  of  preventing 
accidents  of  any  kind.  Anesthetics  are  generally 
badly  given.  Trained  anesthetists  should  decide  the 
important  question  of  the  kind  and  degree  of  anes- 
thesia. also  whether  there  is  a hazard  in  connection 
with  the  administration  of  the  anesthesia. 

Fourthly : The  nursing  is  of  two  kinds,  profes- 

sional and  non-professional.  The  professional  nurs- 
ing should  be  thoroughly  well  done.  Professional 
nursing  means  more  than  the  mere  care  of  the  pa- 
tient. It  is  really  a part  of  the  scientific  management 
of  the  case.  The  training  school,  therefore,  must  be 
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fundamentally  an  educational  institution,  and  if  it  is 
not  that,  obviously  professional  nursing  of  tbe  high- 
est type  is  likely  to  be  only  a matter  of  theory. 

Fifthly  : The  institution  must,  in  view  of  the  above, 
determine  who  shall  attend  patients  in  it.  There  are 
those  who  seek  to  take  from  the  atithorities  the  priv- 
ilege and  obligation  to  do  this. 

Discussants:  H.  G.  Hamer,  Indianapolis; 

A.  C.  Kimberlin,  Indianapolis. 


SECTION  ON  SURGERY 

(Assembly  Hall,  Eighth  Floor.  Claypool  Hotel) 
Thursday,  2 P.  M. 

1.  H.  K.  Bonn,  Indianapolis. 

Subject:  Operative  Injury  of  the  Hepatic  and 
Common  Bile  Ducts.  Methods  of  Avoidance 
and  Repair. 

Abstract. — The  types  of  cystic  ducts.  Anomalies 
of  the  hepatic  ducts.  Anomalies  of  the  biliary  blood 
vessels.  The  varying  relationships  of  the  hepatic 
duct  and  artery,  the  portal  vein,  and  the  common 
duct.  Classification  of  operative  duct  injuries.  Meth- 
ods of  repair.  Methods  of  avoidance  of  duct  injuries. 
General  factors  of  safety. 

Discussants:  II.  O.  Shafer,  Rochester. 

Goethe  Link,  Indianapolis. 

2.  W.  II.  Baker,  South  Bend. 

M.  W.  Lyon,  Jr.,  South  Bend. 

Subject:  Cecal  Tuberculosis.  Slides. 

Abstract. — The  condition  is  usually  treated  in  most 
works  on  surgery  and  pathology,  but  cases  are  com- 
paratively rarely  seen  as  judged  by  published  report's. 
Condition  often  probably  mistaken  for  true  neoplasm. 
Gross  appearance  of  a typical  form.  Microscopic 
comparisons  in  and  about  lesion.  In  reported  cases 
the  preoperative  diagnosis  is  seldom  stated.  By  the 
use  of  the  microscope  may  the  diagnosis  be  confirmed. 
Treatment  is  surgical.  Immediate  post-operative  mor- 
tality is  about  20  percent.  Report  of  case  with  pre- 
and  post-operative  conditions. 

Discussants:  Vance  A.  Funk,  Vincennes:  .T.  H. 
Eberwein,  Indianapolis. 

3.  M.  N.  Hadley,  Indianapolis. 

Subject : Local  Anesthesia  as  a Supplement 
to  General  Narcosis. 

Abstract.—-' The  use  of  local  anesthesia  in  surgery 
should  be  regarded  as  a supplement  to  general  nar- 
cosis. The  limitations  of  its  usefulness  should  be 
carefully  studied  and  an  attempt  made  to  standardize 
its  indications.  Every  surgeon  should  familiarize 
himself  with  the  technique  of  local  anesthesia  so  that 
when  indicated  it  may  be  used  successfully. 

A drug  to  be  used  successfully  as  a local  anesthetic 
must  possess  three  qualities:  it  must  be  relatively 
non-toxic ; it  must  be  non-irritating  to  the  tissues, 
and  it  must  have  anesthetizing  properties  sufficient 
to  desensitize  the  tissues.  Novocain  meets  all  these 
requirements  and  is,  when  combined  with  adrenalin, 
an  ideal  local  anesthetic. 

The  psychology  of  the  surgeon  who  always  has 
operated  under  general  narcosis  will  undergo  consid- 
erable alteration  when  he  begins  the  use  of  local  anes- 
thesia. Blood  vessels,  nerves  and  the  tissues  of  the 
body  will  have  a new  significance. 

The  greatest  obstacle  to  successful  local  anesthesia 
is  not  in  the  ability  to  do  a painless  operation,  but 
in  the  control  of  the  psychic  factors.  All  noxious 
mental  stimuli  must  be  excluded. 

Discussants:  A.  C.  Arnett;  Lafayette;  Frank 
Armstrong.  Danville. 


4.  James  Y.  Welbokn,  Evansville. 

Subject:  Conclusions  from  My  Experience  in 
Appendicitis. 

Abstract. — Report  of  a large  number  of  cases  oc- 
curring in  the  practice  of  Dr.  Walker  and  myself. 
Classification  according  to  age,  suppurative  conditions 
and  end  results.  Various  facts  gamed  by  personal 
experience. 

Discussants:  H.  W.  McDonald,  Newcastle; 

G.  D.  Scott,  Sullivan. 

5.  A.  S.  Jaeger,  Indianapolis. 

Subject:  Notes  on  the  Treatment  of  Septic 

Infection  Following  Delivery  or  Aborticai. 

Abstract. — Successful  treatment  depends  upon  a 
careful  study  and  correlation  of  certain  diagnostic 
points,  as  follows:  Past  history,  as  to  previous  pel- 
vic disease,  gonorrhea,  lues,  malaria,  etc.  Is  the 
present  infection  an  acute  flare-up  of  a chronic  con- 
dition, or  an  acute  primary  infection?  Patient’s  con- 
dition during  pregnancy.  Status  Praesens : Focal 

infections;  possible  causative  factors ; time  of  appear- 
ance and  type  of  symptoms.  Local  symptoms  and 
general  systemic  reaction.  Information  gained  from 
local  examination.  Need  of  careful  laboratory  co- 
operation in  examination  of  local  discharges,  blood, 
urine,  etc.  If  infection  has  passed  the  bounds  of 
the  uterus,  and  pelvic  structures  are  involved,  there 
is  more  or  less  progressive  peritonitis  and  undoubted 
constitutional  involvement.  Any  major  local  operation 
is  of  little  avail,  and  is  in  fact  dangerous.  At  most 
a careful  removal  of  free  material  from  the  uterus, 
and  if  indicated  some  method  of  drainage,  is  all  that 
should  be  done.  The  treatment  must  be  constitu- 
tional. 

When  the  infection  is  still  local,  then  the  uterus 
should  be  emptied  of  foreign  material  and  thoroughly 
cleansed  with  Tr.  Iodine  solution.  A curette  should 
never  be  used.  Drainage  should  be  maintained  when 
indicated  by  means  of  a fenestrated  rubber  tube  well 
in  the  body  of  the  womb,  and  frequent  irrigations  of 
alcohol,  normal  salt  or  hypertonic  salt  solution.  Con- 
stitutional treatment  should  consist  of  proctoclysis 
of  sodium  bicarb,  glucose  and  normal  salt  solution, 
before  and  after  operative  interference,  anti-strep- 
tococcic serum  if  indicated,  normal  horse  serum  and 
best  of  all  human  blood  transfusion.  Drugs  such  as 
sodium  salicylate,  quinine,  etc.,  may  be  of  value. 

Patient  should  be  placed  in  Fowler  position  as  soon 
as  possible  to  promote  drainage.  For  peritoneal  in- 
volvement opium  in  form  of  rectal  suppository  has 
proven  best.  Conservatism  and  individualism  should 
be  the  keynote  of  all  treatment,  and  the  curette 
should  never  be  used. 

Discussants:  Jos.  H.  Weinstein,  Terre  Haute; 
Frank  S.  Holland,  Bloomington. 

Friday,  9 A.  M. 

1.  P.  E.  McCown,  Indianapolis. 

Subject : Non-Tubereulous  Infection  of  tl.e 

Kidney.  Slides. 

Abstract. — The  kidney  as  an  excretory  organ  is  of 
necessity  affected  by  the  general  diseases  of  the  body. 
Infections  of  the  nose,  throat,  apical  abscesses  of  the 
teeth,  appendicitis  and  intestinal  fermentation  or  any 
non-draining  focalized  infection  give  up  bacteria  and 
toxins  which  are  at  least  partially  eliminated  thru 
the  renal  tubules. 

Pyelitis  in  pregnancy  is  usually  easily  recognized, 
but  pyelitis  in  infancy  is  very  commonly  overlooked. 
This  paper  deals  largely  with  the  symptoms  and  diag- 
nosis of  this  condition  with  the  idea  to  stimulate  au 
early  recognition  of  the  same. 
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It  is  accompanied  by  a series  of  radiographic  lan- 
tern slides  showing  the  various  degrees  and  altera- 
tions of  the  kidney  structure  during  the  progress  of 
this  infection. 

Discussants:  Charles  Barnett.  Fort  Wayne; 

Bernard  Erdman,  Indianapolis. 

2.  J.  H.  Oliver,  Indianapolis. 

V.  H.  Moon,  Indianapolis. 

Subject:  Osteitis  Fibrosa  and  Osteitis  Fibrosa 

Cystica. 

Abstract. — Clinical  history  and  pathology : general 
treatment  and  prognosis;  report  of  three  cases  and 
history  of  one  from  practically  the  beginning  to  date, 
with  skiagraphs  every  six  months  for  six  years  show- 
ing trouble  in  the  head  and  neck  of  the  right  femur, 
progressively  involving  the  whole  extent  of  the  bone ; 
and  five  years  later  beginning  trouble  in  the  upper 
end  of  the  shaft  and  neck  of  the  left  femur. 

Discussants:  Chas.  M.  Mix.  Muncie;  Frank  B. 
Wynn.  Indianapolis. 

3.  Stanley  A.  Clark,  South  Bend. 

Subject:  The  Treatment  of  Cancer  of  the 

Uterine  Cervix. 

Abstract. — Earnest  consideration  should  be  given 
to  the  question  of  operative  versus  radium  treatment 
of  carcinoma  of  the  cervix  uteri. 

Examination  of  literature  shows  surgeons  gener- 
ally are  much  dissatisfied  with  the  operative  treat- 
ment, both  as  to  immediate  and  ultimate  results. 

Radium  treatment  is  apparently  more  desirable 
for  palliation ; and  experience,  for  the  brief  period 
radium  has  been  available,  encourages  its  more  ex- 
tensive use  with  the  hope  of  cures. 

Discussants:  Grace  Line  Homan,  La  Porte; 

George  Kohlstadt,  Indianapolis. 

4.  W.  D.  Gatch.  Indianapolis. 

Subject:  Some  Notes  on  the  Surgery  of  the 

Mandible.  Slides. 

Abstract. — Injuries,  infections,  and  new  growths 
considered. 

In  treatment  of  injuries,  underlying  principles  are 
avoidance  of  antiseptics,  thorough  cleansing  of  wound, 
and  radical  conservatism. 

When  is  a tooth  infected?  How  much  should  be 
done  when  a tooth  is  pulled?  Ill  results  of  some 
recent  practices. 

New  growths — a classification  of  the  various  forms 
involving  the  jaws;  their  diagnosis,  prognosis,  and 

treatment. 

Discussants : W.  R.  Davidson,  Evansville ; 

J.  C.  Sexton,  Rushville. 


EYE.  EAR.  NOSE  AND  THROAT  SECTION 

(Florentine  Room.  Second  Floor,  Claypooi.  Hotel! 
Thursday . 2 P.  M. 

1.  W.  A.  Hollis,  Hartford  City. 

Chairman’s  Address  : Some  Professional  Short- 
comings. 

2.  C.  Norman  Howard,  Warsaw. 

Subject : Report  of  a Case  of  Bezold’s  Mas- 

toiditis. Preceded  by  Thirty  Years  of  Middle 
Ear  Suppuration. 

Abstract. — Brief  review  of  Bezold's  original  article 
of  1881.  describing  this  type  of  mastoiditis. 

Frequency  of  its  occurrence  in  more  recent  years. 
Report  of  a case  which  followed  thirty  years  of 
middle  ear  suppuration.  Invasion  of  mastoid.  Break- 
ing through  of  inner  plate  of  tip  of  mastoid  into  deep 
structures  of  the  neck.  Subjective  mastoid  symptoms 
almost  entirely  lacking.  Patient  came  seeking  relief 
from  pain  and  swelling  in  neck.  Findings  at  opera- 
tion. Bacteriology.  Result  to  date. 

Discussant : E.  J.  Lent,  South  Bend. 


3.  J.  N.  Stucky,  Lexington,  Ky. 

Subject : Some  Phases  of  the  Trachoma  Ques- 
tion. 

(No  abstract.) 

Discussant : E.  M.  Shanklin,  Hammond. 

4.  D.  O.  Kearby,  Indianapolis. 

Subject:  What  the  General  Practitioner  Can 

Do  in  Otology. 

Abstract. — Acute  otitis  media  and  its  complications. 
The  need  of  recognizing  clearly  that  a space  of  time 
exists  between  infection  and  complication,  and  this  is 
the  logical  time  for  advice  and  treatment  to  secure 
perfect  results. 

The  reason  for  the  general  practitioner's  lack  of 
enthusiasm  for  otology.  Inadequate  instruction  iu 
this  and  allied  subjects  during  student  and  intern 
days.  Indifference  and  neglect  by  the  laity  of  all 
ear  conditions  except  the  most  obvious  and  painful 
affections. 

Our  obligations  as  teachers  of  the  public.  A text 
should  be  a part  of  the  public  school  curriculum. 

Case  reports  and  statistics  of  complications  that 
might  have  been  prevented  had  the  patient  been 
sufficiently  educated  to  consult  the  physician  early, 
that  is,  during  the  pre-coniplicated  stage  of  the  dis- 
ease. 

Discussant : George  W.  Spohn,  Elkhart. 

Election  of  Section  Officers. 

Friday,  9 A.  It. 

1.  Harry  Boyd-Snee,  South  Bend. 

Subject : The  Clinical  Picture  of  Streptococcic 
Osteomyelitis  of  the  Temporal  Bone. 

Abstract. — The  paper  sets  forth  the  pathological 
and  bacteriological  findings  which  support  the  diag- 
nosis. Clinically  the  cases  have  been  classed:  (1) 
Diagnosis;  acute,  uncomplicated  streptococcic  osteo- 
myelitis of  the  temporal  bone,  manifesting  clinically 
as  acute,  suppurative  otitis  media  without  variation. 
(2)  Diagnosis;  acute,  complicated,  suppurative  strep- 
tococcic osteomyelitis  of  the  temporal  bone  ; the  symp- 
tomatology is  variable  and  will  coincide  with  what- 
ever complication,  single  or  multiple,  which  super- 
venes. Class  2 comprehends  the  regional  complica- 
tions, extracranial  and  intracranial,  which  develop 
by  direct  extension  of  the  inflammatory  process  from 
the  primary  focus  of  infection  in  the  temporal  bone, 
and  the  remote  complications  which  supervene 
through  blood  stream  infection.  This  classification 
is  based  on  clinical,  pathological  and  bacteriological 
findings,  further  supplementary  corroborative  autopsy 
findings  were  available  in  22  instances.  The  class- 
ical symptomatology  of  acute,  suppurative  mastoidi- 
tis is  no  guide  in  the  diagnosis  of  this  atypical  phe- 
nomenon, any  or  all  of  the  signs  may  be  wanting  in 
a case. 

Discussant : O.  C.  Breitenbach,  Columbus. 

2.  Wm.  F.  Molt,  Indianapolis. 

Subject:  Ludwig’s  Angina,  Complicating 

Acute  Suppuration  of  the  Parotid  Gland. 

Abstract. — This  paper  deals  particularly  with  the 
necessity  of  early  and  free  drainage;  describing  in 
detail  the  method  of  drainage  for  the  different  re- 
gions involved,  and  illustrated  by  a sketch  diagram 
showing  the  exact  region  and  glands  involved,  as 
well  as  the  lines  of  incision  for  each. 

Photographs  are  shown  of  the  wound  the  fourth 
day  after  operation,  together  with  the  presentation 
of  the  patient,  showing  very  slight  scarring. 

Discussant:  D.  F.  Berry,  Indianapolis. 
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REPORT  OF  THE  SECRETARY 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation: 

Gentlemen  : For  tlie  first  eight  months  of  the  fiscal 
year  1921,  I am  very  happy  to  report  that  the  number 
of  paid  up  members  is  now  2,571,  which  is  in  excess 
of  the  total  membership  for  last  year,  and  with  the 
usual  number  who  pay  about  the  time  of  the  annual 
session,  expect  to  make  a banner  year  for  the  Associ- 
ation. In  another  column  in  this  issue  of  The  Jour- 
nal, as  well  as  previous  issues  of  this  year,  you  will 
find  a list  of  the  counties  that  have  made  the  best 
showing,  namely,  those  who  have  increased  their 
membership  ten  percent  or  better  over  last  year. 

The  secretary  of  the  American  Medical  Association 
has  notified  us  that  Dr.  G.  W.  II.  Kemper  by  reason 
of  his  long  time  membership  in  the  American  Med- 
ical Association  is  eligible  to  be  made  an  Affiliate 
Fellow  by  action  of  the  House  of  Delegates  at  the 
annual  session  at  St.  Louis,  May,  1922.  The  only 
qualification  required  is  that  the  Indiana  State  Med- 
ical Association  elect  Dr.  Kemper  to  honorary  mem- 
bership. Since  Dr.  Kemper  is  not  now  an  active 
member  of  this  Association,  he  can  be  made  an  honor- 
ary member  in  accordance  with  Section  5,  Article  IV 
of  the  constitution  when  so  elected  by  this  House  of 
Delegates.  The  high  esteem  in  which  we  all  hold 
Dr.  Kemper  makes  it  unnecessary  for  the  secretary 
to  urge  any  action,  as  even  this  would  be  very  slight 
recognition  of  the  years  of  service  which  he  ren- 
dered us. 

The  secretary  wishes  again  to  remind  the  House 
of  Delegates  to  exercise  care  in  electing  the  officers 
of  this  Association.  Members  should  not  be  elected 
to  positions  of  trust  who  are  not  able  and  willing  to 
discharge  their  obligations.  A recent  instance  is  the 
fact  that  a delegate  to  the  American  Medical  Asso- 
ciation, elected  for  two  years,  did  not  attend  either 
of  the  two  sessions. 

The  secretary  was  interested  in  looking  up  how 
many  of  the  present  county  secretaries  have  been 
serving  continuously  during  the  past  twelve  years  of 
his  incumbency,  and  finds  that  only  three  are  still 
remaining:  Dr.  G.  D.  Miller  of  Logansport,  Dr.  W. 

T.  Lawson  of  Danville  and  Dr.  Allen  Pierson  of 
Spencer.  Dr.  W.  It.  Quick  of  Delphi  was  secretary 
all  of  that  time  except  the  year  1920.  Of  these  secre- 
taries who  have  worked  so  continuously  and  faith- 
fully in  maintaining  their  organization,  the  palm 
must  certainly  be  awarded  to  Dr.  Allen  Pierson,  who 
has  been  secretary  continuously  of  the  Owen 
County  Medical  Society  for  the  past  forty  years,  be- 
ginning in  1882.  I venture  to  predict  that  this  is  a 
record  of  service  that  will  hardly  be  equaled  by  any 
other  secretary,  and  is  a distinction  of  which  Dr. 
Pierson  has  reason  to  be  proud.  Without  the  labors 
of  the  county  secretaries  who  work  year  in  and  year 
out  devoid  of  compensation,  this  organization  could 
not  grow  as  it  has,  nor  would  it  he  possible  to  per- 
petuate it. 

Respectfully  submitted, 

Charles  N.  Combs,  Secretary. 


REPORT  OF  THE  COMMITTEE  ON  ADMINISTRA- 
TION AND  MEDICAL  DEFENSE,  INCLUDING 
THE  REPORT  OF  THE  TREASURER 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation: 

Gentlemen:  Due  to  the  fact  that  our  former  exec- 
utive* secretary,  Mr.  Frederick  E.  Scliortemeier,  re- 
signed the  first  of  this  year  as  attorney  for  the  Med- 
ical Defense  Fund,  the  details  of  administration  and 
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medical  defense  were  taken  care  of  by  the  secretary- 
treasurer. 

When  I assumed  these  duties,  I discovered  that 
the  records  of  the  Medical  Defense  Committee  were 
somewhat  scattered  and  not  kept  in  a manner  to  be 
readily  accessible  to  future  officers.  I,  therefore, 
searched  for  all  existing  records,  finding  some  of 
them  in  the  office  of  Mr.  Cavins,  some  in  the  office 
of  Mr.  Henderson,  and  some  were  stored  in  the  ware- 
house from  the  executive  secretary’s  office.  Assem- 
bling these,  I arranged  them  in  chronological  order, 
giving  each  one  a serial  number  to  be  used  in  making 
reports  so  that  the  names  of  the  doctors  would  not 
appear  in  the  printed  transactions.  I have  read  over 
every  letter  and  every  report  printed  in  The  Journal 
and  otherwise  since  the  establishment  of  this  feature 
in  1912,  and  made  a tabulation  of  each  case  in  a 
record  book  so  that  the  data  could  easily  be  access- 
ible. Each  page  contains  the  serial  number,  the 
doctor  applying  for  defense,  address,  county  member- 
ship, the  original  application  blanks,  the  nature  of 
the  case,  the  date  on  which  the  services  were  ren- 
dered, and  the  date  on  which  the  member  paid  his 
dues  for  each  year  begining  with  1911,  a short  history 
of  the  progress  of  the  case  and  the  settlement,  if 
closed,  an  itemization  of  each  check  paid  for  that 
case  and  the  name  of  the  attorney  and  whether  other 
insurance  was  carried.  This  means  any  officer  in 
the  Association  can  in  a very  short  time  review  the 
history  of  the  Medical  Defense  feature  and  know  ex- 
actly the  results  and  the  expense  incurred. 

A criticism  was  received  some  time  ago  that  this 
Association  had  defended  doctors  who  were  not  mem- 
bers at  the  time  services  were  rendered,  and  I have 
been  interested  in  going  over  these  records  to  find 
whether  or  not  this  has  been  so,  and  find  it  to  be 
true  in  only  one  instance  which  was  in  1914  when  a 
delinquent  member  was  defended  at  a cost  of  $30.00. 
This  small  sum  represents  the  only  amount  that  was 
ever  expended  for  a member  not  deserving  defense. 
The  two  specific  cases  alluded  to  in  this  criticism 
were,  first,  one  member  who  was  in  good  standing 
and  was  entitled  to  defense;  second,  a member  who 
received  no  assistance  from  this  Association,  and 
therefore,  no  money  was  expended. 

The  report  one  year  ago  showed  twenty-six  cases 
pending,  and  the  status  of  these  cases  on  this  date 
is  as  follows:  Xos.  09,  72,  74.  70,  79.  80,  82.  S4,  88. 

89,  91  and  95  dismissed  at  no  cost  to  the  Association. 
No.  4 closed.  Verdict  for  defendant.  No  expense 
No.  02  compromised  out  of  court.  No  expense.  No. 
71  dismissed.  Cost  $100.00.  No.  7.3,  verdict  for  plain- 
tiff. Cost  $250.00.  Application  for  new  trial.  No. 
75  compromised.  No  cost  to  Association.  No.  SI  dis- 
missed. Cost  $37.00.  No.  87  dismissed.  Cost  $300.00. 
No.  90,  verdict  for  defendant.  Cost  $240.00.  No.  93, 
criminal  case,  not  eligible  for  defense.  Nos.  07.  S3. 
S5  and  94  still  pending,  and  No.  08  pending  before 
the  appellate  court.  New  cases  received  from  Sep- 
tember 1.  1920,  to  September  1.  1921.  eleven.  Nos.  90 
to  100.  inclusive.  Of  these,  three  already  have  been 
closed:  No.  97.  verdict  for  defendant.  Cost  $500.00. 

No.  191  not  defended,  as  member  was  delinquent  at 
the  time  services  were  rendered.  No.  104  compro- 
mised out  of  court.  Four  old  cases  have  been  re- 
opened for  new  trial,  making  a total  of  seventeen 
cases  now  pending  (namely,  Nos.  97,  08,  73,  83.  8-5. 
80,  90.  92,  94.  96,  98.  99.  100,  102.  103.  105,  1001. 

This  is  considerable  reduction  over  the  report  of 
last  year,  and  still  the  expense  has  been  within  tin 
income  allotted.  We  have  had  no  attorney  on  salary, 
and  all  the  money  expended  has  gone  to  local  attor- 
neys employed  by  the  members  defended. 
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FINANCIAL  REPORT 

Medical  Defense  Fund. 

Receipts : 

Balance  011  hand  at  last  published  report, 


January  1,  1921,  Cash $1,520.21 

Liberty  Bonds 5,000.00 


Nothing  received  from  the  General  Fund 
on  account  of  the  amount  on  hand  being 
over  six  thousand  dollars. 

Total  

Disbursements : 


Printing $ 22.30 

Case  No.  73 250.00 

Case  No.  90  240.00 

Case  No.  96 •• 50.00 

Case  No.  97 500.00 


Total 


$6,526.21 


$1,062.30 


Balance  on  hand  Sept.  1,  1921,  Cash $ 463.91 

Liberty  Bonds 5,000.00 

These  bonds  are  Fourth  Loan  at  4%%  interest  and 
do  not  mature  until  October  15,  1938.  This  presents 
a possibility  of  the  Association  losing  money  in  case 
it  had  to  sell  these  bonds  to  carry  on  the  medical 
defense.  However,  the  estimated  income  at  2,60o 
members  is  $1,950.00,  and  the  interest  on  the  bonds 
is  $212.50,  making  the  estimated  receipts  for  next 
year  $2,162.50.  The  maximum  cost  to  the  Association 
for  any  one  year  was  in  1917  of  $1,843.24,  so  that 
I do  not  think  it  will  be  necessary  to  sell  the  bonds 
before  maturity.  The  cash  on  hand  plus  the  interest 
which  will  be  received  in  October  will  give  us  a suf 
ficient  balance  for  this  year. 


The  report  of  the  treasurer  is  as  follows: 


Receipts : 

Balance  at  last  printed  report, 

January  1,  1921 $ 7,028.40 

Membership  dues  2,571  members 10,280.00 


( One  in  service,  dues  remitted  I 


Total  $17,308.40 

Expenditures : 

The  Journal,  $2  per  member.  .$5,142.00 

Secretary’s  stenographer 495.00 

(At  $16.50  per  week) 

Postage  and  incidentals 73.6S 

Printing  255.25 

Councilors’  expenses 29.41 

Legislative  Committee 948.89 

Storage  of  furniture 38.50 


Total  $6,982.73 


Balance  on  hand  Sept.  1,  1921 $10,325.67 

Respectfully  submitted, 

Charles  N.  Combs,  Treasurer. 

E.  M.  Shankltn,  Chairman, 
George  R.  Daniels, 

Frank  B.  Wynn. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation : 

Gentlemen : The  activities  of  the  Committee  on 

Public  Policy  and  Legislation  are  pretty  well  covered 
in  an  editorial  in  the  April  number  of  the  Journal 
of  the  Indiana  State  Medical  Association  based 
upon  data  furnished  by  the  Chairman  of  your  Com- 
mittee. At  the  last  annual  meeting  of  the  Indiana 
State  Medh-al  Association  the  House  of  Delegates 
endorsed  recommendations  made  by  tbe  Committee 


on  Public  Policy  and  Legislation,  which  recommend- 
ations were  embodied  in  a bill  introduced  during  the 
recent  session  of  the  Indiana  Legislature  and  known 
as  House  Bill  No.  267.  The  Bill,  as  presented,  con- 
tains but  two  points  of  special  interest,  one  the  re- 
quirement of  the  annual  registration,  and  a fee  of 
$2.00  which  is  made  necessary  by  the  fact  that  our 
present  law  does  not  require  annual  registration  and 
consequently  no  correct  or  up-to-date  record  can  be 
kept  of  the  physicians  in  the  state  of  Indiana  who 
have  been  licensed.  Many  have  died,  others  have 
moved  away,  a large  number  are  superannuated  and 
no  longer  in  practice,  and  without  an  annual  regis- 
tration, enforcement  of  the  law  is  difficult  and  often 
impossible,  and  no  current  list  of  physicians  in  Indi- 
ana is  obtainable.  No  such  constructive  work  in  leg- 
islation is  possible  without  such  a list  as  would  be 
possible  with  it.  The  small  sum  of  $2.00  for  annual 
registration  is  a pittance  compared  with  the  large 
sum  which  the  enemies  of  medical  legislation  annual- 
ly contribute  to  secure  the  passage  of  state  medical 
laws  and  to  break  down  our  present  laws.  It  is  a 
matter  of  congratulation  that  our  Association  has 
endorsed  the  principle  of  annual  registration,  and  an 
annual  fee  for  registration  even  though  the  amount 
is  very  small.  Five  other  states  now  have  annual 
registration  in  one  form  or  another  and  it  is  urgently 
needed  in  Indiana.  Unfortunately,  owing  to  the  ill- 
ness of  the  chairman  of  your  committee  during  the 
first  half  of  the  legislature,  there  were  no  active 
efforts  made  to  promote  House  Bill  No.  267  until 
the  session  was  too  far  advanced  to  secure  its  pass- 
age. It  passed  the  Lower  House  and  was  sent  up  to 
the  Senate,  and  but  for  the  rush  of  bills  in  the  last 
few  days  of  the  legislature,  it  probably  would  have 
been  passed  and  become  a law.  It  was  recommended 
that  the  same  bill  be  introduced  at  the  next  session 
of  the  legislature,  and  the  earnest  cooperation  of  all 
members  of  the  Indiana  State  Medical  Association  is 
solicited  to  secure  its  passage. 

No  just  complaint  can  be  made  of  the  failure  in 
the  enforcement  of  the  present  law  in  the  absence 
of  an  annual  registration  requirement  and  the  fund 
raised  thereby  for  the  enforcement  of  the  law.  There 
is  no  merit  in  the  argument  that  the  state  requires 
doctors  to  be  licensed  and  therefore  should  furnish 
money  out  of  the  state  treasury  for  enforcing  the 
law.  The  state  does  require  every  man  who  practices 
medicine  legitimately  to  be  licensed  and  to  have  cer- 
tain definite  qualifications,  and  the  state  has  done 
this  because  the  medical  profession  asked  it  to,  and 
our  present  law  is  a creature  of  our  own  conceptions 
and  desires.  It  should  receive  our  further  support  in 
a united  effort  to  secure  annual  registration  and  the 
cordial  payment  of  the  small  pittance  annually  sug- 
gested. 

Second : The  bill  provided  for  the  addition  of  the 
words  “the  healing  art”  in  the  definition  of  the  prac- 
tice of  medicine  to  cover  all  forms  of  treatment  where 
medicine  is  not  administered. 

It  seems  again  necessary  to  call  attention  to  the 
fact  that  all  medical  laws  under  our  form  of  govern- 
ment are  classified  as  police  regulations  and  conse- 
quently their  enforcement  is  left  in  the  hands  of  tbe 
county  authorities,  and  unless  the  different  county 
societies  will  make  continued  and  earnest  efforts  to 
secure  the  right  kind  of  enforcement  of  the  law,  re- 
gardless of  politics,  and  then  give  every  possible  aid 
to  the  prosecutor  in  securing  evidence  that  will  obtain 
conviction,  the  present  law  or  any  other  law  regula- 
ting the  practice  of  medicine  will  become  impotent. 
Police  regulations  require  enforcement  by  local  au- 
thority. If  your  automobile  is  stolen  you  do  not  ap- 
peal to  the  attorney  general  for  help  bin  to  your 
local  authorities.  The  principle  and  practice  are  tbe 
same  in  the  enforcement  of  medical  law. 
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Attention  is  called  especially  to  the  action  of  the 
Washington  County  Medical  Society  and  to  the  reso- 
lutions adopted  by  it  and  published  in  the  April,  3921, 
edition  of  the  Journal  of  the  Indiana  State  Med- 
ical Association.  These  resolutions  are  addressed 
to  the  public  and  are  of  such  importance  and  so  per- 
tinent to  the  present  situation  in  Indiana  that  we 
take  the  liberty  of  embodying  herein  part  of  the  reso- 
lutions and  to  recommend  similar  action  to  other  soci- 
et  ies : 

“Since  the  day  that  Eve  yielded  to  the  blandish- 
ments of  the  devil,  to  the  present  time,  men  have 
been  misled  by  alluring  promises  and  brazen  false- 
hoods, and  have  parted  from  their  most  precious  pos- 
sessions with  little  chance  of  ever  recovering  them. 

“We  feel  it  our  duty  to  protect  you  from  the  follies 
and  dangers  of  all  fakers  and  confidence  men  who 
profess  to  deal  in  special  and  miraculous  cures. 

“To  this  end  we  feel  that  we  should  apply  the 
surgeon’s  knife;  and  we  hereby  announce  that  since 
it  is  your  privilege  to  employ  whomsoever  you  please 
to  relieve  your  distress  when  you  are  ill,  we  also 
reserve  the  privilege  of  waiting  upon  you  only  insofar 
and  for  so  long  as  you  may  accept  our  advice. 

“And  we  wish  to  advise  those  who  are  believers 
in  and  boosters  for  chiropractics,  that  from  and  after 
this  date  we  shall  expect  you  to  call  upon  the  chiro- 
practor for  all  your  ailments,  or  for  none ; and  that 
hereafter  when  the  chiropractor  has  a case  that  is 
going  to  die  we  will  refuse  to  assume  any  responsi- 
bility in  the  case,  and  that  we  will  not  sign  the  death 
certificate  for  the  chiropractor  as  has  been  done  in 
the  past. 

“We  do  not  want  your  business  and  shall  most 
certainly  be  too  busy  to  look  after  you. 

“Members  Washington  County 
Medical  Association.” 

Special  thanks  are  due  to  Representative  Kings- 
bury, who  was  the  sponsor  for  House  Bill  No.  267, 
and  to  Drs.  DeLong,  Phillips  and  Boner,  who  are 
members  of  the  Lower  House,  aud  to  Representative 
Harrison  and  to  Senator  VanOrman,  and  others,  for 
the  cordial  support  they  gave  to  the  efforts  of  your 
committee.  Special  attention  is  also  called  to  the  list 
of  those  who  voted  for  the  Bill,  and  very  particular 
attention  to  those  who  voted  against  it,  as  shown  by 
the  list  published  in  the  Journal  of  the  Indiana 
State  Medical  Association  for  April,  1921. 

Respectfully  submitted, 

Wh.  N.  Wishard, 
Chairman  Committee  on  Public 
Policy  and  Legislation. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION 

House  of  Delefiates,  Indiana  State  Medical  Associ- 
ation: 

Gentlemen : In  previous  decades  medical  educa- 

tion as  a problem  has  interested  state  medical  soci- 
eties very  little,  and  whatever  attention  this  subject 
may  have  aroused  could  have  been  associated  with 
no  sense  of  responsibility.  Medical  education  in 
America  was  then  a private  function  and  concerned 
itself  chiefly  with  the  training  of  undergraduate 
students.  Some  physicians  visited  Europe,  and  more 
the  medical  centers  of  this  country,  and  undertook 
what  was  popularly  called  “postgraduate  work”. 
Postgraduate  work  in  the  university  sense,  in  Amer- 
ica at  least,  this  was  not,  since  its  grade  was  uni- 
formly below  the  level  of  the  undergraduate  courses 
of  the  better  medical  schools.  But  designate  these 
courses  by  whatever  name  you  will,  many  such  post- 
graduate schools  deserve  great  credit  for  helping  so 


many  doctors  to  catch  up,  in  some  degree  at  least, 
with  the  medical  advance  made  since  they  received 
their  degrees. 

With  the  general  improvement  in  the  average  level 
of  medical  practice,  aud  the  specialization  which  of 
necessity  has  followed  the  rapid  widening  of  the 
medical  field,  it  has  become  common  for  two  or  more 
men  interested  in  and  trained  in  different  aspects  of 
practice  to  enter  into  some  form  of  partnership,  or, 
what  is  of  more  importance,  for  men  well  established 
in  practice  to  associate  with  themselves  recent  grad- 
uates trained  in  the  ever  multiplying  more  scientific 
methods  of  diagnosis.  Such  associations  cannot  but 
stimulate  the  busy  practitioner  to  continue  his  med- 
ical study.  Of  even  greater  importance  is  the  rapid 
development  of  laboratory  practice  which  makes  its 
direct  appeal  to  the  public  as  well  as  to  the  profes- 
sion. The  result  is  that  each  practitioner  of  med- 
icine feels  more  strongly  than  ever  the  necessity  of 
keeping  abreast  of  the  times. 

During  the  past  forty  years,  and  in  part  as  a result 
of  the  development  of  preventive  medicine,  the  grow- 
ing consciousness  on  the  part  of  the  laity  that  they 
have  a very  personal  interest  in  the  quality  of  med- 
ical practice  has  resulted  in  definite  legislation  in- 
tended to  improve  the  quality  of  available  profes- 
sional aid.  State  universities  have  had  medical 
schools  almost  thrust  upon  them,  and  are  now  prac- 
tically asked  to  see  how  good  doctors  they  can  grad- 
uate. With  medical  education  a state  function,  with 
the  power  to  license  doctors  also  a state  function, 
aud  with  plenty7  of  popular  education,  and  more  accu- 
rate each  year,  spread  abroad,  as  to  what  are  the 
marks  of  a good  doctor,  a state  medical  society  can- 
not but  organize  itself  with  a view  to  obtaining  for 
its  members  opportunities  for  education  which  are 
convenient  and  efficient.  The  opportunities  for  such 
postgraduate  work  have  in  the  past  not  been  many. 
The  few  could  go  to  a distance,  at  great  expense,  but 
not  so  the  many,  aud  yet  that  state,  the  population 
of  which  virtually  demands  such  study  of  its  practi- 
tioners, should  provide  opportunity  for  not  the  excep- 
tional but  the  average  man.  Postgraduate  medical 
departments  of  universities,  of  which  so  much  is 
heard  today,  will  never  be  able  to  meet  this  problem 
since  their  advanced  courses  of  from  one  to  three 
years  are  more  intended  for  the  recent  graduate  who 
desires  to  pursue  his  education  further  before  he 
begins  his  practice  rather  than  to  the  man  who  in 
busy  practice  can  afford  but  from  three  to  six  weeks 
each  second  or  third  year. 

How  then  can  such  courses  for  practitioners  be 
provided?  Certainly  the  state  universities  should  be 
as  able  as  they  are  willing  to  carry  the  major  part 
of  this  problem.  Every  physician  in  a given  state 
should  feel  that  he  has  the  right  to  call  on  his  state 
medical  school  for  any  assistance,  information,  or 
instruction  he  desires.  Does  he  need  materials  for 
his  laboratory?  That  should  bo  obtainable  from  the 
university  at  cost  price.  Does  he  need  advice  or 
information  concerning  any  test?  That  should  be 
easy  for  him  to  get.  Does  he  desire  training  in  any 
department  for  one  day,  one  week,  one  year?  Then 
he  should  be  able  to  get  that,  when  he  wants  it,  and 
at  a reasonable  price. 

Good  health  of  its  citizens  is  one  of  the  greatest 
assets  a state  can  have;  then  good  doctors  are  one 
of  the  state’s  greatest  assets,  and  states  should  vie 
with  each  other  in  their  efforts  to  have  them.  This 
means  also  that  one  of  the  first  aims  of  a state  med- 
ical society  should  be  the  continued  education  of  its 
members  whose  medical  study  must  continue  as  long 
as  the  practice.  This  means  further  that  the  state 
medical  society  and  the  state  university  should  in 
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the  future  work  out  together  many  educational  prob- 
lems of  mutual  iuterest.  True,  no  state  university 
at  present  is  doing  its  full  part  iu  such  a program, 
but  it  is  no  rash  prophecy  that  before  long  several 
will  have  made  considerable  progress  in  that  direc- 
tion. Why  may  not  Indiana,  always  a pioneer,  lead 
in  the  movement? 

But  what  can  be  done  today?  This  past  summer 
at  the  Medical  Department  of  our  University  thirty- 
five  doctors  attended  for  six  weeks  special  courses 
in  pathology,  biochemistry,  medicine  and  surgery. 
We  could  have  cared  for  a much  larger  number  in 
many  more  courses.  Should  groups  of  doctors  desire 
special  courses  at  other  seasons  than  during  the  sum- 
mer, these  certainly  could  be  arranged,  granting  that 
groups  of  sufficient  size  (of  perhaps  six)  coidd  be 
formed.  A few  doctors  singly  each  year  do  join  the 
senior  class  for  a few  weeks.  The  possibilities  of 
such  work  have  not  yet  been  determined. 

Several  Indiana  county  medical  societies  have  in- 
vited the  University  to  send  them  traveling  clinics — 
that  is.  groups  of  doctors  who  will  conduct  clinics  at 
their  county  seats.  Already  this  experiment  is  being 
made  in  New  York  State,  and  a somewhat  similar 
plan  has  met  with  considerable  success  at  Dayton. 
Ohio.  Iu  many  ways  this  is,  from  the  university's 
point  of  view,  not  as  practical  a scheme  (except  in 
the  case  of  counties  near  the  university)  as  are  spe- 
cial courses  at  the  medical  school,  for  the  reason  that 
a university  course  in  any  one  subject  should,  to  have 
definite  educational  value,  consist  of  at  least  eighteen 
hours  (a  minimum  generally  agreed  upon).  Briefer 
demonstrations  than  this  could  well  form  part  of 
the  program  of  the  county  and  district  medical  soci- 
eties. the  educational  possibilities  of  which  are  being 
developed  less,  if  anything,  rather  than  more  than 
formerly.  In  this  work  the  medical  faculty  would  be 
glad  to  cooperate. 

Each  state  university  should  have  a medical  library 
from  which  books  could  be  sent  on  request  to  any 
doctor  in  the  state.  The  very  little  use  made  of  the 
Indiana  Medical  School  Library  by  physicians  has 
often  aroused  our  wonder.  In  this  connection  we 
would  invite  the  members  of  the  State  Medical  Asso- 
ciation to  collect  for  this  library  all  books  published 
by  Indiana  men,  and  copies  of  old  files  of  the  various 
medical  journals  which  have  been  published  in  this 
section  of  the  country,  for  this  library  should  have 
the  most  complete  set  of  such  journals  there  is  in 
this  country. 

Respectfully  submitted, 

Charles  P.  Emerson.  Chairman. 


REPORT  OF  COMMITTEE  ON  INDUSTRIAL  AND 
CIVIC  RELATIONS 

H*)uxc  of  Delegates,  Indiana  State  Medical  Associ- 
ation : 

Gentlemen : No  matter  of  sufficient  importance  to 
chronicle  in  an  annual  report  has  been  referred  to 
the  Committee  on  Industrial  and  Civic  Relations. 
ihw  have  there  been  any  questions  arise  which  indi- 
cated that  the  Committee  should  assume  the  initiative 
for  the  Association.  For  this  reason  there  has  been 
no  formal  meeting  of  the  Committee. 

In  the  State  of  Indiana  the  matter  of  Compulsory 
Health  Insurance  and  of  State  Medicine  has  not  yet 
intruded  itself  with  such  vigor  that  the  profession 
has  been  brought  into  direct  combat  with  the  issue, 
but  that  tins  issue  will  surely  arise  one  cannot  doubt. 
The  Legislature  of  1921  did  not  amend  the  State  In- 
dustrial Act  in  anv  manner  which  modifies  the  rela- 
tion of  the  medical  profession  to  that  act. 

A recent  decision  of  the  Indiana  Appellate  Court 
in  the  case  of  The  National  Car  Coupler  Co.  et  al.  vs. 
Sullivan  is  of  interest  as  it  withholds  from  the  In- 


dustrial Board  certain  functions  which  the  Board, 
prior  to  this  decision,  assumed.  I11  this  case  Dr. 
Sullivan  was  employed  by  the  National  Car  Coupler 
Co.  to  attend  an  injured  employee.  This  service  was 
rendered  and  a bill  of  several  hundred  dollars  was 
submitted  to  the  National  Car  Coupler  Co.  The  bill 
the  company  refused  to  pay,  and  action  before  the 
Industrial  Board  was  instituted  by  Dr.  Sullivan.  The 
Board,  after  hearing  the  evidence  in  the  case,  held 
that  the  bill  was  just  and  reasonable  and  ordered 
the  Car  Coupler  Co.  to  pay.  The  National  Car 
Coupler  Co.  declined  to  pay  and  appealed  to  the 
Appellate  Court. 

The  Appellate  Court  decided  that  the  Industrial 
Act  of  the  State  of  Indiana  “does  not  enlarge  the 
authority  of  the  Board  with  reference  to  the  approval 
of  fees  beyond  that  provided  in  Section  25  in  case 
of  an  emergency  caused  by  the  employer’s  failure  to 
provide  medical  care,  and  the  Board  has  no  juris- 
diction to  pass  upon  the  fees  of  a physician  employed 
by  employer”. 

With  this  decision  the  fee  bill  approved  several 
years  ago  by  the  Industrial  Board  passed  into  desue- 
tude, and  the  Board  no  longer  decides  upon  fees  other 
than  those  for  services  rendered  by  some  physician 
in  case  of  an  emergency  and  not  employed  by  the 
employer  of  the  injured  party. 

Respectfully  submitted, 

Norman  E.  Jobes,  Chairman 


REPORT  OF  COMMITTEE  ON  HEALTH  PROB- 
LEMS IN  EDUCATION 

House  of  Delegates , Indiana  State  Medical  Associ- 
ation : 

Gentlemen : Due  to  the  death  of  Dr.  W.  D.  Hos- 

kins, the  chairman  of  this  Committee,  no  special  re- 
port has  been  prepared  except  the  following  which 
was  prepared  for  and  presented  before  the  Committee 
on  Health  Problems  in  Education  at  the  Boston  ses- 
sion of  the  A.  M.  A. 

As  chairman  of  a committee  on  Health  Problems 
in  Education,  of  the  American  Medical  Association, 
representing  the  Indiana  State  Medical  Association 
jointly  with  the  State  Teachers’  Association,  I beg 
to  submit  the  following  report  on  Health  Problems 
in  Education. 

So  many  things  affect  the  health  of  the  school  child 
that  it  is  difficult  to  present  a brief  report. 

The  approval  of  plans  for  school  buildings  and 
certain  equipment  rests  with  the  State  Board  of 
Health.  The  State  Department  of  Public  Instruction 
“is  in  hearty  sympathy  with  every  effort  of  every 
organization  in  Indiana  devoted  to  the  betterment 
of  the  health  of  school  children  and  of  all  other 
people”.  They  impress  constantly  on  the  minds  of 
school  officials  that  conditions  in  and  about  school 
buildings  must  be  sanitary  in  every  way.  They  co- 
operate witli  the  State  Board  of  Health  along  these 
lines. 

During  the  last  ten  years,  the  tendency  has  been 
toward  the  consolidated  type  of  school.  Many  fine 
new  rural  buildings  equipped  with  modern  conveni- 
ences have  been  erected  within  the  last  ten  years. 
One  can  almost  tell  the  date  of  erection  by  the  type 
of  building  and  equipment.  Many  of  the  recent 
ones  have  steam  heat  and  flush  toilets,  either  periodic 
automatic  or  individual.  Gas  eneines  are  used  to 
pump  the  water  under  pressure.  Delco  electric  light- 
iug  is  provided.  Nearly  all  schools  are  provided  with 
some  domestic  science  equipment  as  Home  Economics 
is  a part  of  the  curriculum.  Pianos  or  Victrolas  pro- 
vide music  for  marching  and  physical  education  exer- 
cises. Playgrounds  are  usually  ample  for  contest 
vames  and  in  many  places  plavsrround  equipment  has 
been  provided.  There  are  rulings  governing  the  type 
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of  school  conveyances.  The  motor  driven  cars  are 
used  where  roads  are  good. 

We  have  on  the  statute  books  of  our  state  a law 
that  permits  the  employing  of  school  physicians, 
which  is  compulsory  only  during  epidemics.  Unfor- 
tunately, not  many  school  officials  take  advantage 
of  this  statute,  especially  iu  the  rural  districts.  We 
are  hoping  that  this  law  may  be  made  compulsory 
eventually,  so  that  every  child  in  the  schools  of  this 
state  may  be  under  the  observation  of  a competent 
physician,  not  only  during  times  of  epidemics  but  at 
all  other  times.  During  epidemics,  local  authorities 
are  often  aided  by  the  State  Board  of  Health  Epi- 
demiological Department,  and  Laboratory.  An  offi- 
cial is  sent  to  any  locality  and  assists  with  the  in- 
spection of  children  in  locating  carrier  cases.  Needed 
supplies  are  furnished  and  bacteriological  examina- 
tions are  made  by  the  State  Board  of  Health. 

The  State  Department  of  Public  Instruction  is 
greatly  in  favor  of  detecting  mental  and  physical  de- 
fects in  children  and  having  these  defects  remedied 
if  possible.  A few  of  our  schools  are  undertaking 
to  conduct  special  classes  for  defective  children.  This 
work  has  not  yet  assumed  very  large  proportions  in 
Indiana,  but  we  are  hoping  that  it  will  develop  and 
eventually  meet  fully  the  needs  of  our  school  system. 
In  a few  schools,  research  workers  from  colleges  have 
conducted  intelligence  tests. 

Indianapolis  hospitals  and  town  and  county  hos- 
pitals are  doing  capacity  work  for  defective  children. 
Institutions  for  feeble  minded  children  have  a long 
waiting  list.  The  State  Tuberculosis  Sanatorium 
gives  infected  children  special  care  and  has  provided 
the  Fresh  Air  School  in  connection  with  the  sanato- 
rium. Similar  attention  is  given  by  institutions  of 
this  nature  at  Fort  Wayne,  South  Bend  and  Indian- 
apolis. Fresh  Air  Schools  are  conducted  in  many 
localities  and  school  lunches  have  been  instituted  to 
improve  the  condition  of  poorly  nourished  children. 
There  is  a widening  conviction  that  where  children 
are  compelled  to  eat  lunches  in  the  schoolhouse.  these 
lunches  should  be  served  in  the  most  attractive  way. 
There  is  also  a movement  in  some  cities  for  conduct- 
ing special  milk  clinics  where  children  undernour- 
ished may  be  given  hot  milk  and  perhaps  some  other 
food  at  special  hours  during  the  day  in  order  to  build 
up  their  constitutions.  The  nutrition  work  in  Fay- 
ette and  Huntington  counties  was  begun  eight  years 
ago,  and  has  attracted  wide  attention  as  other  coun- 
ties have  fallen  into  line.  The  Department  of  Home 
Economics  at  our  State  University  and  State  Agri- 
cultural College  both  through  special  agents  and  ex- 
tension workers,  have  been  responsible  for  the  rapid 
development  of  this  work  in  the  last  five  years.  Home 
Demonstration  Agents,  School  Nurses,  Parent-Teach- 
ers’ Associations,  Federated  Club  Health  Committees, 
Sororities  (notably  the  Tri-Kappas),  Chambers  of 
Commerce,  Rotary  and  many  other  organizations 
have  assisted.  The  type  of  lunch  is  adapted  to  the 
needs  in  the  particular  school  undertaking  this  proj- 
ect. Additional  interest  has  been  aroused  by  the 
Home  Demonstration  Agents’  cooperative  work  with 
the  United  States  Department  of  Agriculture.  Clubs 
of  Women  throughout  counties  have  been  formed  and 
have  been  given  instruction  in  food  values  and  prep- 
aration. Girls’  Clubs  are  taught  methods  of  caring 
for  various  food  products.  The  teaching  of  Home 
Economics  has  greatly  aided  this  work,  as  the  Home 
Economics  Classes  usually  assist  with  the  School 
Lunches. 

The  State  Board  of  Education  some  months  ago 
authorized  the  employment  of  school  nurses  as  teach- 
ers of  hygiene  where  the  nurses  are  High  School 
graduates,  are  registered,  and  are  able  to  pass  an 
examination  in  hygiene  provided  by  the  State  Board 


of  Education.  Unfortunately  some  of  the  earlier 
graduates  had  not  completed  High  School  education 
and  consequently  were  not  eligible  under  this  rule. 
It  is  not  possible  for  the  State  Board  to  waive  a 
high  school  training,  since  the  regulation  for  employ- 
ing nurses  is  based  on  the  teachers’  license  law. 
Community  and  county  nurses  are  employed  by  vari- 
ous agencies.  Practically  all  nurses  do  more  or  less 
health  work  in  the  schools,  except  in  the  large  towns 
where  special  school  nurses  are  provided.  Den- 
tists are  cooperating  in  this  work  as  well  as  doctors, 
and  are  devoting  much  time  to  the  correction  of  de- 
fects. One  county  has  a nurse  who  is  also  school 
attendance  officer,  and  executive  of  the  Board  of 
Children’s  Guardians.  She  not  only  inspects  school 
children  and  refers  them  to  school  physicians,  but 
when  an  ignorant  parent  refuses  to  have  some  needed 
correction  made  for  a child,  she  has  the  child  made 
a ward  of  the  court  and  proceeds  to  give  the  needed 
assistance.  She  provides  funds  by  having  Child  Wel- 
fare Associations  sell  tickets  to  moving  picture  shows, 
etc.  All  the  children  thus  help  the  needy  ones. 
Glasses  have  been  fitted,  tonsils  and  adenoids  have 
been  removed,  post-infantile-paralysis  cases  cared  for, 
poorly  nourished  children  furnished  with  milk,  etc. 
Deserting  fathers  are  brought  into  court  by  her  and 
compelled  to  contribute  to  the  support  of  children. 
Mothers  are  given  legal  custody  of  their  children  and 
are  paid  for  their  care  instead  of  having  homes 
broken  up.  All  these  things  are  possible  under  Indi- 
ana laws,  but  often  cooperative  effort  is  lacking. 

At  least  one  thousand  examinations  of  school  chil- 
dren were  made  on  request  by  the  State  Division  of 
Child  Hygiene,  with  the  purpose  of  showing  the  need 
of  the  work  in  communities  that  were  trying  to  estab- 
lish health  inspection  in  the  schools.  Great  impetus 
lias  been  given  to  local  work  owing  to  the  fact  that 
many  child  hygiene  conferences  have  been  held 
throughout  the  state,  often  in  school  buildings,  and 
children  from  the  schools  have  been  referred  for 
examination  along  with  the  examinations  of  the  pre- 
school child.  It  is  the  purpose  of  this  Division  to 
encourage  each  year  the  examination  of  all  children 
who  are  to  start  to  school  for  the  first  time,  and  the 
correction  of  defects  so  that  the  child  may  present  a 
clean  bill  of  health  upon  entering  school.  The  com- 
munity organization  for  Health  Conferences  held  by 
the  Child  Hygiene  Division  will  be  effective  for  fu- 
ture work. 

An  aid  to  the  maintenance  of  the  health  of  the 
school  child  is  found  in  physical  education.  The 
physical  training  law  on  our  statute  books  applies 
only  to  cities  of  5,000  or  over  in  population,  and  does 
not  provide  sufficient  funds  for  administration.  For 
this  reason  it  has  not  been  declared  effective.  How- 
ever, the  physical  training  movement  has  been  grow- 
ing. Most  of  the  cities  in  Indiana,  and  many  consol- 
idated school  districts,  are  giving  it  special  attention. 
In  many  counties,  paid  community  workers  are  pop- 
ularizing physical  education  and  playground  work. 
Equipment  is  provided  usually  by  the  township 
trustees  but  is  often  furnished  in  other  ways.  The 
trustee  is  also  responsible  for  needed  supplies  for 
indigent  families,  including  food,  suitable  clothes  and 
books  for  school  children,  and  in  many  places  town- 
ship funds  are  used  to  assist  in  the  correction  of 
defects  found  by  the  school  inspectors. 

Funds  for  a Riley  Memorial  Hospital  for  children 
were  provided  by  the  last  legislature.  This  will  fill 
a long  felt  need  by  providing  a place  where  children 
may  be  kept  under  observation  where  diagnosis  is 
difficult,  and  will  relieve  the  congestion  in  our  gen- 
eral hospitals. 

Our  State  Universities  and  Colleges  through  their 
extension  work  are  all  contributing  to  the  solving 
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of  the  health  problems  in  our  schools.  The  State 
Hoard  of  Health,  the  State  Department  of  Education, 
the  State  Board  of  Charities,  Industrial  Commission, 
the  Highway  Commission,  and  other  departments  are 
contributing  indirectly  or  directly  to  the  same  end. 

Child  Welfare  Associations,  Parent-Teachers’  Asso- 
ciations, Children’s  Aid,  Sororities,  Farmers’  Feder- 
ations, Commercial  Organizations,  Rotary  Clubs,  and 
Fraternal  Organizations  are  working  on  special 
phases  of  this  problem.  The  sentiment  they  are  cre- 
ating will  be  invaluable  in  the  securing  of  a well 
organized  State  Department  for  carrying  on  this 
work.  In  presenting  this  report,  my  chief  regret  is 
that  it  is  impossible  to  give  individual  credit  for  many 
projects  that  are  worthy  of  more  extended  notice. 

Respectfully  submitted,  Ada  E.  Schweitzer. 

REPORT  OF  THE  COMMITTEE  ON  HOSPITAL 
STANDARDIZATION 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation: 

Gentlemen : There  has  been  no  systematic  inspec- 
tion of  hospitals  this  year.  It  was  not  deemed  neces- 
sary after  the  general  state  investigation  in  1919 
and  1920. 

Your  chairman  has  asked  for  information  from  the 
Committee  on  Education  and  Hospitals  of  the  A.  M. 
A.  relative  to  changes  in  standing  of  any  hospitals 
in  the  state,  by  reason  of  individual  improvements, 
which  would  warrant  better  classification.  No  definite 
reply  has  been  forthcoming,  but  we  believe  several 
hospitals  in  the  state  have  been  accorded  advanced 
standing. 

It  is  evident  that  some  confusion  exists  upon  this 
question,  as  some  institutions  have  been  rated  dif- 
ferently by  the  Committee  of  the  A.  M.  A.  and  that 
of  the  College  of  Surgeons.  Your  State  Association 
Committee  has  communicated,  officially,  only  with 
the  National  Organization. 

Respectfully  submitted, 

Albert  E.  Sterne,  Chairman. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
WORK 

House,  of  Delegates,  Indiana  State  Medical  Associ- 
ation: 

Gentlemen : The  scientific  program  prepared  for 

this  session  of  the  Association  constitutes  the  report 
of  your  Committee  on  Scientific  Work. 

Respectfully  submitted, 

C.  E.  Cottingham,  Chairman. 


REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBIT 

House  of  Delegates , Indiana  State  Medical  Associ- 
ation : 

Gentlemen : The  Indiana  University  School  of 

Medicine  has  taken  over  the  Scientific  Exhibit  for 
this  session,  and  the  display  promises  to  be  of  un- 
usual interest. 

Respectfully  submitted, 

Miles  F.  Porter.  Jr.,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation : 

Gentlemen:  During  the  year  ending  Aug.  1,  1921, 
the  state  lost  by  death  100  physicians,  a mortality 
rate  of  22.4  percent,  nearly  8 percent'  greater  than 
the  general  mortality  rate. 
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I herewith  present  a graphic  chart  showing  the 
causes  of  death  in  the  various  decades. 
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You  may  wonder  at  the  percentum  of  the  unclassi- 
fied group,  but  I assure  you  that  in  each  instance  I 
wrote  to  the  County  Secretary,  a relative  or  friend 
of  the  deceased,  sometimes  to  all  three,  and  received 
no  reply.  Early  in  the  year  I sent  self  addressed 
stamped  envelopes  when  asking  for  this  information, 
but  the  results  were  so  unsatisfactory  that  after 
May  1st  I sent  my  requests  on  a postcard. 

If  the  County  Secretaries  could  realize  that  this 
information  is  for  the  benefit  of  the  Association  as 
a whole,  and  not  a personal  favor  to  the  Committee 
on  Necrology,  perhaps  we  could  get  better  coopera- 
tion. 

Respectfully  submitted, 

H.  D.  Fair,  Muncie. 

REPORT  OF  COMMITTEE  ON  ARRANGEMENTS 

House  of  Delegates,  Indiana  State  Medical  Associ- 
ation : 

Gentlemen:  The  session  will  open  with  the  annual 
smoker  and  get-together  meeting  at  eight  o’clock 
Wednesday  evening  in  the  Assembly  Hall  on  the 
eighth  floor  of  the  Claypool  Hotel.  An  interesting 
program  has  been  provided,  perhaps  not  too  serious 
in  nature,  but  of  such  character  to  make  one  forget 
his  usual  self  and  enjoy  the  lighter  moments  for 
an  hour  or  so. 

On  Thursday  noon  the  Indiana  University  School 
of  Medicine  will  serve  a luncheon  at  the  University 
Building — West  Michigan  street — at  12 :30.  Trans- 
portation will  be  furnished  to  and  from  the  luncheon. 
Complete  information  concerning  this  affair  will  be 
furnished  by  a representative  of  the  School  who  will 
be  in  attendance  during  Wednesday  afternoon  and 
Thursday  forenoon. 

The  outstanding  event  of  the  meeting  is  the  annual 
dinner  to  be  held  Thursday  evening  at  six  o’clock 
in  the  Riley  Room  of  the  Claypool  Hotel.  Surgeon 
General  of  the  Army,  Merritt  W.  Ireland,  will  be  the 
guest  and  speaker  of  the  evening.  His  name  alone 
assures  a delightful  and  profitable  evening,  aside 
from  all  other  features  of  the  program. 

A special  committee,  with  Mrs.  C.  H.  McCaskey  as 
Chairman,  has  planned  a program  of  entertainment 
for  the  visiting  ladies  during  the  entire  session.  Seats 
at  the  Circle  Theatre  will  be  provided,  and  an  invi- 
tation is  extended  to  all  the  ladies  to  a tea  to  be 
given  at  Dr.  Ross’  country  place. 
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The  medical  profession  of  Indianapolis  has  ar- 
ranged a series  of  clinics  to  be  conducted  by  mem- 
bers of  the  Indianapolis  Medical  Society,  and  held  on 
Wednesday  afternoon,  September  28,  at  the  Robert  W. 
Long  Hospital.  Indianapolis  City  Hospital,  Methodist 
Hospital  and  St.  Vincent's  Hospital.  Doctors  desiring 
to  attend  these  clinics  should  send  their  names  to  this 
Committee  so  that  proper  provision  can  be  made  for 
all. 

The  local  medical  society  and  the  citizens  of  In- 
dianapolis extend  a cordial  welcome  to  all  visiting 
doctors  and  their  wives  and  friends. 

Respectfully  submitted, 

C.  H.  McCaskey,  Chairman. 


ANTI  V 1 VI  SECTION  I STS  ATTEMPT  SUPPRES- 
SION OF  TRUTH 

Mr.  Baynes’  excellent  article,  “The  Truth  About 
Vivisection”  in  the  July  Woman's  Home  Companion 
has  evidently  proved  a body  blow  to  the  professional 
anti  vivisection  agitators.  This  article,  which  has 
already  been  commented  on*,  is  written  by  one  of  the 
leading  naturalists  and  animal  lovers  in  the  country. 
After  long,  painstaking,  and  impartial  investigation 
he  found,  not  only  that  there  is  no  basis  for  the 
claims  on  which  the  antivivisectionists  base  their 
case,  but  also — and  far  more  important,  since  it  shows 
the  mental  and  moral  caliber  of  the  agitators — that 
their  literature  is  a tissue  of  misrepresentations  and 
of  garbled  and  obsolete  authorities.  Physicians  have 
long  known  this.  In  the  hearing  on  the  Meyers  Dog 
Bill  (S.  1258)  before  the  Senate  Judiciary  Committee, 
the  advocates  of  the  bill  quoted,  without  any  reserva- 
tion, a statement  of  Dr.  Henry  .J.  Bigelow  as  the 
opinion  of  “one  of  the  greatest  surgeons  in  the  United 
States".  Yet  Dr.  Cannon  showed  that  Bigelow  was 
born  over  100  years  ago,  that  he  made  the  statement 
quoted  in  1871,  that  thirty  years  later  he  made  an- 
other and  entirely  different  statement  endorsing  ani- 
mal experiments,  that  this  fact  was  publicly  called 
to  the  attention  of  the  antivivisectionists  at  a Con- 
gressional hearing  eleven  years  ago  and  that  they 
were  still  using  the  original  and  misleading  quota- 
tion. Mr.  Baynes  found  many  similar  instances. 
One  Dr.  John  Elliotson  is  quoted  as  a physician  “of 
the  highest  intelligence”.  Mr.  Baynes  found  that  he 
was  a mesmerist  who  was  born  130  years  ago.  He 
also  found  that  the  whole  case  of  the  antivivisec- 
tionists is  without  any  sound  basis  of  fact.  Mr. 
Baynes,  as  the  author  of  the  article,  and  Miss  Ger- 
trude B.  Lane,  editor  of  the  Woman’s  Home  Compan- 
ion, are  now  naturally  subject  to  all  the  invective 
and  misrepresentation  which  the  antivivisectionists 
can  command.  The  following  circular  letter,  sent 
out  by  the  New  York  Antivivisection  Society  over  the 
signature  of  Diana  Belais.  shows  the  fair-mindedness 
and  sweet  reasonableness  characteristic  of  this  organ- 
ization : 


To  All  Friends  of  Animals: — One  of  the  most  reprehen- 
sible and  misleading  attacks  upon  our  literature  has  its 
place  in  the  July  Woman's  Home  Companion,  written  by 
one  Ernest  Harold  Baynes,  who  claims  to  be  a humanitar- 
ian, going  about  the  country  lecturing  to  Humane  Societies 
against  cruelty  to  animals,  yet  at  the  last  moment  of  his 
address  delivering  a strong  defense  of  the  most  cruel  prac- 
tice in  the  world — vivisection.  (I  have  been  informed  that 
he  has  done  this  without  warning  to  the  Society  employing 
him.) 

Permission  has  been  asked  by  me  to  answer  his  glaring 
misrepresentations,  but  appearances  indicate  there  is  a gen- 
eral scheme  afoot  to  spread  vivisectional  teachings  broad- 
cast through  those  magazines  appealing  especially  to 
women. 

In  the  meantime,  please  write  to  the  Woman's  Home 
Companion,  381  Fourth  Avenue,  New  York  City,  excoriating 
this  nonsensical  article — full  of  perversions — that  defends 
vivisection,  and  I sincerely  hope  you  may  follow  my  ex- 
ample by  telling  the  editors  that  not  only  have  you  bought 
your  last  number,  but  that  you  will  enter  upon  a personal 
campaign  to  urge  others  to  withdraw  all  support  in  future. 

I do  not  ask  this  of  you  on  solely  sentimental  grounds, 
but  because  we  must  unmistakably  show  those  who  boldly 
and  flagrantly  misrepresent  our  literature  that  our  united 
strength  is  something  to  be  reckoned  with. 

Act  at  once  ! 

Do  not  forget  that  vivisectors  have  admitted  that  our 
“Medical  Opinion"  booklet  has  done  them  a lot  of  harm— 
hence  these  repeated  attempts  to  undermine  it  and  our 
other  work  built  up  with  so  much  care. 

Faithfully  yours, 

DIANA  BELAIS,  President. 

Comment  is  unnecessary.  It  is  also  superfluous  in 
view  of  the  admirable  editorial  of  the  Boston  Herald 
for  Aug.  25,  1921,  which  says: 

The  New  York  Anti-Yivisection  Society  is  making  a seri- 
ous mistake  in  trying  to  boycott  the  Woman's  Home  Com- 
panion because  it  recently  printed  an  article  by  Ernest 
Harold  Baynes,  the  well  known  nature  lover  and  humani- 
tarian. on  the  “Truth  About  Vivisection.”  Are  the  antis 
unwilling  that  people  should  hear  the  other  side?  Appar- 
ently their  president  has  sent  a letter  to  the  faithful  in 
which  he  asks  them  all  to  write  to  the  magazine,  excoriat- 
ing the  article,  and  he  further  expresses  his  hope  that  they 
will  follow  his  example  by  telling  the  editor  that  they  have 
bought  their  last  copy  of  it.  and  they  will  enter  into  a 
personal  campaign  to  urge  others  to  withdraw  all  support  in 
future.  It  is  not  by  suppression  of  intelligent  discussion 
that  any  cause  really  derives  aid.  If  the  cause  of  the  antis, 
in  this  instance,  is  so  bad  that  they  dread  the  presentation 
of  the  other  side,  it  must  be  even  weaker  than  we  supposed. 

The  attempted  boycott  of  the  autivivisection  agita- 
tors against  Mr.  Baynes,  Miss  Lane,  and  the  Woman's 
Home  Companion  will  naturally  have  little  effect  that 
was  not  anticipated.  Every  fair-minded  person  must 
recognize  the  value  of  such  an  unbiased  summary  of 
the  problem  as  Mr.  Baynes  has  presented.  A public- 
service  of  great  value  has  been  rendered  by  the  author 
of  the  article,  the  editor  and  the  periodical  which 
have  had  the  courage  to  publish  the  facts  in  the  face 
of  such  an  unprincipled  opposition  as  was  realized 
would  be  encountered. — Jour.  1.  .1/.  1.,  Sept.  3.  1921. 

*J.  A.  M.  A.,  Aug.  6,  1921.  p.  469. 
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OUR  PRESIDENT 

David  Ross,  President  of  the  Indiana  State 
Medical  Association,  1920-21,  was  born  in  In- 
dianapolis, Indiana,  November  20,  1865.  His 
early  life  was  spent  on  the  farm  and  in  teaching 
school.  Pie  received  his  B.S.  degree  from  the 
Central  Normal  College,  Danville,  Indiana,  in 
1891,  shortly  thereafter  taking  up  the  study  of 
medicine  at  the  Medical  College  of  Indiana, 
from  which  he  graduated  in  1895.  During  the 
years  of  1905  and  1906  he  served  as  interne  at 
the  Indianapolis  City  Hospital,  and  since  that 
time  has  practiced  medicine  continuously  in  the 
city  of  Indianapolis. 

On  September  24,  1901,  Dr.  Ross  was  mar- 
ried to  Miss  Gertrude  Goodhart,  of  Indianap- 
olis. They  have  one  son,  Andrew  Franklin 
Ross,  now  15  years  of  age. 

Since  his  graduation  in  1895,  Dr.  Ross  has 
been  instructor  in  the  Medical  College  of  Indi- 
ana and  its  successor,  the  Indiana  University 
School  of  Medicine,  in  which  institution  he  now 
holds  the  chair  of  Associate  Professor  of  Sur- 
gery. He  served  as  president  of  the  Indianap- 
olis Medical  Society  in  the  year  1915,  and  for 
many  years  has  been  active  in  medical  society 
work,  not  only  in  his  local  society  but  in  the 
state  and  national  organizations. 

The  Indiana  State  Medical  Association  has 
not  only  honored  Dr.  Ross  in  electing  him  to 
the  highest  office  it  has  to  offer,  but  has  brought 
honor  to  itself  in  so  doing. 


EARLY  ARTERIAL  DISEASE 
The  difficulty  of  early  detection  of  arterial 
disease  is  generally  recognized  by  internists  as 
the  chief  obstacle  to  practical  success  in  the  man- 
agement of  such  cases.  Early  diagnosis,  except 
by  supposition,  is  almost  impossible  by  the  meth- 
ods available  to  the  average  clinician.  Study  of 
the  retinal  vessels  by  the  ophthalmoscope  re- 
quires considerable  technical  skill  and  wide  ex- 
perience and  is  therefore  largely  limited  to 
trained  ophthalmologists. 

T11  a paper  read  before  the  Association  of 
American  Physicians  in  May,  Harlow  P> rooks 
called  attention  to  the  fact  that  the  conjunctival 
vessels  show  changes  consonant  with  those  pres- 
ent in  the  retina  and  describes  a method  for  their 


study  originated  by  David  Dennis.  The  assump- 
tion that  the  conjunctival  vessels  show  changes 
similar  to  those  in  the  retinal  vessels  is  borne 
out  by  the  fact  that  they  spring  from  the  same 
arterial  trunk. 

The  only  instruments  required  are  the  pocket 
flashlight  and  the  ophthalmologist’s  loupe.  The 
patient  is  directed  to  turn  his  eyes  to  one  side, 
the  light  held  at  a distance  of  three  or  four  cm. 
and  directed  obliquely  onto  the  conjunctiva  and 
the  lens  held  at  the  proper  focal  distance  with 
the  eye  of  the  observer  brought  close  to  the  lens. 
Dr.  Brooks  goes  on  to  say:  “One  is  thus  able 
to  study  in  a most  satisfactory  way  the  larger 
branches  of  the  ciliaries  and  palpebrals,  the  tiny 
arborizing  arterioles  and  even  the  capillary  cir- 
culation in  the  ocular  conjunctive  as  well  as 
the  return  circulation  in  the  venules  and  the 
larger  ciliary  palpebral  branches  of  the  opthal- 
mic.” 

The  evidences  of  arterial  disease  as  shown  by 
this  method  of  examination  are  similar  to  those 
seen  by  ophthalmoscopic  examination  of  the  ret- 
inal vessels,  namely  elevation  and  tortuosity  of 
the  superficial  vessels  and  occasionally  nodes  of 
lumen  contraction.  Attention  is  called  to  the 
great  advantage  incident  to  this  method  of  being- 
able  to  study  the  effects  of  the  arterial  disease 
upon  adjacent  tissue. 

The  simplicity  of  the  method  with  the  mini- 
mal degree  of  technical  skill  required  make  it  a 
valuable  aid  in  clinical  work. 

Ev  the  time  the  patient's  history  of  subjective 
symptoms  and  ordinary  routine  physical  exam- 
ination make  the  diagnosis  of  early  arterial  dis- 
ease more  than  a reasonable  probability,  inerad- 
icable damage  has  been  wrought  and  little  more 
than  a retardation  of  the  process  can  be  accom- 
plished. Study  of  the  conjunctival  vessels  would 
seem  to  offer  the  hope  of  a greater  degree  of 
accuracy  in  the  early  detection  of  arterial  dis- 
ease and  consequently  the  hope  of  more  satis- 
factory practical  results  in  its  management. 


MEDIOCRE  MEDICAL  PAPERS 

On  numerous  occasions  we  have  received 
complaints  from  prominent  members  of  the  As- 
sociation concerning  the  poor  quality  of  many 
of  the  papers  presented  at  our  annual  sessions 
and  afterward  printed  in  The  Journal.  Quite 
recently  a very  vigorous  criticism  concerning  the 
mediocre  character  of  several  papers  presented 
at  the  South  Bend  session  has  been  received,  and 
while  the  letter  was  a personal  communication 
we  asked  that  it  be  published  in  The  Journal, 
after  such  editing  as  seemed  indicated  in  order 
to  eliminate  personalities,  but  without  securing 
consent  of  the  writer. 

We  believe  that  these  criticisms  are,  in  a meas- 
ure, amply  justified.  There  reallv  is  no  good 
excuse  for  the  presentation  of  a purely  text  book 
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paper,  or  a paper  that  is  so  devoid  of  character 
or  merit  as  to  justify  its  consignment  to  the 
wastebasket.  When  a member  of  our  Associ- 
ation presents  a paper  that  has  been  copied, 
paragraphing,  punctuation  and  all,  from  a late 
textbook  on  surgery,  and  expects  the  readers 
of  that  paper  to  give  him  credit  for  originality, 
it  is  time  to  call  a halt.  We  recognize  the  fact 
that  there  are  many  medical  and  surgical  sub- 
jects to  which  little  can  be  added  to  what  is 
already  known  and  published  in  current  text- 
books and  medical  periodicals,  but  if  any  mem- 
ber insists  upon  discussing  a threadbare  sub- 
ject, then  let  him  review  the  literature  and  draw 
some  conclusions  from  the  opinions  of  various 
authors  that  will  be  of  some  value  to  readers. 
Probably  the  vast  majority  of  papers  read  be- 
fore our  medical  societies  will  be  of  that  char- 
acter, if  they  are  worthy  of  presentation,  but 
such  papers  are  a real  help  and  bring  out  dis- 
cussion, to  say  nothing  of  proving  an  educa- 
tional factor  for  the  less  experienced. 

Plagiarism  is  common  among  medical  writers, 
and  indicates  not  only  ignorance  on  the  part  of 
the  one  who  is  thieving  from  literature,  but 
also  a laziness  that  is  inexcusable.  For  the  man 
who  has  something  original  in  the  way  of  a 
theory  as  to  the  causation  of  disease  or  the 
method  of  treatment,  we  have  the  highest  re- 
spect and  accord  the  greatest  praise.  We  have 
little  use  for  the  man  who  tries  to  get  into  the 
limelight  by  appropriating  the  work  of  others. 
The  editor  of  The  Journal  has  been  criticized 
by  some  writers  whose  productions  have  not 
been  accepted  for  publication,  though  in  most 
instances  when  the  writer  was  accused  of  pla- 
giarism or  lack  of  merit  in  the  paper,  and  the 
charge  sustained,  there  has  been  no  further  ef- 
fort to  force  publication  of  the  manuscript  sub- 
mitted. In  the  case  of  papers  presented  before 
the  annual  session,  the  editor  has  not  felt  justi- 
fied in  usurping  the  functions  of  the  Program 
Committee,  or  in  asking  that  the  Publication 
Committee  of  the  Council  take  action  in  order- 
ing a poor  paper  pigeon-holed.  However,  the 
character  of  the  papers  presented  at  our  annual 
sessions  can  be  improved  upon  if  the  program 
committees  will  scan,  in  a critical  manner,  the 
contributions  that  are  offered,  and  perhaps  in- 
vestigate to  some  extent  the  ability  of  those  who 
are  putting  forth  their  maiden  efforts. 

Another  subject  that  is  interesting  to  the  ed- 
itor and  should  be  of  interest  to  all  essayists 
is  the  matter  of  editing  manuscripts.  There  is 
no  excuse  in  this  day  and  age  for  furnishing 
any  copy  that  is  not  typewritten.  There  also  is 
no  excuse  for  offering  for  publication  any  manu- 
script that  has  not  been  carefully  edited  as  to 
grammatical  construction,  paragraphing,  spell- 
ing, capitalization  and  punctuation.  One  of  the 
l>esetting  sins  of  the  average  doctor  who  writes 


a paper  is  that  lie  utterly  fails  to  appreciate  how 
his  badly  constructed  sentences  may  be  inter- 
preted, or  how  the  thread  of  his  discussion  is 
lost  through  attention  directed  to  verbiage. 
Another  error  of  less  importance  is  bad  spelling, 
and  in  capitalizing  the  names  of  diseases,  which 
latter  is  not  permissible  except  in  those  few 
instances  where  the  disease  is  named  after  the 
discoverer.  Quotation  marks  should  be  used 
when  authors  are  quoted,  and  due  credit  should 
be  given  to  the  opinions  of  others  when  appro- 
priated. Abbreviations  should  be  avoided  as 
much  as  possible,  as  they  are  apt  to  be  ambig- 
uous or  to  be  misinterpreted.  Accuracy  is  not 
only  desirable  but  a necessity  if  the  author  de- 
sires to  avoid  ambiguity  or  possibility  of  error. 
In  short,  a carefully  prepared  manuscript  is  not 
only  a joy  to  the  editor  who  has  to  prepare  it 
for  publication,  but  it  bespeaks  for  the  writer 
a reputation  for  intelligence,  thoroughness  and 
orderliness  which  should  be  the  aspiration  of 
every  medical  man. 

So  far  as  the  kind  of  papers  is  concerned, 
a good  rule  to  follow  is  that  of  one  of  the  prom- 
inent sections  of  the  A.  M.  A.  which  demands 
of  its  essayists  papers  which  comply  with  the 
following:  “First,  such  as  may  contain  and 

establish  positively  new  facts,  modes  of  prac- 
tice or  principles  of  real  value.  Second,  such 
as  may  contain  the  results  of  well  devised  orig- 
inal experimental  researches.  Third,  such  as 
present  so  complete  a review  of  the  facts  on 
any  particular  subject  as  to  enable  the  writer 
to  deduce  therefrom  legitimate  conclusions  of 
importance.” 

Program  committees,  if  they  innocently  accept 
an  undeserving  paper  for  presentation  before 
any  session  of  our  Association,  should,  after 
they  learn  of  the  unworthiness  of  the  paper, 
refuse  to  sanction  its  publication  in  The  Jour- 
nal. Furthermore,  no  paper  presented  at  any 
session  of  the  Association  should  be  approved 
for  publication  in  The  Journal  unless  it  pos- 
sesses merit  and  actually  has  been  read  or  de- 
fended by  its  author. 


NATIONAL  CANCER  WEEK 
Under  the  auspices  of  the  American  Society 
for  the  Control  of  Cancer  there  will  be  con- 
ducted from  October  30th  to  November  5th, 
inclusive,  a nation-wide  campaign  against  can- 
cer. The  campaign  has  been  designated  “Can- 
cer Week”.  The  chief  aim  of  the  campaign  is 
the  dissemination  of  such  facts  concerning  can- 
cer as  are  known  with  the  end  in  view  of  re- 
ducing the  mortality  from  this  dread  disease. 
There  is  no  preventive  medicine  campaign  of 
more  importance  to  all  the  people  and  none  giv- 
ing promise  of  more  interest  and  hope.  The 
death  rate  from  cancer  (over  90,000  per  year  in 
this  country)  increased  until  tqi6.  since  which 
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time  it  has  remained  stationary.  This  society 
was  organized  in  1913.  If  in  three  years  the 
increase  in  the  death  rate  from  cancer  has  been 
halted  may  we  not  in  reason  hope  soon  to  cause 
it  to  fall?  It  is  conceded  by  those  who  have 
studied  the  subject  most  carefully  that  with  our 
present  knowledge  the  death  rate  can  be  cut 
in  half.  This  would  mean  a saving  of  50,000 
lives  annually.  It  is  confidently  hoped  that  every 
health  agency  in  the  country  may  use  every 
endeavor  to  make  ‘‘Cancer  Week”  yield  the  har- 
vest of  health  and  happiness  which  it  can  be 
made  to  yield  if  every  man  does  his  duty.  The 
Hoosier  State  occupies  an  enviable  position  in 
the  procession  of  progress  and  it  is  hoped  and 
believed  that  she  will  hold  her  position  in  “Can- 
cer Week”.  The  burden  of  the  campaign  will 
rest  largely  of  course  on  the  shoulders  of  the 
medical  profession,  and  The  Journal  is  espe- 
cially anxious  that  every  medical  and  allied  or- 
ganization in  Indiana  do  its  “bit”. 


EDITORIAL  NOTES 


DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mall. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages ; but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


The  Time — Wednesday,  Thursday  and  Fri- 
day, September  28,  29  and  30,  1921. 

The  Place — Indianapolis,  Indiana. 

The  Event — The  annual  session  of  the  Indi- 
ana State  Medical  Association. 


In  consideration  of  the  fact  that  Surgeon- 
General  Ireland  is  an  Indiana  man.  he  will  re- 
ceive a very  hearty  welcome  as  the  guest  of 
the  Indiana  State  Medical  Association  at  the  In- 
dianapolis session. 


We  regret  that  an  over-abundance  of  material 
for  the  September  number  of  The  Journal 
necessitated  omitting  Dr.  Wynn’s  article  from 
this  number.  However,  the  series  will  be  re- 
sumed in  the  October  issue. 


From  the  number  of  letters  we  have  received 
concerning  our  editorial  on  Christian  Science 
in  the  August  number  of  The  Journal  it  is 
evident  that  our  readers  appreciate  our  efforts 


to  deal  with  Christian  Science  in  a somewhat 
analytical  manner,  and  discuss  its  various  falla- 
cies and  inconsistencies. 


As  mentioned  in  the  August  number  of  The 
Journal,  Indianapolis  will  be  crowded  with 
Grand  Army  veterans  during  the  first  days  of 
the  session  of  the  Indiana  State  Medical  Asso- 
ciation. Therefore,  those  doctors  who  intend 
to  attend  the  Indianapolis  session  of  the  Asso- 
ciation will  be  wise  if  they  secure  their  hotel 
accommodations  in  advance. 


“Proteogens",  manufactured  and  sold  by  the 
William  S.  Merrell  Company,  again  are  being 
offered  to  Indiana  physicians  with  extravagant 
claims  as  to  virtue.  We  desire  to  call  the  atten- 
tion of  our  readers  to  our  comments  in  earlier 
numbers  of  The  Journal,  as  well  as  to  the 
report  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.,  concerning  the  value  of 
“Proteogen”  preparations.  In  short  those  doc- 
tors who  base  their  work  on  rational  findings 
will  steer  clear  of  “Proteogens”. 


Indiana  boasts  of  good  roads  and  in  conse- 
quence a large  number  of  doctors  will  find  it 
convenient  and  pleasant  to  go  by  automobile 
to  Indianapolis  to  attend  the  annual  session  of 
the  Association.  The  last  time  we  met  in  In- 
dianapolis a number  of  doctors  lost  their  auto- 
mobiles in  a garage  fire.  This  leads  us  to  sug- 
gest that  it  is  a sensible  idea  to  carry  automo- 
bile fire  and  theft  insurance,  but  not  to  miss 
the  Indianapolis  session  through  fear  of  auto- 
mobile loss  by  fire. 


As  usual  we  have  had  some  difficulty  in  get- 
ting the  copy  for  this  number  of  The  Journal. 
Many  members  are  away  on  vacations,  and  most 
of  them  dislike  to  go  to  the  trouble  of  preparing 
papers  or  making  out  reports.  However,  as  a 
result  of  the  usual  pressure  and  keeping  ever- 
lastingly at  it,  we  are  able  to  present  the  com- 
pleted announcements  for  the  Indianapolis  ses- 
sion. We  hope  that  the  program  will  invite 
attendance  and  that  each  one  of  the  papers  will 
merit  extended  discussion. 


In  a recently  issued  book  on  “Optimistic  Med- 
icine” attention  is  called  to  the  unlimited  and 
undeserved  financial  credit  extended  to  patrons 
by  the  conscientious  and  qualified  medical  men. 
and  a rather  interesting  picture  is  painted  of 
the  doctor  who  carries  a family  through  all 
sorts  of  serious  and  dangerous  illnesses  only 
to  see  that  same  family  take  the  simple  ailments 
to  the  advertising  doctor  across  the  street  who 
emphatically  states  “cash  in  advance”.  True, 
and  the  average  doctor  of  respectable  standing 
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will  continue  to  extend  credit,  not  a favor  to 
the  debtor,  and  keep  on  complaining  because 
he  does  not  succeed  financially. 


The  report  of  the  chairman  of  the  Committee 
on  Education,  published  in  this  number  of  The 
Journal,  not  only  points  out  the  necessity  for 
providing  postgraduate  teaching  in  Indiana  but 
really  shows  what  the  University  is  willing  to 
do.  There  is  no  reason  why  the  large  number  of 
our  Indiana  doctors  cannot  secure  postgraduate 
work  in  Indianapolis  where  there  is  an  abun- 
dance of  material,  and  where,  as  Dean  Emer- 
son says,  the  faculty  of  the  University  is  ever 
ready  to  give  instruction.  The  suggestion  that 
the  Indiana  State  Medical  Association  combine 
with  the  University  authorities  in  arranging  for 
courses  of  postgraduate  instruction  is  worthy  of 
serious  consideration. 


“The  Citizens  Medical  Reference  Bu- 
reau’’ is  the  pretentious  title  of  an  organization 
in  New  York  which  proclaims  on  letterheads 
its  “opposition  to  compulsory  medicine”.  In 
all  probability  this  organization  gets  its  chief 
impetus  and  support  from  the  anti-vaccination- 
ists and  the  anti-vivisectionists,  and  probably 
secures  not  a little  encouragement  from  various 
pseudo-medical  cults.  Like  all  other  enter- 
prises which  are  fighting  the  work  of  the  reg- 
ular medical  profession,  the  propaganda  abounds 
in  misrepresentation  and  falsehoods.  However, 
the  organization  subscribes  to  some  good  med- 
ical journals,  our  own  included,  and  the  pro- 
moters ought  to  learn  a few  facts  that  may  be 
of  some  benefit  to  them  if  their  vein  of  honesty 
is  not  too  badly  contaminated. 


The  success  of  the  quacks  and  irregulars  de- 
pends upon  advertising,  but  even  advertising 
would  not  have  helped  them  if  the  regular  med- 
ical profession  had  not  failed  to  acquaint  the 
public  with  the  truth  concerning  scientific  medi- 
cine. In  reality  we  have  been  too  ethical,  in 
the  sense  that  we  have  not  taken  the  public  into 
our  confidence  but  have  reasoned  that  the  public 
ought  to  have  sense  enough  to  know  that  edu- 
cation. experience  and  training  counts  for  more 
than  ignorance,  inexperience  and  no  training. 
The  public  press  is  a moulder  of  public  opinion, 
and  if  the  regular  medical  profession  had  taken 
advantage  of  the  public  press  in  making  the 
public  acquainted  with  the  accomplishments  of 
scientific  medicine,  the  public  would  not  today 
be  suffering  from  the  effects  of  so  much  quack- 
ery and  charlatanism. 

At  last  we  have  a cure  for  what  most  of  us 
common  mortals  in  the  medical  profession  have 
considered  incurable.  So  goes  the  promise  of 
the  chiropractors.  Tn  advertisements  the  an- 


nouncement is  made  “Why  Be  Blind?  Chiro- 
practic Cures  Blindness  and  Deafness.”  In 
keeping  with  this  announcement  we  have  been 
informed  that  a chiropractor,  formerly  a rather 
indifferent  janitor  but  blossoming  out  into  a 
doctor  of  chiropractic  after  a few  weeks  of  col- 
lege (?)  training,  is  treating  a deaf  mute  with 
a promise  of  restoration  of  hearing,  and  a case 
of  senile  cataract  with  a promise  of  restoration 
of  sight.  What  a pity  that  so  many  of  us  didn't 
start  in  shoveling  coal  and  afterward  study  a 
few  weeks  at  the  fountain  head  of  chiropractic ! 
How  ignorant  we  are  and  how  worthless  is  our 
University  degree,  and  what  a waste  of  time 
in  spending  four  years  at  a medical  college ! 


Everett  Sanders.  United  States  representa- 
tive from  the  Fifth  district,  of  Indianapolis,  has 
written  to  Dr.  E.  L.  Larkins,  of  Terre  Haute. 
Indiana,  that  he  is  in  favor  of  the  Sheperd- 
T owner  bill  and  thinks  that  most  of  the  objec- 
tion to  the  bill  has  arisen  out  of  a misapprehen- 
sion of  terms.  Representative  Sanders  is  mis- 
taken in  his  conclusions.  The  principal  objec- 
tion to  the  bill  is  that  it  is  a step  in  the  direction 
of  socialism,  which  bids  fair  to  cause  an  endless 
amount  of  trouble.  The  scheme  is  a paternafis- 
tic  one  which  is  objectionable  because  it  not  only 
has  a tendency  to  trample  upon  the  rights  and 
independence  of  mothers,  but  adds  another  link 
to  those  measures  which  aid  in  pauperizing  a 
community.  The  fact  that  the  bill  places  the 
matter  in  the  hands  of  the  Department  of  Labor 
is  in  itself  sufficient  to  kill  it.  If  any  such  meas- 
ure :s  to  be  foisted  upon  the  country  it  ought 
to  he  under  the  control  of  the  Department  of 
Health,  and  the  latter  department  is  not  asking 
for  anv  such  legislation. 


Tt  seems  a pity  that  Purdue  I niversity  should 
lose  its  gifted  president  through  a foolhardv  at- 
tempt to  do  what  others  have  not  done  in  the 
wav  of  dangerous  mountain  climbing.  A certain 
number  of  our  people  seem  to  have  a mania  for 
doing  dare-devil  stunts  and  take  particular  de- 
fig-fit  in  accomplishing  result-  at  the  risk  of  their 
fives.  Inasmuch  as  the  average  man  in  the  ra- 
tional pursuit  of  business  or  pleasure  risks  his 
fife  manv  times  during  tfie  course  of  a vear.  it 
seems  almost  idiotic  to  take  the  unnecessary 
risks,  with  such  great  odds  against  them,  as  is 
included  in  the  manv  hair-raising  stunts  that  we 
read  about  every  dav  and  of  which  mountain 
climbing  may  be  considered  a close  second. 
President  Stone  may  have  taken  special  delight 
in  the  risks  that  he  regularly  ran  in  attempts 
to  climb  precipitous  mountains  as  a mete  pas- 
time. but  fie  finallv  sacrificed  his  life,  iust  as 
most  adventurous  people  of  that  sort  u spall \ 
sacrifice  their  fives,  and  a great  univeisity  has 
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lost  a great  man  as  a direct  result  of  a morbid 
desire  for  thrilling  adventure.  Mountain  climb- 
ing is  a good  deal  like  ballooning — the  game 
isn't  worth  the  candle. 


The  lawyers  are  asking  that  the  legislature 
provide  stringent  requirements  for  the  practice 
of  law.  This  is  eminently  fair,  and  there  is  no 
reason  why  the  request  should  not  be  granted. 
It  has  been  said  that  anyone  either  with  or 
without  a good  moral  character  could  be  ad- 
mitted to  the  bar  in  Indiana.  This  has  not 
helped  to  improve  the  status  of  the  legal  pro- 
fession, and  has  worked  a great  injustice  to  the 
public  from  the  fact  that  many  scalawags  are 
branded  as  lawyers.  It  would  be  well  if  all 
lawyers  were  required  to  have  at  least  two 
years’  college  or  university  training,  supplement- 
ed by  a law  course  of  at  least  two  years,  before 
being  admitted  to  the  bar.  The  members  of  the 
medical  profession  sympathize  most  heartily 
with  the  lawyers  in  their  efforts  to  improve  their 
standards.  Likewise  the  lawyers  can  appreciate 
the  position  we  are  in  in  demanding  a high 
standard  for  the  practice  of  medicine.  It  cer- 
tainly is  about  as  humiliating  to  a lawyer  to  have 
to  extend  the  right  hand  of  fellowship  to  an  ig- 
norant and  thoroughly  unqualified  member  of 
his  profession  as  it  is  for  a doctor  to  extend  the 
right  hand  of  fellowship  to  an  arrant  quack, 
even  though  the  quack  is  licensed  to  practice 
medicine. 


From  a circular  of  information  issued  Sep- 
tember 1,  1921,  we  quote  the  following:  “The 
National  Board  of  Medical  Examiners  was  or- 
ganized in  1915,  by  Dr.  W.  L.  Rodman,  then 
President  of  the  American  Medical  Association. 
It  began  operation  in  1916  with  the  purpose  of 
establishing  in  this  country  a standard  qualify- 
ing examination  which  could  be  safely  accepted 
by  all  State  Boards  of  Medical  Licensure  as  an 
adequate  qualification  for  the  practice  of  medi- 
cine. 

“During  the  past  five  years  the  Board  has 
made  such  progress  that  it  is  now  quite  gener- 
ally recognized,  not  only  throughout  this  coun- 
try but  also  in  Europe.  At  the  present  time  its 
certificate  is  accepted  by  the  United  States  Army, 
Navy,  and  Public  Health  Services  as  a qualifi- 
cation for  admission  to  the  Medical  Corps  of 
each  of  these  services  ; the  State  Boards  of  Med- 
ical Examiners  of  twenty  states  are  accepting  its 
findings  in  lieu  of  their  own  examinations,  and 
the  Conjoint  Examining  Board  of  England,  as 
well  as  the  Triple  Qualification  Board  of  Scot- 
land. admit  licentiates  of  the  National  Board  to 
their  final  or  clinical  examinations.  In  eleven 
other  states  the  Board’s  certificate  will  be  ac- 


cepted as  soon  as  certain  legal  technicalities  can 
be  removed. 

“The  certificate  will  admit  to  the  final  exam- 
ination (Part  III)  of  the  Conjoint  Examining 
Board  of  England  (Royal  College  of  Physicians 
of  London  and  the  Royal  College  of  Surgeons 
of  England)  and  the  Triple  Qualification  Board 
of  Scotland.  It  also  admits  to  the  American 
College  of  Surgeons  and  the  Mayo  Foundation 
(Graduate  School  of  the  University  of  Minne- 
sota).” 

I11  this  list  Indiana  is  not  represented.  This 
certainly  does  not  bespeak  carefulness  on  the 
part  of  our  State  Board,  but  rather  negligence, 
as  there  is  no  reason  why  Indiana  should  be 
lagging  behind  in  the  recognition  of  such  a very 
worthy  enterprise. 


As  will  be  noted  in  the  report  of  the  Com- 
mittee on  Industrial  and  Civic  Relations,  the 
courts  have  decided  that  a company  or  corpora- 
tion employing  a physician  or  surgeon  to  attend 
a sick  or  injured  employee  is  not  under  obliga- 
tion to  pay  the  bill  incurred,  and  furthermore, 
the  Industrial  Commission  has  no  right  to  fix 
fees  or  determine  who  shall  pay  the  fees  charged 
by  the  attending  physician  or  surgeon.  This 
virtually  puts  the  doctor  in  the  position  of  hav- 
ing no  standing  in  court  and  being  obliged  to 
take  a chance  upon  securing  remuneration  for 
any  services  that  are  rendered  a company  or 
corporation.  In  fact  it  does  not  seem  to  place 
responsibility  upon  anyone,  and  even  the  corpor- 
ation or  company  employing  a doctor  need  not 
pay  for  the  services  if  they  desire  to  get  out 
of  doing  so.  In  other  words,  there  is  no  such 
thing  as  a contract,  implied  or  otherwise,  so 
far  as  a doctor’s  rights  are  concerned,  and,  like- 
wise, there  does  not  seem  to  be  any  moral  obli- 
gation to  live  up  to  an  agreement.  Just  why  a 
doctor  should  be  excluded  from  the  privileges  of 
securing  justice  is  rather  difficult  to  explain, 
though  probably  it  is  due  to  our  well-known 
habit  of  accepting  impositions  as  well  as  being 
“easy  marks”  in  general  in  accordance  with  our 
reputation.  However,  there  is  an  old  saying 
that  “you  can  lead  a horse  to  water  but  you 
can’t  make  him  drink,”  so  doctors  can  retaliate 
by  making  sure  that  they  are  to  be  treated  with 
justice  and  fairness  before  they  undertake  to 
render  valuable  services. 


The  frequent  reports  of  deaths  from  asphyx- 
iation in  silos  call  attention  to  a menace  to  hu- 
man life  of  which  the  public  seems  not  to  be 
aware.  A silo  is  essentially  a tubular  tank  of 
considerable  height,  designed  to  contain  green 
fodder,  generally  corn.  The  silo  is  usually  pro- 
vided with  doors  at  intervals  along  the  sides 
to  provide  ventilation  and  to  facilitate  the  re- 
moval of  the  ensilage  during  the  feeding  season. 
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As  the  silo  is  tilled,  these  doors  are  closed.  The 
immature  corn  is  cut  into  small  pieces  by  a cut- 
ting machine,  and  the  chopped  material  is  blown 
into  the  silo  by  a “blower”  attached  to  the  cut- 
ter As  soon  as  it  is  placed  in  the  silo,  the  en- 
silage begins  to  undergo  changes  in  a direction 
opposite  to  normal  plant  metabolism  by  which 
the  oxygen  content  of  the  surrounding  air  is  con- 
siderably decreased  and  the  carbon  dioxide  con- 
tent is  largely  increased.  In  some  cases,  nearly 
all  of  the  oxygen  is  consumed.  The  carbon 
dioxide  surrounding  the  particW  of  silage  is 
supposed  to  be  the  principal  preserving  agent 
for  the  green  fodder.  If  the  doors  immediately 
above  the  level  of  the  silage  are  not  kept  open 
during  the  process  of  filling  the  silo,  so  as  to 
allow  for  free  ventilation,  carbon  dioxide  is  like- 
ly to  collect  in  sufficient  amounts  during  the 
night  to  endanger  the  lives  of  the  workmen  who 
enter  the  silo  in  the  morning.  Owing  to  the 
high  density  of  carbon  dioxide,  it  tends  to  col- 
lect at  the  surface  of  the  silage  so  that  workmen 
who  sit  or  lie  on  the  silage  before  the  filling 
operation  begins  are  much  more  likely  to  suffer 
than  those  who  stand.  Owing  to  the  lack  of 
information  concerning  the  possible  danger  in 
filling  silos,  country  physicians,  whenever  prac- 
ticable, may  well  warn  farmer  patients  who  own 
silos  relative  to  the  danger  mentioned. — Journal 
American  Medical  Association,  August  27,  1921. 


The  chiropractors  are  good  advertisers.  They 
know  the  value  of  publicity  and  are  sensible  in 
taking  advantage  of  it.  The  osteopaths  are 
either  feeling  the  effects  of  chiropractic  inroads, 
or  else  are  profiting  by  the  example  of  the  chiro- 
practors, for  they  too  are  beginning  to  adver- 
tise, and  our  newspapers  are  beginning  to  blos- 
som out  with  articles  on  “What  Osteopathy  Can 
Do  for  You”.  We  confess  that  we  admire  the 
real  business  acumen  of  all  of  the  pseudo-med- 
ical cults  that  take  advantage  of  the  psychology 
of  salesmanship  by  persistent  advertising  in  the 
daily  newspapers.  If  the  people  never  hear  any- 
thing but  one  side  of  a story,  then  that  side  is 
bound  to  be  accepted  by  a large  portion  of  the 
public.  It  doesn’t  make  any  difference  whether 
the  tale  of  the  pseudo-medical  cults  bears  the 
imprint  of  truth  or  not,  it  gains  credence  through 
lack  of  opposition  or  contradiction.  The  trouble 
with  the  regular  medical  profession  has  been 
that  it  is  too  content  in  believing  that  the  old 
adage.  “Truth  is  mighty  and  will  prevail,” 
should  be  permitted  to  place  scientific  medicine 
on  the  high  plane  where  it  belongs.  However, 
had  the  regular  medical  profession  been  wise 
and  done  justice  to  itself  as  well  as  to  the  public 
at  large,  it  would  have  taken  the  trouble  to 
acquaint  the  public  with  the  aims  and  accom- 
plishments of  scientific  medicine,  and  under  a 


program  of  publicity  that  could  have  been  ra- 
tional as  well  as  ethical  there  would  have  been 
no  room  for  the  development  of  the  pseudo- 
medical cults  that  are  founded  upon  the  deifica- 
tion of  ignorance  and  live  by  exploiting  the 
public.  In  fact,  advertising  is  the  one  thing  that 
places  quackery  and  pseudo-medical  practice  in 
the  foreground  and  keeps  it  alive.  Without 
advertising  it  would  die.  Therefore,  chiroprac- 
tic, osteopathy,  napropathy  and  all  of  the  other 
horde  of  cults  that  claim  some  peculiar  method 
of  curing  or  alleviating  diseases  must  patronize 
the  public  press  if  they  desire  to  live.  However, 
we  cannot  help  wondering  why  the  regular  med- 
ical profession  has  denied  the  public  the  value 
of  information  that  would  make  it  impossible 
for  quackery  to  thrive  as  it  does  at  present. 


DEATHS 


Arthur  White,  M.D.,  of  Rockport,  Indiana, 
died  August  1 1 at  the  age  of  89  years.  He  was 
a graduate  of  the  University  of  Maryland  School 
of  Medicine. 


John  Haig,  M.D.,  of  Bloomfield,  Indiana, 
died  in  July  at  the  age  of  56  years.  Dr.  Haig 
was  a graduate  of  the  Miami  Medical  College 
of  Cincinnati. 


John  W.  Pugh,.M.D.,  died  July  26,  1921. 
at  Gas  City,  his  home,  at  the  age  of  77  years. 
Dr.  Pugh  was  a graduate  of  the  Curtis  Physio- 
Medical  Institute,  of  Marion. 


Jesse  L.  Hill,  M.D.,  died  at  his  home  in 
Lowell  on  August  3 as  a result  of  injuries  re- 
ceived from  a fall.  He  was  a graduate  of  the 
Rush  Medical  College  of  Chicago. 


John  W.  Bilbo,  M.D.,  of  Russelville,  Indi- 
ana, died  July  24  from  paralysis  and  chronic 
nephritis,  at  the  age  of  69  years.  He  was  a 
graduate  of  the  University  of  Louisville,  Med- 
ical Department. 


Frederick  M.  Aitken.  M.D.,  of  Bristol.  In- 
diana, died  August  22,  1921,  at  the  age  of  73 
years.  Dr.  Aitken  was  a graduate  of  the  Co- 
lumbia University  College  of  Physicians  and 
Surgeons,  New  York. 


W.  H.  Cook,  M.D.,  of  Fredericksburg.  Indi- 
ana, died  at  Livonia,  Friday,  July  29,  after  sev- 
eral weeks’  illness.  Dr.  Cook  was  a graduate 
of  the  Kentucky  School  of  Medicine.  Louisville, 
and  was  a member  of  the  Washington  Countv 
Medical  Society. 
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William  Edgar  Downie,  M.D.,  Indianapolis, 
Indiana,  died  July  22,  at  the  age  of  35  years, 
following  a nervous  breakdown.  Dr.  Downie 
was  a member  of  the  Wyoming  State  Medical 
Society  and  the  American  Medical  Association. 
He  was  a graduate  of  the  University  of  Louis- 
ville. 


Charles  A.  White,  M.D.,  of  Danville,  Indi- 
ana, died  at  the  Deaconess  Hospital  at  Indianap- 
olis at  the  age  of  seventy-six  years.  Dr.  White 
was  a graduate  of  the  Rush  Medical  College  of 
Chicago  and  was  a member  of  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


George  Rowland,  M.D.,  of  Covington,  In- 
diana, died  August  10,  1921,  at  the  age  of  81 
years.  Dr.  Rowland  was  a graduate  of  the 
University  of  Michigan  Medical  School,  Ann 
Arbor,  and  was  a member  of  the  Fountain 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  As- 
sociation. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 


Dr.  George  R.  Daniels  has  been  made  repub- 
lican nominee  for  mayor  in  the  city  of  Marion. 


The  Lawrence  County  Medical  Society  held 
its  monthly  meeting  at  Bedford,  Indiana,  on 
August  3,  1921. 


Dr.  C.  A.  Sellers,  of  Hartford  City,  was 
operated  upon  August  5 at  the  St.  Joseph’s  Hos- 
pital, Fort  Wayne. 


The  annual  picnic  of  the  Clinton  County 
Medical  Society  was  held  August  4 at  the  coun- 
try home  of  Dr.  Sims. 


Dr.  H.  C.  Davisson,  of  Hartford  City,  who 
has  practiced  medicine  in  that  city  for  the  past 
sixty  years,  has  retired. 


Dr.  John  H.  Stork,  of  Petersburg,  suffered 
a slight  stroke  of  apoplexy  on  August  2.  but  has 
practically  recovered. 


Dr.  William  N.  Wishard.  Indianapolis, 
spent  his  vacation  in  Glacier  National  Park, 
where  he  enjoyed  mountain  climbing. 


Dr.  E.  S.  Waymire,  of  Denver,  has  resigned 
his  office  as  County  Coroner.  Dr.  E.  A.  Carl- 
son has  been  appointed  to  fill  the  vacancy. 


Dr.  Nathaniel  Corn,  of  Pikeville,  Indiana, 
was  severely  injured  July  30  when  he  suffered 
a kick  in  the  face  from  his  horse. 


The  members  of  the  Lake  County  Medical 
Society  with  their  families  held  their  annual 
picnic  at  Whiting  Park  on  August  12,  1921. 


Dr.  F.  M.  Pray  and  wife,  of  Muncie,  left 
July  24  for  Philadelphia,  where  Dr.  Pray  will 
take  some  special  work  in  eye,  ear,  nose  and 
throat  diseases. 


Dr.  Fernande  J.  I.  Hatchat,  for  the  past 
few  years  physician  for  the  girl  students  at 
Indiana  University,  was  married  to  Thomas  S. 
Luck,  on  August  10. 


Dr.  Carlton  Daniels  and  wife  have  re- 
moved from  Corydon  to  Indianapolis,  where  Dr. 
Daniels  will  take  up  the  special  practice  of  eye, 
ear,  nose  and  throat. 


Dr.  James  V.  Nelson  has  been  elected  house 
physician  of  the  Rehabilitation  Home  for  World 
War  Veterans  at  Marion  and  will  take  up  his 
residence  in  that  city. 


The  graduating  exercises  of  the  Training 
School  for  Nurses  of  the  Fletcher  Sanatorium, 
Indianapolis,  were  held  on  August  18.  Six 
nurses  received  diplomas. 


Dr.  Hideyo  Noguchi,  of  the  Rockefeller  In- 
stitute, has  introduced  a serum  which  is  intend- 
ed, by  establishing  an  immunity,  to  reduce  the 
mortality  from  yellow  fever. 


Dr.  John  H.  Talbott,  2043  North  Delaware 
street,  Indianapolis,  who  has  served  for  the  past 
thirty-two  years  as  a medical  examiner  for  the 
Pennsylvania  railroad,  has  retired. 


Dr.  Joseph  Claypool,  of  Mellott,  Indiana, 
suffered  a stroke  of  apoplexy  on  Monday  eve- 
ning, August  8.  while  in  his  office.  He  is  re- 
ported as  being  in  a serious  condition. 


Dr.  Alfred  Henry,  of  Indianapolis,  was 
named  consultant  on  medical  field  service  and 
clinical  tuberculosis  by  the  National  Tuberculo- 
sis Association  in  its  list  of  specialized  consult- 
ants. 
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Dr.  Marion  VVvgant,  who  has  been  practic- 
ing for  the  last  year  at  the  City  Hospital  in 
Indianapolis,  has  located  at  511V2  North  Main 
street,  Mishawaka,  Indiana,  for  the  practice  of 
medicine. 


Dr.  James  Stanton,  of  Logansport,  has  been 
selected  byr  the  United  States  government  to 
special  duty  as  a member  of  the  "flying  squad- 
ron” which  is  to  care  for  the  claims  made  by 
ex-service  men  upon  the  government. 


The  doctors  and  their  families,  nurses,  as- 
sistants and  technicians  of  the  Clinic  of  Garrett 
were  entertained  at  an  outing  at  Wawasee  Lake 
byr  Dr.  C.  E.  Howard  and  family.  Dr.  Howard 
is  a member  of  this  clinic. 


A fresh  warning  has  been  issued  by  Surgeon 
General  Cumming,  of  the  United  States  Public 
Health  Service,  against  the  use  of  horse-hair 
shaving  brushes  for  the  reason  that  many  cases 
of  anthrax  have  been  traced  to  their  use. 


During  August  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies:  Beebe  Laboratories,  Inc:.  Beebe 

Protein  Milk,  Beebe  Modified  Buttermilk. 


A hospital  program  for  war  veterans  has 
been  announced  by  Col.  Charles  R.  Forbes,  di- 
rector of  the  Veterans’  Bureau,  involving  the 
expenditure  of  $6,1 10,000.  Additional  buildings 
are  to  be  erected  and  improvements  made  at  va- 
rious places. 

The  Gibson  County  Medical  Society  held  a 
meeting  at  the  home  of  Dr.  S.  I.  Arthur,  of 
Patoka,  Friday,  July  29,  the  general  subject  of 
discussion  being  public  health  and  sanitation. 
Papers  were  read  by  Dr.  S.  I.  Arthur  and  Dr. 
R.  A.  Cushman. 


Dr.  C.  C.  Rayl,  of  Decatur,  will  remove  from 
his  rooms  in  the  Allison  block  to  a new  office 
in  the  Pumphrey  building,  which  is  just  being 
completed.  Dr.  Ravi’s  new  suite  will  consist 
of  a reception  room,  private  office,  x-ray  and 
laboratory  rooms. 

Dr.  S.  P.  Hoffman,  who  has  been  taking 
postgraduate  work  in  the  East,  has  returned  to 
private  practice  and  has  opened  offices  in  the 
Medical  Arts  Building,  Fort  Wayne.  Dr.  Hoff- 
man was  formerly  associate  medical  director  of 
the  Lincoln  Life  Insurance  Co. 


Dr.  G.  W.  H.  Kemper  has  returned  to  Cali- 
fornia after  spending  several  weeks  in  Indiana 
adjusting  business  matters.  He  reports  that  his 


general  health  is  greatly  improved  as  a result 
of  the  California  climate.  He  is  located  at  1239 
Fast  Orange  Grove  avenue,  Pasadena,  Califor- 
nia. 


Six  thousand  five  hundred  and  nine  suicides 
were  reported  to  the  Save-a-Life  League  in  the 
first  six  months  of  the  year  1921,  4,527  of  whom 
were  males  and  1 ,982  females.  During  the  first 
six  months  of  1920  2,771  suicides  were  reported 
in  the  United  States,  1,810  of  whom  were  males 
and  961  females. 


Dr.  H.  R.  O'Brien,  of  the  United  States  Pub- 
lic Health  Service,  Washington,  has  arrived  in 
Indianapolis,  where  he  will  collect  statistics  con- 
cerning the  life  and  health  of  miners  and  quar- 
rymen  in  Indiana.  Dr.  O'Brien  will  be  assisted 
in  his  work  by  Dr.  J.  N.  Hurty,  Secretary  of 
the  State  Board  of  Health. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  As- 
sociate in  Clinical  Psychiatrics  and  Psychother- 
apy. Application  for  this  examination  will  be 
received  by  the  Commission  at  Washington,  D. 
C.,  until  the  hour  of  closing  business  on  Decem- 
ber 1,  1921.  Applicants  should  apply  at  once 
for  Form  2118,  stating  the  title  of  examination 
desired. 

The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
the  positions  of  Roentgenologist,  Associate 
Roentgenologist,  Assistant  Roentgenologist  and 
Junior  Roentgenologist.  Applications  will  be 
rated  as  received  until  December  1,  1921.  Ap- 
plicants should  at  once  apply  for  Form  1312. 
stating  the  title  of  the  position  desired,  to  the 
Civil  Service  Commission,  Washington,  D.  C. 


Dr.  Frank  B.  Wynn,  of  Indianapolis,  is 
heading  a mountain  climbing  party  in  Glacier 
National  Park,  Montana,  which  will  attempt  to 
climb  Mt.  Saint  Nicholas,  one  of  the  steepest 
mountains  in  the  world  and  one  that,  as  far  as 
records  show,  has  never  been  climbed.  Dr. 
William  N.  Wishard,  of  Indianapolis  ; Dr.  H.  H. 
Goddard,  of  Columbus,  and  Dr.  Silas  Neitert, 
of  St.  Louis,  are  some  of  the  members  of  the 
party. 

One  of  the  main  features  of  the  Cincinnati 
exposition  to  be  held  in  Music  Hall.  Cincinnati. 
October  15  to  22,  is  Rural  Sanitation  Day.  Dr. 
C.  L.  Lumsden,  of  the  United  States  Public 
Health  Service,  will  be  one  of  the  principal 
speakers  and  a program  of  special  interest  to 
farmers  and  their  families  has  been  prepared 
that  will  show  in  a comprehensive  and  simple 
manner  the  way  the  farmer  can  best  safeguard 
his  health  and  that  of  his  family. 
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Ai  the  ninth  annual  session  of  the  Missis- 
sippi Valley  Conference  on  Tuberculosis,  Illi- 
nois, Indiana,  Iowa,  Minnesota,  Missouri,  Ne- 
braska, North  Dakota,  South  Dakota,  Wiscon- 
sin and  Ohio  will  report  at  Columbus,  Septem- 
ber 12-14.  Addresses  will  be  given  by  Dr.  Allen 
K.  Krause,  Baltimore,  director  of  the  Dow's 
Foundation  for  Tuberculosis  Research  ; Dr.  H. 
Emerson,  New  York,  and  Dr.  James  A.  Miller, 
New  York,  president  of  the  National  Tubercu- 
losis Association. 


Attention  of  the  members  attending  the  In- 
dianapolis session  is  invited  to  the  following  list 
of  commercial  exhibitors  who  will  be  at  the  Clay- 
pool  Hotel : Room  846,  Max  Wocher  & Son 

Company ; Room  844,  W.  D.  Allison  & Company 
and  Radium  Chemical  Company ; Room  842, 
Swan-Myers  Company ; Room  840,  Medical 
Protective  Company  and  W.  H.  Armstrong 
Company;  Room  838,  Victor  X-Ray  Corpora- 
tion ; Room  836,  Frank  S.  Betz  Company ; Room 
832,  Radium  Company  of  Colorado ; Room  825, 
Chas.  H.  Phillips  Chemical  Company ; Room 
830,  Horlick’s  Malted  Milk  Company  and  Dr. 
G.  H.  Sherman  ; Room  826,  Lederle  & Company 
and  Hynson,  Westcott  & Dunning.  Other 
rooms  may  be  taken  later  by  other  firms,  which 
will  add  to  this  list. 


According  to  a recent  announcement,  Har- 
vard University  is  to  have  a School  of  Public 
Health,  such  school  being  made  possible  by  the 
Rockefeller  Foundation.  The  new  school  will 
be  housed  in  an  existing  building  immediately 
adjacent  to  the  medical  school,  but  the  work 
will  be  developed  in  close  relations  with  other 
divisions  of  the  University,  especially  the  med- 
ical school.  It  will  provide  opportunities  for 
research,  will  unify  existing  courses  and  will 
offer  new  or  extended  teaching  facilities  in  Pub- 
lic Health  Administration,  Vital  Statistics,  Im- 
munology. Bacteriology,  Medical  Zoology", 
Physiological  Hygiene  and  Communicable  Dis- 
eases. Practical  field  experience  and  practical 
experience  in  Industrial  Hygiene  will  be  afford- 
ed the  students  through  cooperation  with  the 
laboratories,  hospitals,  and  public  health  agen- 
cies and  the  manufacturing  and  commission  cor- 
porations in  Boston. 


The  semi-centennial  celebration  of  the  Amer- 
ican Public  Health  Association  will  be  held  in 
New  York  City’,  November  8 to  18.  The  pro- 
gram includes  a Health  Institute  to  be  held 
from  the  8th  to  the  12th,  during  which  time 
there  will  be  organized  demonstrations  of  vari- 
ous types  of  public  health  activities  in  New  York 
and  environs : Health  Department  Bureaus, 


Laboratories,  Health  Centers,  Clinics,  Hospi- 
tals, etc.  The  scientific  session  will  be  held 
from  November  14  to  18.  The  program  is 
divided  into  the  following  sections  : Laboratory, 
Vital  Statistics,  Public  Health  Administration. 
Sanitary’  Engineering,  Industrial  Hygiene,  Food 
and  Drugs.  There  also  will  be  special  programs 
on  Child  Hygiene  and  Health  Education  and 
Publicity.  An  interesting  feature  of  the  cele- 
bration is  the  fact  that  Dr.  Steven  Smith,  the 
founder  and  first  president  of  the  Association, 
now  living  in  his  ninety-ninth  year,  will  be  the 
guest  of  honor  at  a banquet  to  celebrate  his 
approaching  centennial.  Detailed  information 
concerning  the  celebration  may’  be  had  by  ad- 
dressing the  Association  at  370  Seventh  avenue, 
New  York  City’. 


An  attractive  innovation  in  medical  meetings 
has  been  undertaken  by  the  Mississippi  Valley 
Medical  Association,  to  be  held  in  St.  Louis  on 
October  13,  14  and  15.  For  this  occasion  a most 
unusual  program,  entirely  free  from  the  ordi- 
nary trite  and  formal  medical  paper  reading, 
has  been  arranged. 

Program  participants  have  been  carefully  se- 
lected from  eminent  specialists  among  the  lead- 
ing authorities  in  the  various  fields  of  medicine. 
The  preliminary  announcements  contain  such 
names  as  Dr.  Llewelly’s  F.  Barker,  of  Baltimore  ; 
Dr.  Anthony  Bassler,  of  New  York ; Dr.  Chas. 
H.  Frazier,  of  Philadelphia;  Dr.  John  de  J. 
Pemberton,  of  Rochester,  Minnesota ; Dr.  Isaac 
Abt,  of  Chicago ; Dr.  C.  Jefferson  Miller,  of 
New  Orleans,  and  others  of  equal  prominence. 
These  noted  clinicians  have  accepted  invitations 
to  give  scientific  addresses  (not  papers)  consist- 
ing of  clinical  demonstrations  and  discussions 
upon  borderline  subjects  pertaining  to  their  par- 
ticular specialties.  Because  of  their  clinical  bear- 
ing and  wide  medical  scope,  the  subjects  chosen 
will  undoubtedly  be  of  more  interest  to  the  gen- 
eral practitioner  than  to  the  specialist. 

The  third  day  of  the  program  will  be  given 
over  to  clinics  in  the  various  St.  Louis  hospitals 
and  universities,  at  which  the  guests  of  this 
Society,  as  well  as  St.  Louis  physicians,  will  par- 
ticipate. 

The  date  of  this  meeting  coincides  with  the 
Centennial  Celebration  and  Pageant  of  St.  Louis, 
which  event  will  no  doubt  afford  additional 
means  for  entertainment  and  social  enjoyanent 
to  those  attending  this  meeting.  Dr.  William 
Engelbach,  University  Club  Building,  St.  Louis, 
is  chairman  of  the  Committee  of  Arrangements 
and  will  answer  inquiries  requesting  further  in- 
formation. 


.BOOK  REVIEWS 
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No. 

County 

Secretary 

1920 

1921 

I. 

St.  Joseph 

...It  B.  Dugdale 

87 

2. 

Franklin  

10 

3. 

Adams  

1 1 

14 

4. 

Carroll  

20 

24 

5. 

Hendricks  

— W.  T.  Lawson 

10 

19 

6. 

Kosciusko  

. . .W.  B.  Siders 

26 

32 

7. 

Lawrence  

...F.  S.  Hunter 

21 

26 

8. 

White  

. . .U.  B.  Gable 

10 

11 

9. 

Jasper-Newton  . 

. . . 0.  E.  Click 

24 

27 

10. 

Orange  

. • J.  I.  Maris 

16 

19 

11. 

Owen  

9 

11 

12. 

Wabash  

. . . Earl  J.  Cripe 

26 

30 

13. 

Pike 

. . . S.  R.  Clark 

12 

13 

14. 

DeKalb  

20 

27 

15. 

Washington  

...Irvin  Hucklebeny 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

17 

19 

18. 

Allen  

95 

105 

19. 

Greene  

. . .VV.  R.  Cravens 

16 

18 

20. 

Henry  

25 

29 

21. 

Switzerland  . . . 

. . . It.  M.  Copeland 

7 

8 

22. 

Fulton  

15 

17 

23. 

Jay 

18 

20 

THE  TRUTH  ABOUT  MEDICINES 

PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums. — The  following  prep- 
arations have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act,  chiefly  because  the  curative 
claims  made  for  them  were  unwarranted : Hoffman's 
Celebrated  Mixture  (Solomons  Co.),  essentially  an 
alcoholic  solution  of  copaiba  and  opium.  Aspironal 
(Aspironal  Laboratories),  essentially  a solution  of 
sodium  salicylate,  easeara,  a small  amount  of  mydri- 
atic alkaloids  and  a trace  of  menthol.  Lozon  Pills 
(Lafayette  Co.),  consisting  essentially  of  ferrous  car- 
bonate, nux  vomica,  damiana,  arsenic  and  a laxative 
plant  drug.  La  Nobleza  and  Sin  Igual  (Juan  Gan- 
dara),  the  first,  a solution  containing  plant  extract- 
ives, including  saponin  (sarsaparilla),  a plant  laxa- 
tive, sugar,  alcohol,  water  and  traces  of  alkaloids; 
the  second,  a watery  solution  containing  gum,  a plant 
laxative,  licorice,  and  faint  traces  of  alkaloids.  Sil- 
verstone’s  Internal  Remedy  (H.  Planten  & Son), 
capsules  containing  resins  and  volatile  oils,  including 
copaiba  and  cubebs.  Yellow  Pine  Compound  (Yellow 
Pine  Extract  Co.),  consisting  of  turpentine  mixed 
with  magnesium  oxide  and  a small  amount  of  jalap. 
Thomas  Emmenagogue  Pills  (Palestine  Drug  Co.), 
consisting  essentially  of  ferrous  sulphate,  aloes  and 
an  unidentified  alkaloid.  Nyal’s  Prescription  “23” 
and  Nyal’s  Prescription  “23”  Pills  (Nyal  Co.),  the 
first  a liquid  consisting  essentially  of  zinc  sulphate, 
boric  acid,  Golden  Seal,  glycerine  and  water ; the 
second,  consisting  essentially  of  ferrous  sulphate,  co- 
paiba balsam,  oleoresin  of  cubebs  and  alkaloidal  ma- 
terial.—(Jour.  A.  M.  A.,  Aug.  G,  1921,  p.  481). 

Mode  of  Action  of  Some  Common  Laxatives.— Cal- 
omel has  been  currently  represented  to  act  by  pro- 
moting the  secretion  and  retarding  absorption,  so 
that  an  accumulation  of  the  abundant  fluid  and  the 
consequent  evacuation  of  the  semisolid  contents  en- 
sues. However,  a recent  investigation  in  the  Phar- 
macologic Institute  in  the  University  at  Utrecht  by 
Van  der  Willigen  indicates  that  absorption  in  the 
gastro-intestinal  canal  is  not  interfered  with  in  the 
presence  of  calomel,  and  that  the  drug  functions  by 
promoting  more  vigorous  movements  of  the  small 
and  large  intestine  whereby  the  contents  are.  pro- 
pelled so  rapidly  toward  the  rectum  that  absorption 
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The  Allen  (Starvation)  Treatment  of  Diabetes 
with  a series  of  graduated  diets.  By  Louis  Webb 
' Hill,  M.D.,  Junior  Assistant  Visiting  Physician, 
Children’s  Hospital,  Boston ; Alumni  Assistant  in 
Pediatrics,  Harvard  Medical  School ; and  Rena  S. 
Eckrnan,  Dietitian,  Massachusetts  General  Hospital, 
Boston,  1911-1916.  Fourth  Edition.  Price  $1.75. 
Boston  : W.  M.  Leonard,  711  Boylston  Street. 

This  little  manual  of  one  hundred  and  forty  pages 
gives  the  details  of  the  Allen  treatment  in  a manner 
that  can  readily  be  understood  by  both  physician  and 
patient.  The  diet  lists  and  recipes  should  be  studied 
by  every  medical  man  who  is  attempting  to  treat  dia- 
betes. The  book  is  of  especial  value  for  the  patient 
because,  as  the  authors  remark,  “It  is  not  partic- 
ularly important  for  a diabetic  to  know  a great  deal 
concerning  the  theory  of  the  disease,  but  it  is  vital 
for  him  to  be  able  to  plan  his  diet  intelligently,  and 
to  cooperate  with  his  physician.”  Many  physicians 
will  be  interested  in  the  statement  that  “the  consen- 
sus of  opinion  is  now  that  it  is  best  not  to  give  soda 
bicarbonate  to  diabetics,  and  that  acidosis  can  be  by 
far  better  controlled  by  keeping  the  fat  intake  low”. 
It  is  of  some  value  to  learn  that  Bond’s  Diabetic 
Flour  and  Gluten  Flour,  made  by  the  Mayflower  Mills 
of  Fort  Wayne,  Indiana,  contain,  respectively,  40.6 
and  28.6  percent  of  starch. 


Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Professor 
of  Medicine  in  the  University  of  Arkansas;  Demon- 
strator of  Clinical  Medicine  and  Chief  of  the  Med- 
ical Section  of  the  Isaac  Folsom  Clinic;  Visiting 
Physician  Logan  H.  Root’s  Memorial  Hospital,  Lit- 
tle Rock,  Arkansas.  Second  Edition.  St.  Louis : 
C.  V.  Mosby  Company.  Price  $8.50. 

In  his  foreword  the  author  says:  “In  the  prepar- 

ation of  the  present  volume  the  text  has  been  largely 
rewritten  and  supplemented  by  new  material  in  order 
to  cover  the  recent  advances  in  the  subject.”  The 
book  contains  three  hundred  and  nine  excellent  illus- 
trations. The  text  is  clear  and  well  written.  The 
work  is  divided  into  four  parts;  part  one  deals  with 
the  thorax,  part  two  with  the  abdomen,  part  three 
with  the  head,  neck  and  extremities,  and  part  four 
with  the  nervous  system.  There  is  also  a chapter 
on  the  x-ray  as  an  aid  in  diagnosis  by  Dr.  Dudley  E. 
Mackey.  This  work  can  be  recommended  as  a re- 
liable text-book  on  physical  diagnosis. 


Epidemic  Respiratory  Disease.  By  Eugene  L.  Opie, 
M.D.,  Colonel,  M.R.C.,  U.  S.  Army ; Professor  of 
Pathology,  Washington  University  School  of  Medi- 
cine. Francis  G.  Blake,  M.D.,  Major,  M.R.C.,  U.  S. 
Army ; Associate  Member  of  the  Rockefeller  Insti- 
tute for  Medical  Research.  James  C.  Small.  M.D., 
formerly  First  Lieutenant,  M.R.C.,  U.  S.  Army; 
Bacteriologist  Philadelphia  General  Hospital ; and 
Thomas  M.  Rivers,  M.D.,  formerly  First  Lieuten- 
ant, M.C.,  U.  S.  Army ; Associate  iu  Bacteriology. 
Johns  Hopkins  University.  Price  $6.50.  St.  Louis: 
C.  V.  Mosby  Co.,  1921. 
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powder  and  five  grain  tablets. 

Suprarenalin  Solution,  1:1000, 
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preservatives. 

Suprarenalin  Ointment,  1:1000, 

very  bland  with  lasting  effects. 


Pituitary  Liquid, 

Physiologically  Stand- 
ardized— obstetrical  % 
c.  c.  Surgical  I c.  c. 
ampoules. 

Sterile,  Surgical  Catgut — 
Ligatures 

Plain,  and  Chromic  (boilable), 
60  inch  and  20  inch. 

Iodized  (nonboilable)  60  inch. 

“Just  u'hat  a ligature  should  be.” 
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Solution  of  Benzyl  Benzoate 
— Miscible,  H.  W.  & D. 

many  various  forms  of  Benzyl  esters 
and  imitations  of  the  original  product 
have  appeared.  The  claims  for  these 
preparations  are  as  varied  as  their 
number  and  to  some  extent  at  least 
have  served  to  confuse  the  medical 
profession  as  to  the  value  of  Benzyl 
therapy.  For  complete  information  as 
to  the  proper  use  of  Benzyl  prepara- 
tions and  a list  of  their  indications, 
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(Continued  from  page  338) 

This  b<x)k  describes  the  studies  made  by  the  au- 
thors at  Camps  Funston  and  Pike  (luring  the  epi- 
demic of  respiratory  diseases  in  1918.  Chapter  one 
deals  with  the  etiology  of  influenza  and  the  authors 
are  of  the  opinion  that  “consideration  of  all  the  evi- 
dence available  makes  it  seem  highly  probable  that 
the  B.  influenzae  is  the  specific  etiologic  agent  of 
epidemic  influenza”.  It  is  seen  in  chapter  two  that 
the  authors  regard  influenza  as  a relatively  mild 
disease  which  tends  to  rapid  spontaneous  recovery 
and  they  look  upon  pneumonia  simply  as  a complica- 
tion. It  is  of  significance,  as  they  point  out,  that 
“pneumonia  following  influenza  presents  no  uniform 
clinical  picture,  no  uniform  bacteriology  and  no  uni- 
form pathology”.  Chapter  four  is  devoted  to  the  study 
of  the  pathology  and  bacteriology  of  pneumonia  fol- 
lowing influenza  and  embraces  considerably  more 
than  a third  of  the  entire  book.  There  are  chapters 
on  secondary  infection  in  the  ward  treatment  of 
measles  and  the  pathology  and  bacteriology  of  pneu- 
monia following  measles,  while  in  the  final  chapter 
Opie  gives  a summary  of  the  investigations  and  the 
conclusions  reached.  The  authors  have  justified  their 
scientific  reputations  by  producing  a book  which  will 
be  read  by  all  those  who  are  interested  in  this  subject 
of  epidemic  respiratory  diseases. 


Operativk  Surgery.  By  .1.  Shelton  Horsley.  M.D., 

F.A.C.S.,  Attending  Surgeon,  St.  Elizabeth's  Hos- 
pital, Richmond,  Va.  Price  $10.00.  Pp.  721,  with 

013  original  illustrations  by  Miss  Helen  Lorraine. 

St.  Louis:  C.  V.  Mosby  Company,  1021. 

Of  course,  Dr.  Horsley  has  written  an  excellent 
book.  The  book  is  of  particular  value  because  it  is 
to  a great  extent  the  record  of  the  personal  experi- 
ence of  a distinguished  American  surgeon.  Dr.  Hor- 
sley states  in  the  preface  that  “No  attempt  has  been 
made  to  include  in  this  volume  all  surgical  opera- 
tions. Such  an  encl.vcopedia  is  found  in  many  excel- 
lent text  books  and  systems  of  surgery.  Every  oper- 
ation that  I have  described  is  either  one  that  I have 
done  or  else  an  operation  that  appears  to  me  to  be 
the  one  best  suited  for  the  disease.”  The  author  tries 
to  stress  the  preservation  of  physiologic  function.  In 
the  first  chapter,  labeled  “General  Considerations”, 
Horsley  quotes  frequently  from  Cannon  and,  in  an 
instructive  manner,  discusses  many  of  the  problems 
in  physiology  which  confront  the  surgeon.  When 
one  reads  tin'  chapter  on  drainage  he  has  a feeling 
lhat  possibly  the  author,  like  most  surgeons,  is  a bit 
unsettled  in  his  own  mind  as  to  the  indications  for 
and  the  value  of  drains.  Chapters  six  and  seven  set 
forth  Horsley's  well-known  views  on  blood  transfu- 
sion and  the  suturing  of  blood  vessels.  There  is  also 
i.  short  chapter  on  reversal  of  the  circulation  wherein 
it  is  shown  that  a reversal  does  not  take  place  after 
an  anastomosis  of  the  femoral  artery  and  vein  and 
that,  in  impending  gangrene  of  the  feet,  the  same 
therapeutic  results  can  lie  obtained  by  simple  liga- 
iion  of  the  femoral  vein.  As  the  book  only  includes 
those  procedures  which  in  the  author’s  personal  opin- 
ion are  of  especial  value  one  should  find  no  fault 
with  the  exclusion  of  many  accepted  operations,  how- 
ever, considering  its  importance  the  method  of  per- 
forming a thyroidectomy  has  been  slighted.  The  au- 
thor takes  some  pains  to  prove  that  the  best  method 
of  treating  the  stump  of  the  appendix  is  simply  to 
ligate  and  disinfect  it.  Horsley  is  a bit  careless 
about  giving  credit  for  originating  methods,  for  in- 
stance, he  speaks  of  the  “method  of  Murat  Willis”  in 


which  the  stump  of  the  cystic  duct  is  buried,  after 
cholecystectomy,  and  the  wound  closed  without  drain- 
age. Although  Horsley  and  Willis  both  live  in  Rich- 
mond, Virginia,  the  method  was  described  by  Witzel 
at  least  twelve  years  before  it  was  practiced  by  Wil- 
lis. The  splendid  illustrations  by  Miss  Helen  Lor- 
riane  are  deserving  of  particular  praise. 


The  Evolution  or  Disease.  By  Prof.  .1.  Dauysz, 
Chef  de  Service  Institute  Pasteur,  Paris.  Trans- 
lated by  Francis  M.  Rackermann,  M.D.,  Assistant 
in  Medicine  in  the  Harvard  Medical  School ; As- 
sistant in  Medicine  in  the  Massachusetts  General 
Hospital,  Boston,  Massachusetts.  Price  $2.50.  Phil- 
adelphia and  New  York:  Lea  & Febiger,  1921. 

This  fascinating  little  book  will  repay  the  time  and 
effort  spent  in  its  reading  and  study.  The  author  dis- 
cusses the  immune  reactions  occurring  in  infectious 
and  non-infectious  diseases,  and  he  develops  a theory 
of  immunity,  of  anaphylaxis  and  antianaphylaxis. 
The  author  has  decided  that  “all  the  chronic  morbid 
states  with  their  periods  of  acute  crises  alternating 
with  longer  or  shorter  remissions,  originate  from 
antigens,  and  are  determined  by  the  state  of  immu- 
nity— anaphylaxis  of  the  organism.  The  experimental 
confirmation  of  this  hypothesis  has  shown  in  reality 
that  the  anti-anaphylactic  treatment  is  of  unquestion- 
able efficacy  in  all  these  chronic  diseases  in  which 
we  have  been  able  to  apply  it  up  to  date  (except 
organic  mental  diseases)  and  a long  series  of  observa- 
tions corroborates  this.”  The  case  reports  of  chronic 
diseases,  especially  dermatoses,  treated  by  antigens 
obtained  from  the  intestinal  flora  are  unconvincing. 
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MEDICAL—  DIAGNOSIS  —SURGICAL 

Dr.  Leon  L.  Solomon  announces  to  the  members  of  the  profession  his  retirement,  in  June,  1917,  from  VISIT- 
ING PRACTICE  and  his  establishment  of  a modernly  equipped  DIAGNOSTIC  AND  THERAPEUTIC  CLINIC. 
His  purpose  is  to  co-operate  with  the  profession  In  the  making  of  a more  definite 

CLINICAL  AND  LABORATORY  DIAGNOSIS 

Competent  associates  assist  in  supervising  departments  of— 

Medicine,  Neurology;  Surgery,  Gynaecology,  Urology;  Orthopedics,  Eye,  Ear,  Nose,  Throat; 
Dentistry,  Bacteriology,  Pathology,  Serology,  Medical  Chemistry,  X-Ray 

Patients  entrusted  to  The  Solomon  Clinic  are  promptly  examined  and  referred  back  to  the  ATTENDING 
F HYSICI AN  with  recommendations  as  to  treatment.  Specimens  for  examination  are  promptly  reported  on. 

Write  or  phone  for  Mailing  Cases.  Bell  phone,  Main  25;  Home  phone,  City  24. 
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OXFORD.  OHIO 

Nervous  and  mental  diseases,  alcohol  and  drug 
addictions.  For  men  and  women.  Ninety-six 
acres  lawn  and  forest.  Buildings  modern  and 
first-class  in  all  appointments. 


THE  PINES 

An  annex  for  nervous  women.  Write  for  descrip- 
tive circular. 

HARVEY  COOK.  M.D.,  Physician -in -Chief 
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A suburb  of  Milwaukee,  2%  hours 
from  Chicago,  and  15  minutes  from 
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equipment.  Psychopathic  Hospital 
—Separate  grounds.  West  House — 
Rooms  ensuite  with  private  bath. 
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Rock  Sleyster,  M.D. 

Medical  Director 
William  T.  Kradwell,  M.D. 
Associate  Medical  Director 
Arthur  J.  Patek,  M.D 
Attending  Internist 
Richard  Dewey,  M.D. 
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Chicago  Office — 25  East  Washing- 
ton Street. 
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TAR.  LYNCH'S  Sanato- 
Hum  at  West  Bend. 
Wis..  gives  diabetics  care- 
ful training  in  diet,  elim- 
inates sugar  at  once,  in- 
structs patients  how  to 
keep  sugai^free.  Comfort- 
able— modern  — up-to-date 
laboratory  and  equipment. 
Experienced  dietitian. 
Rate3  reasonable.  Reser- 
vations by  phone  or  wire, 
or  write  for  illustrated 
booklet.  Address 
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Guarding  a Physician’s  Reputation 


MORE  precious  than  money  is  reputation  to  the 
physician.  Yet  increased  income  is  usually  the 
result  of  increased  reputation  in  the  practice  of medicine 
— whichisas  it  should  be.  Reputationis built  on  char' 
acter  and  ability.  It  is  hard  to  acquire  and  easy  to  lose. 
Every  drug  manufacturer,  every  instrument  maker  is 
a guardian  of  medical  reputations.  If  he  fails,  the 
structure  reared  on  character  and  ability  fails.  For  these 
reasons  the  Victor  X-Ray  Corporation  has  set  for 
itself  a standard  higher  thanthatfollowed  by  ordinary 
business  firms  who  deal  only  with  the  general  public. 
Every  piece  of  Victor  apparatus  is  made,  therefore, 
not  simply  according  to  an  honest  business  man’s  code 
of  honor,  but  according  to  the  higher  code  that  physi- 
cians obey.  However  new  in  design,  it  is  a scientif- 
ically tested  piece  of  apparatus  “as  much  so  as  any 


new  serum  or  anti-toxin.  It  must  function  trust- 
worthily — not  merely  for  a time,  but  during  its  whole; 
long,  useful  life. 

To  this  end  the  Victor  X-Ray  Corporation  established 
Service  Stations  in  the  principal  cities  to  give  physi- 
cians technical  advice.  It  is  the  business  of  these 
stations  not  only  to  assist  in  keeping  Victor  X-Ray 
apparatus  in  perfect  condition  but  to  co-operate  with 
physicians  in  every  legitimate  way. 

Victor  Service  also  includes  the  publication  of  a 
periodical  called  “Service  Suggestions”  in  which  X-ray 
progress  is  recorded.  Although  published  primarily 
for  the  benefit  of  Victor  clients  it  will  be  sent  to 
physicians  who  wish  to  learn  of  the  advances  that 
are  made  from  time  to  time  in  radiography.  There 
is  no  charge  for  “Service  Suggestions.” 
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ORIGINAL  ARTICLES 


SUBMUCOUS  RESECTION  OF  NASAL 
SEPTUM* 

Karl  T.  Brown,  M.D. 

MUNCIE,  INDIANA 

Submucous  resection  of  the  nasal  septum  has 
long  since  been  of  especial  interest  to  me  because 
a large  part  of  our  nasal  cases  are  of  the  type 
known  as  septal  deflections,  and,  further,  be- 
cause a great  part  of  our  throat  and  accessory 
sinus  cases  are  a direct  result  of  nasal  obstruc- 
tion. 

I shall  not  attempt  to  offer  anything  partic- 
ularly new  on  the  subject,  but  will  discuss  the 
methods  of  correction  of  this  defect  that  I have 
found  to  be  the  most  satisfactory,  and  I take  it 
for  granted  that  most  of  you  have  discarded 
the  older  methods,  and  are  doing  some  of  the 
submucous  operations.  I do  not  think  any  of 
the  various  methods  in  use  are  perfect  in  them- 
selves, but  all  have  their  “selling  points”,  and  I 
usurped  the  best  of  them  for  use  in  given  cases. 

Let  us  discuss  for  a moment  the  various  forms 
of  deflections  and  the  indications  for  a resection 
as  well  as  the  contraindications. 

I prefer  to  place  deflections  in  three  classes, 
namely,  simple,  slight  and  extensive.  By  sim- 
ple deflections  I mean  those  deflections  in  which 
there  is  only  a small  amount  of  interference. 
By  slight  deflections  I mean  those  deflections 
ip  which  the  deflection  is  more  pronounced,  and 
in  which  there  is  at  all  times  an  interference 
with  drainage  and  this  class  is  usually  confined 
to  one  side.  By  extensive  deflection  I mean 
those  cases  in  which  there  is  complete  closure 
and  interference  with  drainage  and  respiration 
of  one  or  both  sides,  and  it  is  usually  both  sides 
in  this  class. 

As  to  indication  for  operation  in  the  first 
class,  would  say  that  only  when  other  means 
have  failed  would  I operate.  In  the  second  and 
third  class,  operation  is  always  indicated  where 
there  is  interference  of  drainage  and  respiration, 
as  there  will  be  in  these  classes,  and  especially 


•Read  before  the  Eye.  Ear.  Nose  and  Throat  Section 
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if  associated  with  chronic  inflammation  of  the 
accessory  sinuses,  diseases  of  the  pharynx  and 
certain  middle  ear  affections. 

As  to  contraindications,  I would  consider  the 
age  of  the  patient,  and  would  not  operate  on  a 
patient  living  on  borrowed  time,  as  it  is  not  a 
life  saving  operation,  and  I would  not,  except 
under  exceptional  circumstances,  operate  on  a 
child  under  sixteen  years  of  age,  as  it  has  been 
proven  that  the  development  of  the  septum  has 
a marked  influence  on  the  face  in  the  adult  life, 
and  Lathrope  reports  that  out  of  eight  cases  in 
children  under  thirteen  years  of  age,  on  whom 
submucous  operation  was  made,  five  showed  a 
marked  depression  of  the  tip  of  the  nose.  Syph- 
ilis and  tuberculosis  of  the  tract  is  another  con- 
traindication of  importance,  as  is  chronic  kidney 
inflammation,  carcinoma  and  other  general  con- 
ditions, the  prognosis  of  which  would  lead  to 
expect  an  early  death.  These  would,  in  my 
opinion,  be  contraindication  for  a resection. 

Having  tried  most  all  methods  of  anesthesia, 
including  general,  the  pack  method  of  cocaine 
solution,  the  cocaine  crystal,  etc.,  I have  dis- 
carded them  all  for  the  cocaine  spray  to  which 
I add  my  adrenaline  solution,  and  in  the  use  of 
this  spray  I have  found  that  with  a good  atom- 
izer, such  as  the  De  Vilbiss  Atomer  No.  16,  I 
get  a complete  anesthesia  in  very  little  time  by 
making  a spray  into  each  nostril  after  which 
the  patient  is  instructed  to  blow  the  nose,  which 
takes  out  the  surplus,  and  the  spray  is  again 
repeated  in  each  naris,  and  the  patient  again 
instructed  to  blow  the  nose,  and  after  a few 
repetitions  of  this  process  I find  I have  complete 
anesthesia  for  the  entire  operation. 

Anesthesia  being  completed,  I remove  all  hair 
within  the  nares,  by  clipping  close  with  sharp 
pointed  scissors,  after  which  I irrigate  each 
naris,  and,  if  necessary,  use  the  Sorensen  suction 
apparatus  to  draw  out  all  mucus  and  pus  that 
may  be  dammed  up  behind  the  obstruction. 

My  next  step  is  to  introduce  in  the  naris  in 
which  there  is  the  greatest  convexity  a Freer’s 
submucous  nasal  speculum,  and  with  the  nurse 
standing  behind  the  patient,  she  makes  traction 
outward  and  backward,  thus  giving  me  plenty 
of  room  and  a clear  field  for  my  initial  incision. 


340  SUBMUCOUS  RESECTION  OF  NASAL  SEPTUM— BROWN 


October,  1921 


which  is  made  through  the  mucoperichondrium 
and  is  vertical  and  almost  invariably  on  the  side 
showing  the  greatest  convexity,  and  for  this 
incision  I use  the  Ballenger  septal  knife,  extend- 
ing the  incision  from  well  up  under  the  dorsum 
of  the  nose  down  into  the  floor  of  the  nose. 
In  making  the  vertical  incision,  I do  so  for  the 
reason  that  it  has  given  me  more  satisfaction 
than  has  any  modification,  for  there  is  less  gap- 
ing of  the  wound,  and  hence  a less  amount  of 
granulation  called  for  to  fill  up  the  wound. 

Having  cut  down  through  the  mucoperichon- 
drium to  the  cartilage,  I then  use  a Freer  sub- 
mucous elevator  and  strip  the  perichondrium 
free  from  that  side.  Then,  with  the  Ballenger 
septal  knife  I enter  the  original  wound  and  cut 
through  the  cartilage,  having  inserted  my  finger 
in  the  opposite  nostril  as  a guide  and  protection 
against  perforating  the  mucoperichondrium  of 
that  side.  Then,  with  the  Freer  elevator,  that 
side  is  stripped,  after  which  I insert  a Foster- 
Stein  submucous  speculum,  straddling  the  carti- 
lage. With  the  Ballenger  swivel  knife,  the  car- 
tilage is  cut  along  its  upper  border  as  far  back 
as  possible,  the  knife  is  brought  down  and  for- 
ward, completely  severing  the  cartilage,  which 
is  then  removed  and  after  correcting  its  abnor- 
malities it  is  placed  in  normal  salt  solution  to 
be  replaced  in  the  wound  at  completion  of  the 
operation  to  give  support  to  the  membrane  and 
have  a near  approach  to  the  normal  septum. 
The  cartilage  having  been  removed,  the  next 
step  is  to  remove  the  Foster-Stein  speculum, 
and  a pair  of  Freer ’s  right-angle  submucous 
speculums  are  inserted  within  the  wound,  and 
with  the  nurse  standing  behind  the  patient,  trac- 
tion is  made  outward  and  backward  on  the 
wound,  thus  giving  me  a clear  field  of  vision, 
and  with  the  Mials  ridge  forceps  biting  off  the 
bone  well  up  and  backward,  and  along  the  floor, 
we  make  our  correction.  The  Freer  septal  chisel 
is  used  to  remove  the  crest  and  it  is  important 
that  enough  bone  be  removed  at  this  point,  as 
I have  seen  many  cases  in  which  the  operator 
had  failed  at  this  point  and  the  patient  was  not 
much  better  off  than  had  he  not  had  an  oper- 
ation at  all. 

The  edges  are  now  smoothed  off  and  the 
wound  cleared  of  all  debris  and  the  speculums 
removed,  after  which  a dry  Simpson  intra-nasal 
tampon  is  inserted  in  each  nostril,  and,  with  a 
dropper,  the  tampons  are  saturated  with  sterile 
water,  thus  swelling  up  and  giving  even  pressure 
on  both  sides.  These  remain  for  twenty-four 
hours,  after  which  they  are  removed  and  the 
nares  irrigated  with  Dobell’s  solution,  and  this 
solution  is  used  as  an  irrigation  once  per  day 
for  three  days,  after  which  no  further  attention 
is  demanded. 

I prefer  to  keep  the  patient  quiet  for  ,a  few 
hours  after  the  operation,  and,  as  a rule,  permit 


them  to  resume  their  work  on  the  third  day, 
and  possibly  sooner,  depending  on  their  occu- 
pation. 

DISCUSSION 

Dr.  Tomlin  (Indianapolis)  : This  paper  has 
been  a clear  exposition  of  the  essayist’s  method 
of  deciding  upon  the  class  of  cases  which  he 
would  operate,  and  also  a definite  delineation 
of  his  method  of  operating.  There  are  a good 
many  ways  of  doing  a good  many  things.  They 
all  have  good  points,  and  if  we  could  combine 
these  good  points  with  those  that  we  have  al- 
ready been  able  to  reach,  we  would  improve  our 
technique.  And  after  one  has  improved  his  tech- 
nique, he  can  take  advantage  of  many  situations 
to  shorten  the  time  of  his  operation. 

I think  the  Doctor’s  classification  is  particu- 
larly good.  It  is  simple,  and  if  my  observation 
holds  true,  simplicity  is  the  point  to  which  all 
improvement  tends.  He  bases  his  classification 
upon  pathological  grounds.  You  see  many  cases 
with  large  angularities  in  the  septum  where 
there  does  not  seem  to  be  any  trouble  because 
of  it.  They  may  be  engaged  in  some  occupation 
where  they  come  in  contact  with  considerable 
sepsis,  but  something  else  in  the  contour  of  the 
lumen  takes  the  place  of  a straight  septum,  they 
have  good  drainage,  and,  except  for  a slight 
cold  for  which  you  may  be  consulted,  there  is 
no  trouble  at  all.  Such  cases  may  not  be  sub- 
jects for  operation,  and  should  not  be. 

Then,  on  the  other  hand,  we  find  a deformity 
in  the  septum,  which,  from  a physical  and  a 
visual  standpoint  is  very  slight,  and  yet  we  find 
that  patient  continually  having  recurrence  of 
nasal  infection  or  sinus  inflammation,  and  the 
correction  of  this  slight  deformity  will  accom- 
plish very  much  for  him,  more,  sometimes,  than 
in  cases  where  there  are  greater  deformities. 
So  I commend  this  classification.  It  is  scientific, 
and  it  is  also,  what  is  of  very  much  more  import- 
ance to  the  patient,  very  practical. 

I am  not  able  to  agree  with  the  essayist  in 
his  conclusion  as  to  the  age  at  which  patients 
may  be  operated.  If  I remember  correctly  his 
position  in  the  matter  was  very  largely  one  of 
quotation.  I have  not  observed,  in  operating  on 
quite  a number  of  children  at  twelve  years  of 
age  (and  I have  operated  even  as  early  as  eight 
years  of  age,  and  some  of  those  cases  are  as 
far  back  as  ten  years  now),  that  it  has  really 
made  any  difference  in  the  apparent  develop- 
ment of  the  nose,  and  in  some  of  those  cases 
it  seems  to  have  made  a very  marked  improve- 
ment in  the  development  of  the  child.  I think 
that  we  should  go  into  those  cases  a little  more 
closely  than  we  would  in  an  adult,  but  where 
a child  is  suffering  from  a poorly  ventilated  and 
poorly  drained  nose,  is  becoming  pigeon  chested, 
and  has  a tendencv  to  become  asthmatic  on  ac- 
count of  a poorly  drained  nose,  then  I think  that 
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septum  should  be  straightened,  and  the  child 
should  be  given  an  opportunity  for  bodily  de- 
velopment. 

I have  not  used  the  cocaine  spray,  but  hearing 
it  so  warmly  commended  here  I am  going  to 
try  it.  It  is  certainly  simple,  and  if  it  is  effective 
I am  for  it. 

I have  used  the  Freer  method  of  the  adrenalin 
cotton  dipped  in  flaked  cocaine,  but  I am  aware 
that  the  necessary  manipulation  of  even  very 
gentle  rubbing  of  the  mucous  membrane  repeat- 
ed three  times  does  give  rise  to  some  mechan- 
ical irritation  of  the  membrane,  and  if  I can 
avoid  that  by  using  a spray  just  as  effectively, 
then  I shall  use  it. 

In  a number  of  cases  I have  used  the  Sluder 
method  of  the  tampon  placed  over  the  spheno- 
palatin  ganglion  and  over  the  nasal  nerve.  That 
does  very  well,  but  you  have  to  wait  a little 
while — about  fifteen  minutes. 

I do  supplement  the  Doctor’s  incision  to  some 
extent.  As  I remember,  he  spoke  of  it  as  going 
well  down  to  the  floor  of  the  nose.  In  my  cases 
I make  an  incision  down  to  the  floor  of  the 
nose,  and  make  as  near  the  junction  of  the  skin 
and  the  mucous  membrane  as  I can,  trying  to 
leave  a little  of  the  skin  as  a selvage  edge,  and 
when  you  put  the  flap  over  with  the  selvage 
edge  of  skin  the  nose  heals  very  well  and  you 
never  have  any  trouble  with  it.  I do  not  re- 
place cartilage  in  these  cases,  or  at  least  in  all 
of  them,  as  I understood  the  essayist  said  he  did. 
I always  preserve  it,  and  if  by  some  unfortunate 
chance  I should  have  a little  rent  in  the  mem- 
brane I put  a piece  of  cartilage  opposite  that 
rent. 

There  is  one  point  in  the  development  of  the 
operation  that  I would  like  to  recommend  to 
you,  which  will  save  much  time.  When  the 
ridge  of  the  vomer  is  deflected,  and  the  cartilage 
has  been  hypertrophied,  it  is  rather  a useless 
waste  of  time  to  dissect  down  underneath  and 
go  all  the  way  back  and  take  up  ten  or  twenty 
minutes  of  time.  Use  your  “V”  shaped  chisel, 
running  the  upper  point  between  the  perichon- 
dria, and  the  Other  point  under  the  membrane, 
and  you  can  run  it  straight  back  and  take  it  all 
off  at  once.  You  can  do  it  in  about  three  min- 
utes. Some  operators  who  are  skillful  and  ex- 
perienced put  in  fifteen  or  twenty  minutes  or 
longer  time  than  that  gently,  carefully  and  per- 
sistently dissecting  the  septum  to  get  in  under- 
neath. The  “V”  shaped  chisel  will  take  it  all 
off  at  once,  and  do  it  very  nicely.  In  these 
cases  I am  in  the  habit  of  using  tampons  that 
are  well  saturated  with  oil.  It  makes  them  come 
out  so  easy.  You  can  use  an  inch  strip  of  iodo- 
form gauze  saturated  in  sterile  olive  oil,  and  it 
packs  very  nicely  and  removes  very  easily.  For- 
merly I left  these  packings  in  for  48  hours, 
then  I changed  to  taking  them  out  in  24  hours, 


and  now  I find  if  I take  them  out  in  twelve 
hours  they  do  better,  heal  more  rapidly  and 
with  much  less  trouble. 

Fortunately  up  to  the  present  time  I have 
never  had  an  infection  in  a submucous  opera- 
tion. I might  meet  my  Waterloo  tomorrow,  but 
it  has  served  the  purpose  very  well  to  wipe  these 
cases  out  well  with  dry  cotton,  gently  mop  the 
surface,  especially  the  anterior  part,  with  fifty 
percent  tincture  of  iodine  and  alcohol  before  I 
make  the  incision. 

In  regard  to  irrigation  following  the  opera- 
tion, I followed  the  instructions  of  my  prede- 
cessors in  this  line  of  work,  and  found  that 
my  cases  were  too  much  prolonged,  that  they 
did  not  do  as  well  or  heal  as  quickly  as  they 
ought  to.  Then  I had  some  cases  that  came 
in  for  operation,  and  they  got  out  of  my  hands 
earlier  than  the  ones  that  I had  been  taking 
care  of  before,  they  left  the  city  or  for  one 
reason  or  another  they  got  out  of  my  hands, 
and  I found  they  did  a great  deal  better  than 
the  ones  I irrigated,  so  I quit  irrigating. 

Dr.  D.  O.  Kearby  (Indianapolis)  : I have 

found  better  postoperative  results  by  making  a 
pretty  free  drainage  incision  low  down  on  the 
flap,  on  the  opposite  side  to  my  primary  in- 
cision. It  heals  readily,  and  where  there  is 
accumulation  of  serum  in  between  the  flaps, 
as  will  usually  occur,  it  finds  free  exit  through 
the  cut  and  obviates  a stuffy  nose,  which  one 
frequently  will  get. 

There  is  one  other  thing  that  I would  partic- 
ularly call  your  attention  to  in  doing  a sub- 
mucous operation.  The  average  patient  coming 
to  you  from  his  home  in  town  or  in  the  country 
is  generally  immune  to  the  infections  that  may 
be  about  him,  and  you  get  along  nicelv  with 
him.  But  in  our  work  in  the  city  of  Indianap- 
olis we  have  more  or  less  of  these  operations  to 
perform  upon  nurses,  students  and  internes  who 
live  about  the  hospitals.  I would  urgently  em- 
phasize the  point  that  any  patient  coming  from 
any  sort  of  an  institution  where  they  are  in 
contact  with  all  sorts  of  infections,  be  kept  away 
from  such  place  of  residence  for  ten  days  or 
two  weeks  before  you  operate.  There  is  danger 
in  doing  a submucous  operation  just  as  there 
is  in  tonsillectomy. 

I had  an  unfortunate  experience  with  a pa- 
tient who  came  to  me  for  operation,  and  who 
had  been  living  in  a hospital.  One  experience 
is  sufficient,  and  I now  make  a special  inquiry 
of  my  patients  as  to  where  they  are  living,  their 
mode  of  living,  and  I want  them  in  the  best 
sort  of  condition  before  I do  a submucous  oper- 
ation. 

I have  found  one  condition  in  the  nose  that 
I freciuentlv  do  a submucous  operation  for,  not 
because  the  nose  has  not  good  drainage  and 
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free  respiration,  but  because  of  headache.  Usu- 
ally the  patient  has  been  to  the  ophthalmologist, 
and  the  ophthalmologist  has  found  an  error  of 
refraction.  Appropriate  lenses  have  been  pre- 
scribed, but  the  patient  will  have  failed  to  se- 
cure the  relief  anticipated.  To  discuss  the  thing 
properly  one  would  have  to  go  back  to  the 
histology  and  the  pathology  of  how  these  things 
arrive  in  the  nose.  There  will  be  a deflection 
of  the  septum  high  up,  bringing  it  over  in  con- 
tact with  the  anterior  edge  of  the  middle  tur- 
binate bone.  The  least  little  congestion  or  cold 
causes  a swelling,  and  the  patient  has  a head- 
ache that  will  be  over  that  particular  side  af- 
fected, radiating  back  over  the  temporal  region, 
and  frequently  they  will  complain  of  a peculiar 
pain  in  the  ear.  You  examine  the  ear  and  find 
no  evidence  of  pathology,  but  upon  examination 
of  the  nose  you  will  find  the  above  mentioned 
conditions.  By  placing  a small  pledget  of  cotton, 
saturated  with  a 4 percent  solution  of  cocaine 
against  the  anterior  end  of  the  middle  turbinate, 
or  else  go  back,  as  Dr.  Sluder  recommends, 
and  anesthetize  the  sphenoplatine  ganglion  at 
the  posterior  tip  of  the  middle  turbinate,  and 
your  patient  gets  relief  in  just  a few  seconds. 
I find  that  doing  a submucous  operation  and 
relieving  that  deviation  high  up  where  it  comes 
in  contact  with  the  middle  turbinate  gives  some 
brilliant  results. 

Dr.  Charles  J.  Adams  (Kokomo)  : In  1905 
I had  this  operation  performed  on  myself,  and 
on  trying  to  drink  a cup  of  coffee  following 
the  operation  I found  that  I couldn’t  swallow 
very  well.  The  packing  in  my  nose  would  move 
forth  and  back  like  a piston,  causing  a lot  of 
trouble.  I thought  there  surely  must  be  some 
way  of  remedying  this  trouble,  so  I decided  in 
my  septum  cases  to  place  a rubber  tube  with 
a lumen  about  one-eighth  of  an  inch  in  diam- 
eter in  the  floor  of  the  nose  in  the  side  opposite 
to  the  incision.  The  nose  acts  as  an  escape 
valve  whenever  you  swallow,  and  this  procedure 
allows  the  air  to  blow  out  through  this  tube 
and  relieve  the  pressure  in  the  ora-pharynx  and 
your  dressing  does  not  move  back  and  forth  in 
the  nose. 

Whether  this  is  original  with  me  or  not  I 
don’t  know.  But  if  you  have  never  tried  it. 
I would  advise  you  to  do  so.  Put  in  a sterile 
tube  in  the  side  opposite  the  incision.  If  the 
tube  stops  up  you  can  take  a dropper  and  wash 
it  out.  The  patient  gets  just  a little  air  through 
that  tube,  and  it  helps  a whole  lot. 

Dr.  W.  A.  Hollis  (Hartford  City)  : There 
is  one  procedure  as  practiced  by  Dr.  Brown 
that  personally  I would  not  endorse,  and  T see 
no  occasion  for  doing  it.  That  is,  replacing 
the  triangular  cartilage  or  any  part  of  it.  The 
support  of  the  nose  is  not  dependent  upon  the 
triangular  cartilage.  The  bridge  of  the  nose 


will  not  sag  unless  you  have  a chondritis  and 
a chondritis  is  not  going  to  develop  without 
an  infection,  or  unless  the  patient  is  a syphilitic. 
By  re-introducing  this  cartilage  you  are  liable 
to  create  a space  which  will  permit  the  accu- 
mulation of  blood  clot,  and  in  that  way  prevent 
the  apposition  of  the  new  periosteal  and  peri- 
chondrial  surfaces. 

We  can  recall  instances  in  which  children, 
for  instance,  have  fallen  on  the  sidewalk  upon 
their  faces.  The  fall  had  separated  the  peri- 
chondrium from  the  cartilage  on  either  side, 
resulting  in  the  pouring  out  of  lymph.  If  an 
infection  is  not  introduced,  it  will  be  absorbed, 
the  cartilage  will  become  re-attached  to  the  peri- 
chondrium. But  in  the  presence  of  an  infection 
the  triangular  cartilage  is  absorbed,  and  with 
it  the  cartilage  of  the  ridge,  resulting  in  a sag- 
ging nose.  So  in  the  replacing  of  the  cartilage 
which  you  have  removed  you  may  have  this 
same  condition.  The  nose  is  not  clean ; it  can- 
not be  made  clean.  We  operate  so  successfully 
and  get  such  brilliant  results  because  of  our 
immunity. 

As  to  the  submucous  resection  upon  very 
young  children.  You  seldom  get  a good  result. 
The  ossification  centers  are  not  complete  until 
the  ages  of  fourteen  or  fifteen.  The  septum  con- 
tinues to  grow,  and  if  you  remove  any  part 
of  the  bony  septum  there  may  be  new  deformity 
spring  up.  And  if  you  attempt  to  improve  a 
submucous  resection  on  an  individual  that  has 
been  operated  upon  in  childhood,  in  which  the 
results  have  not  been  good,  my  experience  is 
that  every  time  you  make  the  condition  worse. 
However,  if  the  deflection  is  of  the  triangular 
cartilage  alone,  and  the  child  is  very  young, 
and  the  nares  occluded.  I think  you  are  justi- 
fied in  removing  that  triangular  cartilage  in 
toto,  or  as  much  as  is  necessary.  But  do  not 
touch  the  bone. 

Another  mistake  that  is  sometimes  made  in 
a submucous  resection  is  in  not  taking  out  all 
the  deformity.  You  cannot  go  too  high ; if 
the  deflection  extends  to  the  cribriform  plate 
go  to  it,  because  you  will  not  have  a menin- 
gitis. The  flow  of  the  lymph  is  down  and  out- 
ward, instead  of  meningeal-ward. 

Dr.  M.  H.  Krebs  (Huntington)  : It  has  been 
my  experience  that  the  long  contact  of  a tampon 
within  the  nose,  say  24  hours,  is  very  objection- 
able. In  the  first  place,  that  tampon,  although 
put  in  dry,  collects  a good  deal  of  mucus,  and 
I judge  that  Dr.  Brown  has  reference  to  the 
compressed  tampon  which  expands  with  the 
addition  of  either  water,  mucus  or  blood.  It 
has  a great  tendency  to  press  on  both  sides,  and 
I have  very  seldom  seen  a flap,  after  the  tampon 
was  taken  out,  which  did  not  show  evidences 
of  pressure.  The  removal  of  the  tampon  after 
24  hours  in  situ  always  means  more  or  less 
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tearing  of  the  wound.  As  a rule,  I perform 
the  operation  practically  the  same  as  the  essay- 
ist has  shown,  but  I do  not  leave  my  pack  in 
longer  than  12  hours.  After  operating  I leave 
the  pack  in  six  hours.  At  the  end  of  that  time 
I change  it  and  leave  the  second  pack  in  over 
night — twelve  hours,  and  remove  it  the  next 
day.  I do  not  repack.  I do  not  use  the  dry 
pack  any  longer,  but  use  small  pledgets  of  gauze 
moistened  with  an  antiseptic  oily  preparation. 
I find  I get  better  results  in  that  way. 

I fully  agree  with  Dr.  Kearby  that  operations 
upon  nurses  or  doctors  or  others  who  are  in 
hospitals  or  institutions,  are  sometimes  attended 
with  unfortunate  results. 

Dr.  C.  Norman  Howard  (Warsaw)  : One 
of  the  discussants  mentioned  a little  operative 
detail  which  I picked  up  some  years  ago  and 
would  like  to  emphasize.  That  is,  just  as  the 
submucous  resection  is  finished,,  the  making  of 
an  incision  with  the  knife  for  about  one  to  one 
and  a half  inches  along  the  floor  of  the  mucous 
membrane  of  the  septum  out  onto  the  floor  of 
the  nares.  I believe  this  cut  is  better  made 
on  the  same  side  as  the  original  incision,  as 
one  can  see  more  easily  and  there  is  less  danger 
of  mutilating  the  other  mucous  membrane  than 
if  the  cut  is  made  through  the  latter. 

This  inferior  incision  heals  up  kindly  and  in 
the  meantime  permits  immediate  drainage  and 
lessens  the  chance  of  a large  blood  clot  forming 
between  the  two  mucous  membranes  of  the 
septum. 

Dr.  Karl  T.  Brown  (Muncie)  : With  refer- 
ence to  what  Dr.  Tomlin  said  relative  to  re- 
placement of  cartilage,  I would  not  leave  the 
impression  with  him  that  I always  put  in  the 
cartilage  after  taking  it  out,  but  as  a rule  I do. 
I take  exception  to  what  Dr.  Hollis  said  as  to 
infection  following  replacement.  I cannot  re- 
call a case  where  I had  any  bad  results  in  so 
doing.  I generally  get  union. 

As  to  children,  I stated  in  my  paper  that  I 
would  operate  on  children  under  exceptional 
circumstances. 

I agree  with  Dr.  Kearby  in  regard  to  oper- 
ating on  cases  coming  from  hospitals.  I think 
that  is  a point  well  taken.  Especially  was  that 
impressed  upon  me  during  my  term  of  service 
in  the  army,  and  more  particularly  after  the 
armistice,  when  we  got  into  Germany,  where 
we  were  getting  bad  results.  We  did  not  know 
why  we  were  getting  those  infectious  results. 
The  cases  were  being  sent  in  to  11s  from  all 
over  the  area,  and  generally  they  came  from 
the  billets  where  they  were  located.  The  troops 
were  billeted  in  German  houses,  and  almost  in- 
variably we  could  trace  it  back  to  some  kind 
of  infection  that  was  prevailing  in  the  district 
at  the  time,  whereas  if  we  had  kept  them,  as 


Dr.  Kearby  said,  for  ten  days  before  operating, 
we  would  have  gotten  away  from  that. 

As  to  Dr.  Adams’  escape  valve.  I have  never 
tried  it,  but  it  strikes  me  as  worthy  of  consider- 
ation. 


THE  PREVENTION  OF  DIPHTHERIA* 
E.  G.  Freyermuth,  M.D. 

HEALTH  OFFICER 
SOUTH  BEND,  INDIANA 

The  vital  statistics  for  South  Bend  for  1920 
show  some  interesting,  instructive  and  alarming 
things  about  diphtheria.  There  were  eighty 
cases  of  the  disease  reported  that  year.  Seventy 
of  these  were  in  children  under  twelve  years  of 
age,  verifying  the  observation  made  by 
health  authorities  that  the  greatest  sus- 
ceptibility to  diphtheria  lies  in  children 
under  the  teens.  There  would  have  been 
a greater  incidence  of  the  disease  but 
for  the  timely  use  of  antitoxin  as  a prophy- 
lactic measure.  So  far  as  our  investigations 
could  determine,  almost  every  child  exposed 
to  the  disease  was  immediately  immunized.  One 
physician,  however,  immunized  only  those 
whom  he  thought  were  susceptible.  If  a child 
presented  a robust  appearance,  with  normal  con- 
dition of  the  throat,  he  gave  it  no  attention. 
But  he  missed  his  guess  in  one  instance  when 
a little  girl  he  “gave  no  attention”  after  being 
exposed,  contracted  the  disease  and  died.  It  is 
safe  to  assume  he  will  play  safe  in  the  future. 

A sick  child  was  sent  home  from  one  of  our 
public  schools  in  the  fall.  The  next  day  it 
was  quarantined  for  diphtheria.  The  school 
nurse,  on  her  own  initiative,  immediately  exam- 
ined every  other  pupil  in  the  sick  one’s  room, 
obtaining  swabs  from  each  throat  for  laboratory 
determination.  The  following  day  two  of  the 
youngsters  were  sent  home  and  placed  under 
quarantine  on  the  report  of  our  bacteriologist 
that  their  throats  were  infected  with  Klebs- 
Loeffler  bacilli.  This  raised  a storm  of  protest 
from  two  families  because  the  children  “were 
not  sick,”  but  the  quarantine  was  maintained 
until  two  negative  cultures  on  successive  days 
had  been  obtained,  because  the  affected  ones 
were  diphtheria  carriers  and  a menace  to  others. 
Here  was  a potential  epidemic  “nipped  in  the 
bud”  by  the  prompt  and  intelligent  action  of  a 
trained  nurse.  Can  any  stronger  argument  than 
this  service  rendered  the  community  be  offered 
concerning  the  value  of  the  school  nurse?  This 
is  only  one  instance  showing  her  worth.  Many 
more  could  be  cited. 

South  Bend  is  fortunate  in  having  a progress- 
ive physician,  Dr.  R.  B.  Dugdale,  on  its  school 

•Read  before  the  Health  Officers’  School,  State  Board 
of  Health,  May  11,  1921. 
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board.  Through  his  instrumentality  our  public 
schools  have  been  supplied,  not  only  with  nurses, 
but  also  with  equipment,  in  some  of  the  build- 
ings, for  free  dental  service  to  the  pupils  from 
indigent  families.  More  are  in  prospect. 

As  a rule  the  diagnosis  of  diphtheria  is  made 
on  the  bacteriological  findings  of  swabs  sent  to 
our  laboratory  by  the  physician  in  charge  of 
the  case.  But  we  have  found  that  it  is  not 
always  safe  to  depend  on  the  laboratory  for  the 
diagnosis.  One  of  our  fatal  laryngeal  cases  had 
its  chances  for  recovery  lost  because  the  first 
swab  returned  a negative  culture  which  caused 
a delay  in  the  administration  of  antitoxin.  A 
second  culture  on  the  following  day  turned  out 
positive,  but  antitoxin  was  then  of  no  avail.  It 
is  my  practice  and  advice  to  the  profession  to 
take  no  chances  with  croup  in  a child,  but  to 
resort  at  once  to  anti-toxin.  If  the  patient  re- 
covers, one  can  feel  he  has  saved  another  life. 
If  it  dies,  one  can  feel  he  has  done  all  science 
could  offer. 

There  were  ten  deaths  from  diphtheria  during 
the  year,  making  a mortality  of  12.25  percent. 
All  but  one,  who  was  13,  were  under  ten  years 
of  age,  harmonizing  with  published  statistics 
showing  that  90  percent  of  the  fatalities  from 
diphtheria  occur  in  children  under  ten.  With 
a single  exception,  a little  tot  moribund  when 
the  doctor  first  saw  it,  dead  before  the  remedy 
could  be  brought  to  the  bedside,  all  had  received 
antitoxin  some  time  during  the  course  of  the 
disease.  Sixty  of  the  eighty  cases  and  two  of 
the  ten  deaths  were  reported  before  December 
1st,  making  a death  rate  of  one-third  of  one 
percent  for  the  first  eleven  months  of  the  year. 
In  December  the  disease  appeared  in  a malig- 
nant form,  causing  a mortality  of  40  percent 
(eight  deaths  in  twenty  cases)  and  vividly  re- 
minded me  of  the  scourge  diphtheria  was  in 
pre-antitoxin  days.  Two  of  the  little  folks  died 
within  48  hours  of  the  onset  of  the  disease. 
Two  died  in  one  family  after  a somewhat  pro- 
tracted illness.  (Last  month,  April,  our  mor- 
tality from  diphtheria  was  60  percent — 3 deaths 
in  5 cases).  The  possibility  of  a recurrence  of 
such  a mortality  on  a larger  scale  gave  me,  as 
the  guardian  of  the  health  of  the  children  of 
my  city,  no  little  concern  and  much  thought. 

About  this  time  Mr.  Ward,  of  the  Lederle 
Co.,  interested  me  in  the  Schick  test  and  toxin- 
antitoxin  mixture,  which  led  to  correspondence 
with  the  New  York  City  Board  of  Health  and 
finally  to  a program  for  a diphtheria  prevention 
campaign  in  South  Bend  and  vicinity.  The  pro- 
gram included  addresses  by  Dr.  A.  Zingher, 
Assistant  Director  of  the  Research  Laboratory 
of  the  Department  of  Health  of  the  City  of 
New  York,  to  the  medical  profession  in  the 
morning,  to  the  business  men  at  the  noon 


luncheon  of  the  Chamber  of  Commerce,  and 
to  a mass  meeting  in  the  evening.  No  city 
funds  being  available  for  the  work,  our  mer- 
chants, having  the  matter  laid  before  them, 
heartily  commended  and  agreed  to  finance  the 
scheme.  The  press  took  kindly  to  the  proposi- 
tion and  gave  it  much  publicity.  The  Chamber 
of  Commerce  offered  the  use  of  its  building  for 
the  meetings  and  gave  every  assistance  possible. 
Circular  letters  were  sent  to  all.  the  doctors  in 
the  county,  to  the  business  men  of  the  city,  and 
to  6,000  parents  to  attend  these  meetings. 

The  morning  session,  an  unusual  time  for 
doctors  to  meet,  was  attended  from  far  and 
near,  by  a large  number  of  the  profession  who 
were  greatly  interested  in  what  they  heard  and 
saw  of  the  Schick  test  and  its  reactions  in  the 
scores  of  children  and  some  adults  present  who 
had  been  “Schicked”  for  the  occasion.  In  ap- 
preciation of  his  work  the  physicians  later  sent 
Dr.  Zingher  a handsome  “South  Bend  Watch”, 
suitably  engraved,  and  chain  as  a memento  of 
his  visit  to  our  city.  The  business  men’s  lunch- 
eon had  its  usual  large  attendance  and  all  gave 
the  speaker  the  closest  attention.  Even  yet 
favorable  comment  is  heard  of  that  talk.  The 
evening  meeting,  not  as  large  as  was  expected 
because  of  other  attractions,  but  comfortably 
filling  a large  auditorium,  developed  great  in- 
terest in  the  doctor’s  remarks  and  statistics,  and 
elicited  many  questions  for  the  speaker’s  ans’wer. 
At  the  close  of  the  meeting  many  availed  them- 
selves of  the  opportunity  to  be  Schick  tested. 

Every  day  for  a week  before  the  doctor’s 
arrival  the  Schick  test  was  applied  to  a group 
of  children  by  Drs.  C.  S.  Bosenbury,  Milo  Miller 
and  M.  D.  Pelz.  pediatricians  on  the  staff  of  the 
Children’s  Free  Dispensary,  and  Dr.  E.  G.  Kyte, 
of  Eli  Lilly  & Co.,  for  demonstration  by  Dr. 
Zingher  of  the  various  stages  of  the  Schick 
reactions.  The  tests  were  made  with  prepara- 
tions from  the  New  York  City  Board  of  Health, 
and  the  Eli  Lilly  & Co.  Laboratories.  The  for- 
mer is  recognized  as  the  standard,  but  I was 
glad  to  note  that  the  latter,  because  it  is  an 
Indiana  product,  gave  equally  as  good  results. 
This  demonstration  proved  to  be  the  most  im- 
portant and  profitable  feature  of  the  program 
in  that  it  presented  an  opportunity  to  observe 
the  various  reactions  of  the  Schick  test  which 
had  not  been  seen  before  by  most  of  the  physi- 
cians present. 

The  outstanding  features  of  Dr.  Zingher’s  ad- 
dresses were  : the  natural  immunity  to  diphtheria 
possessed  by  a small  percent  of  children,  the 
value  of  Schick’s  test  in  the  determination  of 
susceptibility  or  immunity  to  the  disease,  and 
the  certainty  of  establishing  immunity  in  prac- 
tically all  with  the  toxin-antitoxin  mixture.  The 
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central  topic  of  the  talks  was  the  Schick  test. 
Great  stress  was  laid  on  the  point  that  the  value 
of  the  test  depended  upon  its  proper  application 
with  a reliable  preparation  and  correct  inter- 
pretation of  the  reactions. 

The  technique  of  the  application  of  the  test 
is  simple  when  once  acquired,  but  not  so  simple 
as  it  appears  to  the  novice.  The  fluid  must  be 
placed  between  the  layers  of  the  skin,  not  under 
it.  Otherwise  the  test  will  be  valueless,  even 
with  a standard  preparation.  The  appearance 
of  a white  blister-like  elevation  at  the  point  of 
injection  is  evidence  of  correct  technique.  I 
can  recall  no  simple  procedure  requiring  such 
close  attention  to  details  as  the  application  of 
this  invaluable  test.  Perfectly  done  its  indica- 
tions are  unquestionable.  Improperly  applied 
it  may  lead  to  false  security  and  disaster,  place 
the  test  in  bad  repute,  or  bring  censure  upon 
the  physician.  A good  syringe  with  short,  in- 
flexible needle  will  greatly  facilitate  the  proce- 
dure of  applying  the  test.  Dr.  Zingher  recom- 
mends the  “Record”  syringe  with  26  gauge 
quarter  inch  needle  as  the  best  for  the  purpose. 

A surprisingly  large  number  of  positive  re- 
actions were  found  among  the  adults  who  took 
the  test  during  the  campaign.  Among  these 
were  several  physicians  and  nurses  who  have 
since  taken  the  toxin-antitoxin  treatment.  It 
occurs  to  me  to  suggest  to  the  fraternity  and 
its  nurse  co-workers  that  they  avail  themselves 
of  this  protection,  since  they  so  often  come  in 
such  close  contact  with  the  disease.  “Physician, 
heal  thyself,”  applies  here.  One  of  our  promi- 
nent practitioners,  a number  of  years  ago,  lost 
an  eye  through  diphtheritic  infection  from  a 
patient  who  coughed  into  his  face  while  in- 
specting its  throat.  A stalwart  and  burly  negro 
showed  a “positive”.  Being  greatly  perturbed 
over  the  matter  he  approached  Dr.  Zingher  with 
“Boss,  wat’s  I gwine  to  do  now  since  I’s  done 
gone  wrong?”  He  later  received  three  “shots” 
of  the  toxin-antitoxin  mixture  and  is  now  as 
happy  as  usual. 

The  program  for  the  elimination  of  diphtheria 
from  our  city  is  only  just  begun.  It  is  to  be  a 
continuous  campaign,  with  propaganda  and 
other  methods,  until  parents  awake  to  a reali- 
zation that  it  is  not  far  from  criminal  careless- 
ness to  have  their  children  die  of  diphtheria. 

In  conclusion  let  me  repeat  what  I said, 
among  other  things,  to  the  physicians  of  South 
Bend  in  a late  circular  letter  along  this  line : 

“Use  the  Schick  test  often,  especially  in  chil- 
dren under  twelve.  Be  sure  of  the  reliability 
of  the  preparation.  Look  for  the  white  blister- 
like elevation  at  point  of  injection.  L'nderstand 
the  reactions — if  positive  urge  toxin-antitoxin.” 


COEXISTING  CHOLELITHIASIS  AND 
KIDNEY  STONE  OF  PROBABLE 
TUBERCULOUS  ORIGIN 

CASE  REPORT 

Marshall  C.  Sexton,  B.S.,  M.D. 

RUSHVILLE,  INDIANA 

Recent  medical  literature  has  dwelt  at  length 
upon  the  difficulties  which  often  arise  in  the 
diagnosis  of  stone  in  the  kidney,  particularly 
the  right,  and  the  differentiation  of  this  condi- 
tion from  cholelithiasis.  Infrequently  the  two 
occur  simultaneously,  as  shown  by  Bracht1,  and 
in  such  cases  the  utmost  nicety  of  diagnosis  is 
required,  particularly  if  the  clinical  symptoms 
of  one  or  both  are  atypical.  Presentation  of 
such  a case,  together  with  an  admission  of  fail- 
ure in  its  recognition,  is  offered. 

According  to  the  best  authorities  on  the  sub- 
ject, actual  stone  formation  is  rare  in  the  tuber- 
culous kidney.  Braasch2  and  Olsen2  are  of  the 
opinion  that  when  it  does  occur  it  is  generally 
a phosphatic  stone,  formed  in  a localized  ab- 
scess, with  necrosis  and  secondary  infection. 
As  to  the  incidence  of  tuberculous  cholecystitis, 
it  is  practically  an  unknown  quantity.  Korte3 
met  with  an  example  and  furnishes  references 
to  six  other  cases  which  have  been  described. 
Positive  proof  of  the  tuberculous  origin  of  the 
lesions  in  the  case  .presently  described  is  lack- 
ing, although  every  circumstance  connected  with 
it  renders  such  a conclusion  highly  probable. 

History.  Mrs.  J.  A.,  a widow,  aged  41  years, 
appeared  for  examination  on  Nov.  12,  1920, 
complaining  of  certain  mild  gastrointestinal  dis- 
turbance and  vague  nervous  symptoms.  Her 
physician,  Dr.  C.  W.  Aitken,  of  Flemingsburg, 
Ky.,  had  made  a diagnosis  of  gallstones  and  had 
advised  her  to  operation. 

The  family  history  was  negative.  At  the  age 
of  thirteen  she  began  to  have  pain  in  the  right 
knee  and  thigh,  with  fever  and  loss  of  weight, 
and  the  development  of  a well-marked  case  of 
tuberculous  hip-joint  disease.  There  ensued 
suppuration,  sinus  formation,  multiple  incisions 
for  the  evacuation  of  the  pus,  with  finally  appar- 
ent cure,  so  that,  at  the  age  of  twenty  the  head 
of  the  femur  and  a portion  of  the  acetabulum 
had  been  destroyed,  there  was  a marked  spinal 
curvature,  and  the  patient  has  since  walked  only 
with  the  aid  of  a crutch.  At  no  time,  during  or 
since  this  illness,  have  repeated  examinations  by 
numerous  physicians  disclosed  the  presence  of 
pulmonary  or  other  forms  of  tuberculosis. 


(1)  Braasch,  W.  F.,  Clinical  Data  on  Renal  Lith- 
iasis..  Jour.  Lancet.,  Oct.  15,  1913.  pp.  561-564. 

(2)  Braasch,  W.  F.,  and  Olsen,  F.  A.,  Radiographic 
Diagnosis  of  Renal  Tuberculosis.  Surg.  Gyn.  and 
Obst.,  1919,  xxviii. 

(3)  Korte,  Prof.  W.,  Beitrage  zur  Chiurgie  der 
Gallenwege  und  der  Leber,  Berlin,  1905. 
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The  patient  is  a seamstress  by  trade,  and  by 
inclination  and  occupation  has  always  been  a 
person  of  sedentary  habits.  She  has  never  had 
any  form  of  acute  infectious  disease  other  than 
measles  and  mumps  in  childhood.  She  has  been 
troubled  with  chronic  constipation  for  the  past 
fifteen  years,  but  aside  from  this  has  been  com- 
paratively healthy.  She  has  never  been  preg- 
nant and  her  menstruation  is  always  normal. 

About  four  months  since  her  constipation 
grew  worse,  insomnia  and  nervousness  devel- 
oped apace  and  she  complained  of  slight  pains 
in  the  upper  abdomen,  particularly  on  the  right 
side.  The  pain  seemed  to  bear  no  relation  to 
meals  or  to  the  character  of  the  food.  Fever, 
chills,  nausea  and  vomiting,  loss  of  weight  and 
appetite,  genito-urinary  and  other  disturbances 
have  all  been  absent.  The  abdominal  pain  has 
never  been  of  a severe  or  continuous  character. 

Examination,  Nov.  12,  1920:  The  patient  is 

apparently  well  developed  and  nourished.  Tem- 
perature, 99.2  deg.  F.  Pulse,  80.  The  lungs 
and  heart  are  negative.  There  is  a marked 
kypho-scoliosis  of  the  lumbar  spine.  The  abdo- 
men is  regular  in  outline,  soft  and  not  distended. 
Deep  pressure  below  the  right  costal  margin  is 
painful.  No  other  points  of  tenderness  or  other 
abnormalities  could  be  discovered.  Urinalysis 
of  a twenty-four  hour  specimen  showed  an  acid 
reaction  to  litmus,  spec.  grav.  1.020,  albumin 
faintly  positive,  little  sediment  and  no  sugar. 
Microscopic  examination  of  a centrifugalized 
specimen  revealed  only  a few  cells  of  renal  epi- 
thelium and  leucocytes,  with  an  occasional  red 
blood  cell.  Blood  pressure  was  140  systolic,  90 
diastolic.  The  hemoglobin  was  90  percent  and 
the  blood  count  normal. 

X-ray  examination  of  the  gall-bladder  region 
on  Nov.  13th,  by  Drs.  A.  M.  Cole  and  R.  C. 
Beeler  of  Indianapolis,  showed  the  shadow  of 
a very  large,  kidney-shaped  stone  in  the  right 
hypochondriac  region,  with  some  smaller  stone 
shadows  in  the  same  vicinity.  Stereoscopic 
plates  were  examined,  which  apparently  showed 
the  stones  to  lie  anterior  to  the  plane  of  the 
spine.  This  would  point  very  strongly  to  gall- 
stones, unless  the  kidney  were  floating,  as  would 
also  the  fact  that  the  shadows  were  above  the 
level  of  the  twelfth  rib.  The  spinal  curvature 
might  also  be  responsible  for  some  confusion 
in  regard  to  the  position  of  the  stones.  Alto- 
gether, the  roentgenologists  were  unable  to  de- 
termine whether  the  shadows  were  caused  by 
stones  in  the  kidney  or  gall-bladder,  or  both. 

Operation,  Nov.  15,  1920.  Under  nitrous- 
oxid-oxygen-ether  anesthesia  the  abdomen  was 
opened  by  Dr.  J.  C.  Sexton  with  a five  inch 
incision  in  the  right  semi-lunar  line.  A few 
old  adhesions  in  the  gall-bladder  region  were 
separated  and  the  organ  exposed.  It  appeared 


smaller  than  normal,  with  greatly  thickened 
walls,  yet  distended  with  fluid.  Upon  incision 
there  was  drained  about  20CC.  of  a glairy  colloid 
fluid,  together  with  three  or  four  stones  the  size 
of  French  peas.  Another  stone,  somewhat 
larger,  was  found  impinged  in  the  neck  of  the 
bladder,  blocking  completely  the  cystic  duct. 
The  stones  were  light  and  very  friable,  and  Were 
composed,  evidently,  of  the  phosphates  and  car- 
bonates of  calcium.  The  gall-bladder  was  am- 
putated at  the  point  of  impaction  of  the  stone 
and  sutured  with  No.  1,  plain  catgut.  A small 
rubber  drain  was  left  in  the  region  of  the  stump. 

Palpation  of  the  right  kidney  made  evident 
a large  stone.  The  posterior  peritoneum  was 
incised  and  the  kidney  easily  delivered  into  view. 
When  cut  the  capsule  stripped  readily.  Upon 
incision  into  the  substance  the  stone  was  re- 
vealed and  was  removed  easily  without  breaking 
into  fragments.  It  weighed  9.4  grams  and  was 
apparently  of  similar  composition  to  those  found 
in  the  gall-bladder.  The  kidney  itself  showed 
no  gross  pathology",  and  in  spite  of  the  probable 
tuberculous  origin  of  the  stone,  its  removal  was 
deemed  inadvisable.'  The  kidney  substance  and 
capsule  were  sutured  with  double,  plain,  No.  I 
catgut  and  the  posterior  peritoneum  was  closed, 
leaving  a small  caliber  drainage  tube  in  the  peri- 
renal space.  The  peritoneum  was  closed  with 
catgut  and  the  muscles  and  fascia  united  with 
catgut  and  with  figure-of-eight  sutures  of  silk- 
worm gut. 

Outcome.  The  postoperative  progress  was 
uneventful.  The  patient  was  somewhat  icteric 
for  several  days  following.  The  drainage  tubes 
were  allowed  to  remain  48  hours.  There  was 
considerable  hematuria  for  36  hours,  but  this 
gradually  subsided  until  the  eighteenth  da\r, 
when  the  urine  became  clear.  The  stitches  were 
removed  on  the  tenth  day,  the  patient  was  al- 
lowed to  sit  up  on  the  eighteenth  and  left  the 
hospital  a week  later.  Subsequent  reports  from 
her  have  been  altogether  favorable. 

The  following  features  of  the  case  seem 
worthy  of  reiteration : 

1.  That  the  clinical  symptoms  were  unreli- 
able, both  for  kidney  and  gall-bladder  disease. 

2.  That  the  usual  urinary  findings  of  renal 
disease  were  absent. 

3.  That  the  roentgenographic  diagnosis  was 
difficult,  especially  in  regard  to  the  identification 
of  the  renal  shadow. 

4.  That  the  tuberculous  history  of  the  patient, 
the  nature  and  composition  of  the  stones  and 
the  comparative  mildness  of  the  symptoms,  ren- 
ders the  diagnosis  of  tuberculous  lithiasis  the 
most  probable,  in  spite  of  the  rare  occurrence 
of  such  condition  in  these  sites. 
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Braasch4  and  Roberts5  have  emphasized  the 
differential  characteristics  of  extra-  and  intra- 
renal  stone  shadows,  yet  such  distinguishing  fea- 
tures were  very  much  confused  in  this  case. 

It  is  probable  that  a pre-operative  diagnosis 
might  have  been  made  in  this  case  by  use  of 
the  more  refined  methods  described  by  Braasch4, 
such  as  pyelography  and  tests  of  renal  function, 
together  with  clinical,  radiographic  and  cysto- 
scopic  data. 

(4)  Braasch,  W.  F.,  Recent  Advance  in  the  Diag- 
nosis of  Surgical  Lesions  of  the  Kidney.  Minn.  Med. 
1920,  iii.,  pp.  112-118. 

(5)  Roberts,  Dudley,  The  Roentgenologic  Diag- 
nosis of  Gall-Bladder  Lesions.  Jour.  A.  M.  A.  1920, 
lxvi,  pp.  561-564. 

TRAUMATIC  FRONTAL  SINUS  AB- 
SCESS* 

(An  Acute  Exacerbation  of  an 
Old  Sinusitis) 

CASE  REPORT 

Daniel  W.  Layman,  M.D. 

INDIANAPOLIS,  INDIANA 

On  December  3rd  I was  called  by  the  family 
physician,  Dr.  Spencer,  to  see  a patient  at  his 
home.  The  case  was  thought  to  be  a frontal 
sinus  disease.  The  patient  was  a man  twenty- 
six  years  of  age,  a railroad  mechanic  by  occu- 
pation. He  stated  that  the  present  attack  started 
on  November  30th  with  severe  headache;  the 
pain  being  worse  over  the  left  eye,  radiating 
over  the  temporal  region.  The  eye  became 
swollen  and  in  forty-eight  hours  was  closed. 
He  had  a few  chills  and  fever  as  recorded  by 
Dr.  Spencer  between  102 x/2  and  103.  No  his- 
tory of  any  nasal  discharge  since  attack  com- 
menced. He  gave  a history  of  having  had  two 
similar  attacks  last  winter,  one  in  December 
and  the  other  in  February,  but  not  so  pro- 
nounced. 

Examination.  The  left  eye  was  markedly 
swollen,  upper  eyelid  edematous  and  closed; 
marked  swelling,  induration  and  redness  ex- 
tended over  left  frontal  and  temporal  regions. 
The  area  was  very  tender  on  pressure,  espe- 
cially just  above  supra  orbital  ridge,  both  inter- 
nal and  external  to  the  supra  orbital  notch.  I 
noticed  a scar  in  the  temporal  region,  well  up 
above  ear  and  slightly  anterior.  I questioned 
patient  regarding  scar  and  he  said  it  was  the 
result  of  an  automobile  accident  in  August,  1920. 
He  was  struck  by  an  automobile  and  thrown 
about  15  feet,  his  head  striking  the  hard  pave- 
ment. He  was  taken  to  one  of  our  best  hos- 
pitals where  he  was  treated  by  the  hospital  for 
a scalp  wound  in  temporal  region  and  contu- 
sion of  left  eye.  He  was  discharged  from  the 
hospital  the  evening  of  the  same  day.  No  x-ray 
picture  was  taken  at  that  time.  The  eye  became 
very  much  swollen  and  also  the  area  over  the 

•(Presented  at  The  Indianapolis  Medical  Society) 


outer  part  of  the  frontal  and  temporal  region 
became  swollen  and  inflamed.  The  swelling 
over  the  eye  continued  for  two  (2)  weeks,  but 
the  swelling  over  the  wounded  area  subsided 
in  a few  days,  and  there  was  no  further  trouble 
until  the  present  attack.  On  close  questioning, 
he  said  that  a little  discharge  came  from  the 
lower  angle  of  the  temporal  wound,  two  weeks 
ago,  about  the  middle  of  November.  No  dis- 
charge noticed  in  nose ; infundibulum  appeared 
blocked. 

He  was  admitted  to  the  hospital  with  a diag- 
nosis of  frontal  sinus  disease.  X-ray  showed 
large  sinuses  both  sides ; left  side  double ; slight 
shadow  or  haziness  over  the  left  frontal.  Next 
day,  Dec.  4th,  an  intra-nasal  operation  was  per- 
formed. This  was  done  in  order  to  see  whether 
or  not  the  intense  swelling,  induration  and  ten- 
derness over  the  frontal  and  temporal  regions 
and  the  orbital  cellulitis  would  be  reduced  by 
establishing  nasal  drainage  from  the  frontal 
sinus.  The  Mosher  operation  was  performed; 
the  anterior  part  of  the  ethmoid  labyrinth  was 
entered  with  a sharp  curette.  The  curettement 
continued  through  this  opening  both  forward 
then  downward  and  backward  until  naso-frontal 
duct  was  enlarged.  A hyperplastic  ethmoiditis 
was  encountered.  A great  deal  of  pus  drained 
from  the  frontal  sinus,  which  was  irrigated 
with  normal  saline  solution.  The  condition 
greatly  improved  each  day  and  in  three  days’ 
time  the  swelling  and  tenderness  had  disap- 
peared to  such  an  extent  that  the  supra  orbital 
ridge  could  be  felt.  For  the  first  time  it  was 
noticed  that  there  was  an  irregularity  in  the 
ridge,  external  to  the  supra  orbital  notch.  On 
pressure  at  this  point,  tenderness  was  elicited 
and  when  this  area  was  depressed  with  the  fin- 
ger, the  patient  complained  of  an  increased 
amount  of  discharge  in  the  nose. 

On  December  7th,  the  temperature  having 
remained  under  100  F.,  it  was  decided  to  do 
an  external  frontal  sinus  operation.  On  De- 
cember 8th  the  Lothrop  operation  was  contem- 
plated, but  after  exposing  a large  area  of  the 
frontal  bone  it  was  abandoned  because  of  the 
surgical  findings.  This  exposure  was  made  by 
an  incision  along  the  full  extent  of  the  supra 
orbital  ridge,  down  through  the  periosteum.  Pus 
was  discovered  oozing  through  a linear  fracture 
beginning  at  the  outer  three-fourths  of  the  supra 
orbital  ridge  and  extending  upwards  one-half 
inch  through  the  outer  wall  of  the  frontal  bone, 
nicking  the  arch  and  probably  involving,  to  a 
slight  extent,  the  orbital  plate  of  the  frontal. 
This,  undoubtedly,  caused  the  very  extensive 
orbital  cellulitis.  The  external  wall  of  the  sinus 
was  removed  with  gauge  and  bone  forceps,  the 
fractured  part  completely  exenterated ; pus  and 
old  granulation  tissue  removed  from  the  sinus. 
The  opening  into  the  nose  was  enlarged  with 
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rasps  and  cigarette  drainage  was  inserted  from 
the  frontal  sinus  into  the  nose  and  wound  sewed 
up,  leaving  a similar  external  drain  at  the  inner 
angle  of  the  external  wound.  Wet  dressing  of 
boric  acid  solution  applied  and  kept  wet  for  two 
to  three  days ; the  nose  was  sprayed  daily  with 
adrenalin  solution.  The  patient  showed  steady 
improvement  from  day  to  day  and  was  dis- 
charged from  the  hospital  Dec.  16th.  The 
frontal  sinus  abscess  healed  nicely.  However, 
an  orbital  abscess  developed  and  required  three 
incisions  at  different  times. 

The  case  is  of  interest  because  it  can  be  con- 
sidered as  a compound  fracture  of  the  outer 
plate  of  the  frontal  bone ; or  one,  at  least,  that 
became  compound  as  soon  as  the  intra  sinus 
communication  was  established.  Because  roent- 
genography failed  to  bring  out  the  fracture — 
this  was  probably  due  to  the  fact  that  a long 
time  had  elapsed  before  the  plate  was  made — 
the  osteomyelitis  had  developed  to  such  an  ex- 
tent that  it  obscured  the  line.  The  case  empha- 
sizes the  fact  that  in  all  head  injuries  it  is 
important  to  make  roentgen  plates  and  make 
them  early. 

The  case  is  of  interest  because  the  patient 
seemed  to  lay  greater  emphasis  on  the  old  his- 
tory of  nasal  trouble  and  frontal  sinus  disease 
than  the  injury  received  by  the  automobile — in 
fact,  the  injury  was  not  considered  of  much 
importance  by  me  until  after  the  intra-nasal 
operation,  which  brought  about  a subsidence  of 
the  inflammation,  whereby  more  knowledge  of 
the  external  condition  was  obtained.  The  his- 
tory as  given  prejudiced  me  to  first  establish 
intra-nasal  drainage.  Fortunately,  this  proce- 
dure turned  out  for  the  best,  as  it  allowed  the 
angry  inflammatory  symptoms,  including  the  or- 
bital cellulitis,  to  subside.  Without  such  a his- 
tory or  with  a little  more  emphasis  on  the  in- 
jury, especially  if  the  pathology  of  the  injury 
had  been  suspected,  I probably  would  have  per- 
formed the  external  operation  without  the  intra- 
nasal drainage.  I am  sure,  however,  if  I had 
done  so,  the  operation  would  have  been  followed 
by  some  reaction  and  greater  sloughing.  In  all 
probability  a single  small  cigarette  drain  would 
not  have  drained  the  abscess  cavity — one  would 
have  had  to  deal  with  a large,  open  wound. 
The  question  may  be  properly  asked : 

“When  given  an  old  history  of  frontal  sinus 
symptoms,  is  it  a better  surgical  procedure  to 
treat  a traumatic  frontal  sinus  abscess  by  first 
establishing  drainage  through  the  nose?” 

Subsequent  History.  Patient  returned  with 
recurrence  of  orbital  cellulitis  which  developed 
into  an  abscess.  Over  a period  of  a few  weeks, 
several  of  these  abscesses  were  opened  and 
drained.  They  were  usually  confined  to  the 
outer  aspect  of  the  orbit,  about  on  a line  with 


the  fracture.  In  spite  of  careful  surgical  treat- 
ment of  these  orbital  abscesses  the  frontal  sinus 
became  reinfected  and  on  March  1st  it  was  nec- 
essary to  do  a secondary  operation  of  the  frontal. 
The  old  wound  was  reopened,  frontal  sinus 
thoroughly  curretted  and  the  naso-frontal  duct 
enlarged.  The  old  sinuses  or  fistulous  tracts  in 
the  orbital  area  were  thoroughly  curretted.  The 
external  wound  was  sutured  and  healed  by  pri- 
mary union.  Internal  treatment  of  the  nose  was 
continued  for  a few  weeks.  At  present,  May 
10th,  no  discharge  from  frontal  sinus  and  orbital 
and  frontal  area  appear  healed.  The  area  feels 
hard  and  firm  and  no  tenderness.  I am  indebted 
to  Dr.  Joel  Whitaker  with  whom  I consulted 
regarding  the  orbital  abscesses  and  who  assisted 
me  in  the  secondary  operation. 


IMPRESSIONS  FROM  ONE  HUNDRED 
MASTOID  OPERATIONS 
J.  W.  Green* 

LIEUTENANT  MEDICAL  CORPS 
UNITED  STATES  NAVY 

Mastoiditis  is  a much  more  common  compli- 
cation of  otitis  media  and  the  acute  infectious 
fevers  than  usually  is  believed.  In  rare  cases 
it  occurs  without  primary  infection  of  the  mid- 
dle ear.  The  recent  use  of  the  x-ray  in  diagnosis 
of  this  condition  proves  its  existence  to  some 
extent  in  all  cases  of  otitis  media.  At  times 
only  a plastic  exudate  occurs  in  the  mastoid  cells. 
This  exudate  many  times  is  absorbed,  with  com- 
plete recovery.  At  times  these  cells  are  filled 
with  straw  colored  fluid  under  pressure. 

Mastoiditis  occurs  as  a complication  most  fre- 
quently with  measles  and  influenza.  It  also  is 
found  commonly  with  scarlet  fever,  diphtheria, 
pneumonia,  rhinitis  acute,  chronic  sinus  disease, 
syphilis  and  mumps  in  about  the  order  named. 

Contrary  to  textbook  descriptions,  the  finding 
of  ear  discharge,  bulging  of  the  drum  membrane, 
pouching  of  the  posterior  superior  external  canal 
wall,  tenderness  over  the  mastoid  with  edema  of 
the  superficial  tissues,  separately  and  collective- 
ly, may  not  be  present.  Perisinus  disease,  septi- 
cemia and  pus  in  the  mastoid  cells  may  not  be 
characterized  by  pain.  Two  cases  I have  seen 
recently  where  hemolytic  streptococci  were 
found  in  the  culture  in  the  mastoid  pus,  showed 
no  pain  and  no  fever.  The  x-ray  is  invaluable 
in  diagnosis,  as  well  as  in  deciding  when  to  op- 
erate. The  increase  in  percentage  of  polymor- 
phonuclear leukocytes,  coupled  with  positive 
x-ray  findings,  in  a case  of  otitis  media  acute 
which  fails  to  subside  within  two  weeks,  is  an 
indication  for  early  operation  in  the  absence  of 

•Dr.  Green  formerly  resided  at  Albion.  Indiana.  He 
enlisted  in  the  navy  when  the  United  States  en- 
tered the  World  War,  and  at  the  close  of  the  war 
re-enlisted.  Recently  he  has  been  assigned  to 
sea  duty. 


October,  1921 


DOCTORS’  INFORMATION  EXCHANGE— DE  LONG 


349 


nocturnal  pain  and  other  classical  symptoms  and 
physical  findings. 

Many  cases  of  influenza  and  measles  show 
absorption  of  bone  weeks  and  months  after  otitis 
media  has  entirely  subsided.  The  patients  com- 
plain of  indefinite  discomfort  about  the  ear,  with 
loss  of  weight,  bronchitis  and  general  malaise. 
The  cells  will  be  found  to  contain  pus  or  pus 
with  granulations.  The  blood  shows  a definite 
secondary  anemia. 

Early  operation  usually  prevents  the  picture 
of  chronic  fetid  aural  discharge,  loss  of  drum 
membrane  and  ossicles,  with  middle  ear  or  in- 
ternal ear  deafness,  also  the  complications  of 
acute  mastoiditis  such  as  perisinus  abscess,  sinus 
thrombosis,  septicemia,  brain  abscess,  extradural 
abscess  and  lung  abscess. 

When  everything  has  been  considered,  the 
surgeon’s  first  impression  as  to  the  necessity  for 
operation  is  usually  correct.  Procrastination 
has  no  place  in  the  surgical  treatment  of  mas- 
toiditis. 

In  the  presence  of  heart  or  lung  complications 
it  is  safe  and  feasible  to  operate  with  local  anes- 
thesia in  combination  with  an  ounce  or  two  of 
whiskey,  and  morphine  in  one-fourth  grain  dose. 
There  is  no  more  shock  than  under  ether  or 
other  general  anesthesia.  The  post-operative 
temperature  rarely  rises  over  one  degree.  Oper- 
ation consumes  no  more  time  under  local  than 
under  general  anesthesia  and  is  without  pain  to 
the  patient.  Procain  (novocain)  in  one  percent 
solution,  with  adrenalin,  is  acceptable  as  a local 
anesthetic. 

The  operative  technic  of  choice  in  all  cases 
of  acute  mastoiditis  uncomplicated  by  perisinus 
disease,  sinus  thrombosis  and  brain  lesions  is  as 
follows : Thoroughly  curette  all  mastoid  cells 

and  open  wide  the  mastoid  antrum  ; then  douche 
with  peroxide  of  hydrogen  or  2>l/2  percent  tinc- 
ture of  iodine  ; remove  all  fragments  of  bone  and 
soft  tissue  ; incise  the  membrana  tympani  freely ; 
insert  a cigarette  drain  into  the  mastoid  antrum 
by  the  shortest  route  from  incision  to  antrum  ; 
allow  the  blood  to  fill  the  wound ; close  the  peri- 
osteum with  two  or  three  interrupted  catgut 
■mtures  and  the  skin  with  Michel  clips ; apply 
a dry  dressing  of  fluffed  gauze.  The  blood  clot 
thus  formed  in  the  mastoid  wound  and  middle 
ear  usually  sterilizes  the  diseased  mastoid  and 
middle  ear.  even  in  the  presence  of  hemolytic 
streptococci.  The  drains  may  be  removed  on 
the  fourth  day  and  the  clips  on  the  seventh. 

Usually,  or  in  about  66  percent  of  the  cases 
which  have  been  carefully  and  thoroughly  oper- 
ated. the  wound  heals  by  primary  intention, 
leaving  a linear  scar  without  depression.  The 
patient  is  saved  the  suffering  of  weeks  of  painful 
dressings  required  by  the  antiquated  method  of 
packing  the  mastoid  with  gauze  daily,  as  has 
been  the  vogue  for  several  years.  If  the  wound 


should  not  be  sterilized  by  the  blood  clot,  noth- 
ing is  lost  and  the  wound  will  heal  more  quickly 
than  with  the  packing  operation  and  with  a 
much  less  unsightly  scar.  The  hearing  usually 
returns  to  normal  within  two  to  four  weeks. 
The  patient  is  able  to  resume  his  usual  labors 
in  two  weeks  instead  of  six  to  twelve  weeks. 
Much  time  and  suffering  as  well  as  expense  are 
saved  in  dressings. 

In  order  to  succeed  in  the  blood  clot  oper- 
ation, one  must  be  sure  that  he  has  reached  all 
infected  cells  and  thoroughly  cleaned  them  out, 
and  that  his  asepsis  is  perfect.  Naturally  it  is 
advantageous  to  operate  early,  before  perisinus 
disease,  sinus  thrombosis  or  other  complications 
have  developed. 

The  blood  clot  operation  is  not  a new  oper- 
ation but  one  which  has  been  brought  out  of 
the  ash  can  of  disuse  and  slightly  modified. 


A DOCTORS’  INFORMATION  EX- 
CHANGE 

A.  J.  De  Long 

(In  charge  Doctors’  Information 
Exchange  at  Lafayette,  Indiana) 

Before  discussing  the  unique  combination  of 
circumstances  which  has  made  a Doctors’  In- 
formation Exchange  a possibility  in  a city  of 
less  than  thirty  thousand  it  might  be  well  to 
explain  what  is  meant  by  this  service.  Just 
what  is  its  purpose?  How  is  it  maintained  and 
operated  ? 

The  fundamental  purpose  of  a Doctors’  In- 
formation Exchange  is  to  supply  a permanent 
telephone  service  for  each  physician.  Espe- 
cially during  evenings  and  on  Sundays  there 
are  times  when  a doctor’s  telephones  are  unat- 
tended. Ordinarily  a patient  might  call  inter- 
mittedly  for  several  hours  but  could  receive  no 
answer  until  either  the  doctor  or  his  family 
returned.  At  times  this  obvious  lapse  in  service 
might  be  annoying,  sometimes  it  would  be  alarm- 
ing, and  again  it  might  prove  fatal.  Any  num- 
ber of  reasons  might  account  for  a physician’s 
telephones  being  unattended.  In  these  instances, 
when  a lapse  in  service  would  otherwise  occur, 
the  Doctors’  Information  Exchange  is  available 
to  answer  all  calls  and  give  the  matter  imme- 
diate attention.  This  arrangement  gives  the 
physician  greater  freedom.  He  and  his  family 
can  go  at  will,  knowing  that  no  call  need  go 
unanswered.  Whenever  a doctor  leaves  his  tele- 
phones without  attendance  it  is  his  duty  to  re- 
port his  whereabouts  to  the  Exchange.  On  the 
other  hand,  the  public  is  directed  to  communi- 
cate with  this  Exchange  should  no  one  answer 
from  the  regular  telephone  numbers.  In  this 
cooperative  manner  the  absence  of  any  physician 
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can  usually  be  explained.  When  a member  re- 
ports himself  at  his  club  or  at  any  place  access- 
ible by  telephone  it  is  an  easy  matter  to  direct 
calls  to  this  number.  If  the  doctor  is  not 
within  telephone  reach  an  effort  is  made  to 
retain  the  call.  In  case  the  patient  cannot  wait, 
or  should  the  physician  be  away  for  too  long  a 
time,  it  is  preferable  that  the  matter  be  directed 
to  an  associate ; that  is  to  say,  to  another  doctor 
with  whom  arrangement  has  been  made  to 
temporarily  care  for  this  member’s  patients. 
Should  the  patient  wish  to  summon  a physician 
of  his  own  choice  rather  than  the  one  suggested 
he  is  free  to  do  so.  In  either  case  the  matter 
is  reported,  as  the  absent  party  will  be  inter- 
ested to  know  of  the  call. 

This  service  does  not  aim  to  do  away  with 
office  girls.  It  is  primarily  intended  to  supple- 
ment prevalent  methods.  Efficiency  rather  than 
economy  is  the  object.  Nevertheless  it  might 
be  admitted  that  in  many  instances  this  system 
has  made  an  office  girl  unnecessary.  The  fact 
that  this  arrangement  leaves  no  telephone  calls 
unanswered  does  not  imply  that  a doctor  cannot 
seek  rest  or  attend  amusement  without  being 
liable  to  disturbance.  The  Exchange  is  strictly 
a confidential  agency.  What  the  physician  says 
goes.  Quite  frequently  a member  will  ask  not 
to  be  disturbed  unless  it  is  absolutely  necessary. 
By  questioning  a patient  one  can  usually  ascer- 
tain if  the  need  is  sufficient  to  call  the  doctor 
away  from  his  interest. 

An  Exchange  is  also  subject  to  inquiries  of 
a general  nature.  Questions  regarding  office 
hours  are  perhaps  most  numerous.  All  acci- 
dents and  calls  for  medical  assistance  are  given 
immediate  attention  and  are  handled  quicker 
than  would  be  the  case  if  calls  were  made  pro- 
miscuously. The  various  departments  of  health, 
the  coroner,  the  disposition  of  charity  patients, 
etc.,  must  be  explained.  Information  will  either 
be  given  or  obtained. 

The  purpose  and  scope  of  this  service  now 
defined  there  comes  the  matter  of  operation  and 
maintenance.  The  essentials  of  this  system  con- 
sist of  a telephone  (business  line),  an  operator 
in  charge  all  the  time,  the  cooperation  of  the 
physicians,  and  the  publicity.  Inasmuch  as  the 
operation  is  exclusively  telephone  work,  no  pub- 
lic office  is  needed.  Indeed,  a private  home  is 
fully  adequate.  Two  telephone  lines  are  better 
than  one  for  the  simple  reason  that  when  calling 
out,  incoming  messages  are  delayed.  The  writer 
uses  one  line  exclusively  for  incoming  calls  and 
retains  the  other  for  outgoing  messages. 

It  will  be  found  that  the  operator  or  person 
in  charge  of  an  Exchange  is  really  the  hub  of 
the  system.  He  (or  she)  must  have  patience, 
be  willing  and  persistent,  and  always  ready  to 
safeguard  the  interest  of  any  physician.  Should 


a member  who  neglects  to  report  his  where- 
abouts be  needed  the  operator  must  endeavor 
to  find  him.  By  referring  to  records  of  pre- 
vious reports  this  is  not  a difficult  undertaking. 
Human  beings  unconsciously  move  in  the  same 
circle.  I have  had  doctors  ask  in  surprise: 
“How  did  you  know  I was  here?”  To  show  a 
phase  of  the  work  I will  cite  one  instance : It 

was  a case  of  obstetrics  ready  for  attention  and 
the  doctor  had  neglected  to  leave  a report.  I 
assured  the  party  I would  locate  their  physician 
immediately.  First  I called  the  office  girl  at  her 
home,  and  fortunately  she  remembered  the  ad- 
dress to  which  the  doctor  had  gone.  But  inves- 
tigation showed  no  telephone  at  this  number. 
Were  my  efforts  in  vain?  With  the  aid  of 
“central”  I was  able  to  call  next  door  to  the 
address.  They  in  turn  were  kind  enough  to 
call  the  doctor  to  the  telephone. 

The  reports  given  by  the  members  of  the 
Exchange  make  an  interesting  record.  You 
soon  learn  a doctor’s  friends,  his  clubs,  his  poli- 
tics, his  religion,  his  favorite  sports,  and  his 
other  interests.  You  know  where  he  sits  in  the 
theater  and  the  kind  of  shows  he  likes  best. 

A Doctors’  Information  Exchange  is  entirely 
new  to  a community  upon  its  inception.  Before 
it  can  be  successfully  operated  the  public  must 
understand  its  purpose.  The  people  need  to  be 
educated  to  the  idea.  This  was  the  greatest 
difficulty  with  which  we  had  to  contend  here 
in  Lafayette.  There  was  no  precedent  to  fol- 
low. To  give  the  matter  publicity  newspaper 
advertisements  were  used  but  did  not  produce 
the  desired  result.  Office  display  cards  helped. 
The  plan  that  did  finally  work  is  set  forth  in 
the  clipping  below  which  has  been  taken  from 
the  local  telephone  directory : 

11991  Armstrong,  C.  W Res 923  N.  15th  St 

7111  Armstrong,  G.  V Res 2017%  N.  16th  St. 

336  Arnett,  Dr.  A.  C Offi 716-18  LaF.  Life  Bdg 

480  Should  no  one  answer  from  336  or  3600  then 
call  480. 

3600  Arnett,  Dr.  A.  C Res 516  S.  7th  St. 

2346  Arnett,  Ed.  R Res.... 100  E.  Wood  St.  W.  L. 

6287  Arnold,  A.  G Garage Dayton,  Ind. 

This  notice  advertises  the  proposition  per- 
manently and  places  the  publicity  at  the  finger 
tips  of  anybody  who  looks  -for  a doctor’s  num- 
ber. The  line  of  wording  is  used  in  connection 
with  each  physician’s  name,  and  the  listing  ap- 
pears thirty-eight  times  in  the  text  of  the  di- 
rectory. 

It  is  my  candid  belief  that  Lafayette  is  the 
only  city  of  its  size  that  maintains  an  exchange 
of  this  nature.  The  large  city  with  its  scores 
of  physicians  can  easily  support  an  Exchange. 
But  the  smaller  city  cannot  pay  for  an  elaborate 
system.  What  has  kept  the  service  away  from 
these  places  is  the  belief  that  the  enterprise  is 
not  practical  outside  of  the  larger  cities.  Grant- 
ing that  the  undertaking  has  been  found  prac- 
tical in  one  small  community,  will  not  the  plan 
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be  of  interest  to  a great  many  other  places  ? 
Perhaps  many  cities  have  within  their  surround- 
ings a similar  solution.  At  least  it  ought  to  be 
of  general  interest  to  know  how  we  have  put 
the  idea  across. 

To  fully  explain  how  an  Exchange  has  been 
made  possible  here  I must  get  personal.  Five 
years  ago  an  illness  left  the  writer  an  invalid 
and  practically  a shut-in.  At  the  time  I initiated 
the  Doctors’  Information  Exchange  I had  no 
income  outside  of  a small  magazine  subscription 
business.  My  telephone,  was  always  within 
reach,  having  installed  same  for  my  magazine 
work.  In  other  words,  I was  confined  to  my 
home,  with  a telephone  already  installed,  and 
greatly  in  need  of  something  to  do.  What  cir- 
cumstances could  be  more  favorable  for  the 
establishment  of  an  Exchange  ? It  was  not  only 
convenient  for  me  to  always  be  on  the  job  but 
rather  a necessity. 

An  arrangement  of  this  nature  requires  the 
services  of  but  one  person,  and  consequently 
there  is  but  one  salary  to  pay.  This  amount  is 
figured  pro  rata  and  might  be  estimated  at  the 
cost  of  a good  office  girl.  Unless  a person  is 
confined  from  some  other  cause  or  circumstance 
lie  would  not  want  this  work  at  any  price,  as 
it  would  demand  too  much.  The  biggest  re- 
quirement for  a one-man  proposition  is  the  mat- 
ter of  confinement.  The  work  itself  is  very  in- 
teresting. 

Some  may  think  this  solution  more  unique 
than  typical ; that  what  exists  here  might  not 
be  found  elsewhere.  There  is  no  foundation  to 
this  argument.  Every  community  has  its  shut- 
ins  and  elderly  people.  In  this  city  there  are 
persons  who  will  gladly  take  up  the  work  should 
I decide  to  devote  my  time  entirely  to  other 
interests.  To  many  it  would  be  a veritable  god- 
send to  have  something  worth  while  to  do.  I 
know  that  the  work  came  mighty  welcome  to  me. 

In  this  city  the  Exchange  has  been  a success 
in  every  way.  The  physicians  have  repeatedly 
commended  the  service,  the  public  is  apprecia- 
tive. and  there  have  been  inquiries  from  other 
places.  Personally  I am  pleased  with  the  enter- 
prise. The  undertaking  renewed  my  interest 
in  life  when  it  had  waned  considerably.  With 
the  work  my  health  improved,  and  through  the 
publicity  gained  by  this  connection,  my  other 
business  has  prospered.  In  fact  we  have  all 
gained  something  by  the  adventure. 

Herewith  are  reproduced  the  application  for 
the  service  and  the  card  used  in  members’  of- 
fices : 

DOCTORS’  INFORMATION  EXCHANGE 
Application  Blanks 

Doctor:  Dr.  John  R.  Smith. 

Office  phone:  723.  Res.  Phone:  722.  Office-girl's 

Phone:  1023  (Res). 

Office  Hours  (Day):  1 to  4 P.  M.  (Evening):  Mon., 
Wed.,  Sat.  7 to  S P.  M. 

Sunday  Office  Hours:  By  appointment  only. 

Home  Hospital  Hours:  10  to  11  A.  M. 

St.  Elizabeth:  9 to  10  A.  M. 


Regular  Calling  Hours:  8 to  9 A.  M.,  11  to  12  A.  M„ 

4 to  6 P.  M. 

At  Home  (Res.):  329  Oakwood  Boul.  Tel.  722. 
Remarks:  Club  79,  Country  Club  130,  Church  4323. 
EMERGENCY:  If  I cannot  immediately  respond  to 
an  emergency  call  please  notify  the  following 
physician  (inform  me  of  such  calls  as  well  as 
telling  other  doctors  that  same  is  MY  call): 
Doctor:  Dr.  Wm.  Brown  or  Dr.  Chas.  Jones. 
INSTRUCTIONS:  Whenever  a doctor  leaves  the 

above  routine  he  should  call  exchange  and  place 
such  information. 

Membership  fee  is  one  dollar  (this  assessment  is 
to  defray  expense  involved  in  installing  business 
phone,  advertising,  etc.).  Service  fee  is  two  dollars 
a month,  payable  every  three  months,  and  due  the 
15th  of  the  first  month.  No  change  in  fee  can  be 
made  unless  authorized  by  Medical  Association. 

This  application  properly  filled  and  returned  with 
membership  fee  is  an  agreement.  Service  will  be 
opened  at  once. 

MEMBER 

DOCTORS'  INFORMATION  EXCHANGE 
Please  Notice 

Whenever  the  doctor  is  not  in  his  office,  or  at  other 
times  does  not  answc-r  at  his  regular  telephone  num- 
bers, call  480  for  information  regarding  his  where- 
abouts. when  he  will  return,  to  leave  your  number, 
etc.  This  is  a permanent  telephone  call,  and  an 
operator  is  in  charge  at  all  times. 

Doctors'  Information  Exchange 


THE  REMOVAL  OF  FOREIGN  BODIES 
FROM  THE  AIR  AND  FOOD 
PASSAGES* 

Lafayette  Page,  M.D. 

INDIANAPOLIS,  INDIANA 
Today  every  laryngologist  is  expected  to  be 
able  to  remove  foreign  bodies  not  only  from  the 
larynx,  but  also  from  the  trachea,  bronchi  and 
esophagus.  Many  of  you  who  are  familiar 
with  the  brilliant  achievements  of  Chevalier 
Jackson  through  journal  reports,  or  who  have 
been  so  fortunate  as  to  witness  his  marvellous 
technique  in  bronchoscopy,  scarcely  realize  the 
expenditure  of  time,  labor  and  money  necessary 
to  attain  such  perfection.  It  seems  so  easy  for 
Paderewski  to  render  a great  masterpiece  of 
music  like  the  Emperor  Concerto,  of  Beethoven, 
that  we  are  apt  to  forget  the  study  and  labor 
of  years  necessary  for  even  his  splendid  genius 
to  produce  such  art.  Perhaps  there  is  no  sur- 
gical procedure  in  which  every  detail  of  tech- 
nique is  so  important  and  perfectly  trained  as- 
sistants are  so  essential,  combined  with  constant 
practice  on  the  part  of  the  operator,  as  in  the 
removal  of  foreign  bodies  from  the  bronchi 
and  esophagus. 

We  should  not  forget  that  the  bronchoscope 
and  esophagoscope  are  dangerous  instruments 
in  the  hands  of  the  inexperienced  and  those 
without  a natural  sense  of  caution.  It  is  not 
an  art  that  can  be  picked  up  in  an  emergency 
by  any  physician  who  happens  to  have  purchased 
the  outfit  described  in  the  books.  A number 
of  tragedies  are  on  record,  and  many  more 
unrecorded,  of  brutal  efforts  to  remove  foreign 
bodies  from  the  esophagus  and  air  passages 
without  knowledge  or  experience.  On  the  other 
hand,  the  danger  is  very  slight  and  the  fatali- 
ties are  very  rare  in  the  use  of  these  instruments 
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in  the  hands  of  the  skillful  and  judicious,  while 
the  results  in  the  saving  of  life  are  among  the 
most  frequent  and  dramatic  in  the  field  of  sur- 
gery. 

In  the  following  cases  I have  tried  to  record 
the  results  of  my  limited  experience  in  as  brief 
a manner  as  possible. 

OPAQUE  FOREIGN  BODIES  : 

Among  the  most  frequent  opaque  foreign 
bodies  aspirated  into  the  air  passages  or  swal- 
lowed into  the  food  passage  are  pins  of  various 
kinds,  including  ordinary  pins,  needles,  safety- 
pins,  and  stick-pins  of  great  variety.  Jackson 
regards  the  ordinary  pin  or  needle  lodged  in 
one  of  the  smaller  bronchi  near  the  periphery 
of  the  lung  as  the  most  difficult  to  find  and 
remove  of  all  forms  of  foreign  bodies.  The 
lung  will  tolerate  the  presence  of  this  form  of 
foreign  body  for  a long  time  with  less  reaction 
than  any  other.  A case  is  reported  by  Doctor 
Mosher  of  a nurse  who  had  a metal  clasp  pin 
in  her  lung  which  had  been  there  for  five  years 
without  producing  any  other  symptoms  than  an 
occasional  cough.  Attempts  to  remove  this  pin 
on  two  or  three  occasions  were  made,  once  by 
Killian  and  once  by  Jackson,  but  without  suc- 
cess. Such  cases  are  exceptional.  Few  are  so 
fortunate  as  to  escape  pneumonia  or  abscess  of 
the  lung  soon  after  aspiration  of  a foreign  body, 
or  later  development  of  tubercular  infection. 

Jackson  sums  up  the  matter  fairly  when  he 
says:  “We  do  full  justice  to  our  patients  when 
we  tell  them  that  while  a foreign  body  may  be 
coughed  up,  the  chances  of  this  are  remote  and 
it  is  dangerous  to  wait,  and  further,  the  diffi- 
culty of  removal  increases  with  each  hour  that 
the  body  is  allowed  to  remain. ” 

It  is  in  locating  this  class  of  foreign  body 
that  the  x-ray  and  fluoroscope  afford  us  the 
greatest  aid. 

CASE  REPORTS 

Case  I.  A young  lady  nineteen  years  of  age, 
while  dressing  to  be  married,  aspirated  into  the 
trachea  an  ordinary  pin  which  she  was  holding 
in  her  mouth.  This  was  followed  by  violent 
spasms  of  coughing,  some  pain,  and  slight  ex- 
pectoration of  blood.  Three  hours  after,  under 
cocaine  anesthesia,  bronchoscopic  examination 
was  made  per  oral,  and  the  pin  found  sticking 
into  the  tracheal  cartilage,  point  upward,  just 
above  the  bifurcation.  The  pin  was  grasped  as 
near  the  point  as  possible,  pushed  downward 
and  outward  and  removed  through  the  broncho- 
scope. There  was  no  reaction  or  after-disturb- 
ance. 

Case  II.  A boy  thirteen  years  old  aspirated 
a pin  while  attending  school  at  Shortridge.  He 
was  brought  to  our  clinic  very  much  excited 
and  frightened,  with  spasms  of  coughing  and 
dyspnea.  Ether  was  administered  and  broncho- 
scopic examination  per  oral  made.  An  ordinary 


pin  was  found,  driven  more  than  half  its  length 
into  the  tracheal  cartilage  about  10  c.  m.  below 
the  cricoid  cartilage.  This  was  extracted,  con- 
siderable force  being  necessary  to  dislodge  it. 
Immediate  recovery  followed. 

Case  III.  A young  girl  fifteen  years  of  age, 
while  picking  her  teeth  with  a blackheaded  steel 
pin,  flipped  it  into  the  throat  and  swallowed  it. 
Efforts  were  made  by  the  local  physician  to 
extract  it  by  forceps  without  the  use  of  an 
esophagoscope.  He  succeeded  in  grasping  the 
pin,  but  in  his  efforts  to  remove  it  forced  it 
into  the  vertebral  column,  and  abandoned  fur- 
ther effort.  An  x-ray  examination  was  made, 
locating  the  pin  sticking  through  the  esophagus 
into  the  body  of  one  of  the  vertebra.  An  esoph- 
agoscope was  introduced  and  the  pin  found  after 
diligent  search.  The  esophageal  membrane  was 
edematous  and  very  much  traumatized  due  to 
the  previous  blind  effort  to  extract.  The  pin 
was  so  tightly  drawn  into  the  bone,  with  the 
point  upward,  that  great  effort  was  required 
to  dislodge  it.  In  trying  to  dislodge  it  the  pin 
was  broken  half  in  two  and  the  head  part  was 
brought  up  with  forceps.  We  finally  secured 
the  point.  The  patient  was  kept  in  bed  on  liquid 
diet  for  a few  days.  Some  nausea  persisted 
for  a time  but  she  made  a perfect  recovery. 

Case  IV.  A child  two  years  old  who  had 
swallowed  an  open  safety-pin  nine  months  prior 
to  examination.  A history  of  a peribronchial 
abscess  was  given.  The  abscess  embarrassed 
the  respiration  to  such  an  extent  that  life  was 
despaired  of,  when  the  abscess  broke,  giving 
relief  to  the  breathing.  Examination  with  an 
esophagoscope  revealed  an  open  safety-pin  in 
the  esophagus  just  below  the  cricoid  cartilage 
and  sticking  into  the  posterior  wall  of  the  tra- 
chea. The  pin  was  grasped  with  forceps  and 
dislodged,  then  closed  with  a wire  snare  loop 
and  delivered.  Uneventful  recovery. 

Case  V.  A child  nine  months  of  age,  re- 
ferred by  Doctor  Tindall  of  Greensburg,  Indi- 
ana, swallowed  an  open  safety-pin.  The  mother 
in  her  frantic  efforts  to  grasp  the  pin  had  forced 
it  well  down  below  the  level  of  the  clavicle. 
This  was  followed  by  spasms  of  coughing  and 
dyspnea.  The  child  was  brought  to  St.  Vin- 
cent’s Hospital  where  esophageal  examination 
was  made,  the  pin  located  and  closed  with  a 
wire  loop,  after  which  removal  was  without 
difficulty.  The  patient  left  the  hospital  the  next 
day  in  good  condition. 

Case  VI.  A boy  fourteen  years  of  age.  re- 
ferred by  Dr.  Kenneth  Jeffries  of  Indianapolis. 
While  holding  a pin  in  the  mouth  it  was  aspi- 
rated into  the  lung  from  a blow  on  the  back 
by  a boy  friend.  Spasms  of  choking  and  cough- 
ing followed  at  once  and  lasted  for  a couple 
of  hours.  The  symptoms  had  subsided  by  the 
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following  day,  except  a slight  cough.  An  x-ray 
examination  was  made,  showing  the  pin,  point 
upward,  in  the  small  lower  lobe  bronchus  close 
to  the  heart.  Bronchoscopic  examination  was 
made  under  ether  anesthesia,  the  instrument  in- 
troduced through  the  mouth.  The  middle  and 
lower  lobe  bronchi  were  explored  in  a fruitless 
effort  to  find  the  pin.  There  was  no  reaction 
or  unpleasant  results  following  the  examination 
except  the  disappointment  of  both  family  and 
physician.  After  a week  of  quiet  it  was  de- 
cided to  make  another  attempt  to  find  and  re- 
move the  pin  with  the  aid  of  the  fluoroscope. 
The  lower  and  middle  lobe  bronchi  were  again 
explored,  but  without  success.  Having  failed 
in  the  second  effort,  we  advised  his  parents  to 
take  him  to  Dr.  Chevalier  Jackson  at  once, 
which  they  did.  After  keeping  the  patient  in 
bed  for  ten  days  Doctor  Jackson  succeeded  in 
finding  and  removing  the  pin. 

REMOVAL  OF  TEETH 

Considering  the  number  of  people  who  pass 
through  the  hands  of  the  dentists  for  work  on 
the  teeth,  and  the  great  number  of  teeth  ex- 
tracted under  gas  anesthesia,  it  is  surprising 
how  few  accidents  we  have  from  aspiration  of 
teeth  or  dental  instruments.  It  is  a fine  tribute 
to  the  skill  and  carefulness  of  the  dental  pro- 
fession. However,  accidents  will  sometimes  oc- 
cur in  the  hands  of  the  most  skillful  operators. 

Case  VII.  Mrs.  K.  L. ; aged  46.  This  case 
was  referred  to  me  by  Dr.  J.  A.  MacDonald. 
History : Patient  had  had  no  previous  illness 

that  could  be  recalled.  A few  days  after  having 
some  teeth  extracted  under  gas  anesthesia  she 
developed  a cough  with  pain  in  the  right  side, 
and  a temperature  of  103  degrees.  Doctor 
MacDonald  was  called  and  made  a diagnosis 
of  foreign  body  in  the  lower  lobe  of  the  right 
lung.  She  was  sent  to  the  Methodist  Hospital 
where  Doctor  Beeler  made  an  x-ray  examina- 
tion, revealing  the  cuspid  portion  of  a 
pivot  tooth  in  the  right  lower  lobe  bron- 
chus. On  July  3,  1920,  at  four  P.  M., 
bronscoscopic  examination  was  made  per 
oral  under  ether  anesthesia.  The  right 
lower  lobe  bronchus  was  found  filled  with  pneu- 
monic exudate  which  was  drawn  off  with  a 
suction  tube.  After  some  exploration  the  tooth 
was  found  tightly  imbedded  in  the  swollen  bron- 
chus, the  biting  end  of  the  tooth  presenting. 
We  succeeded  in  grasping  the  tooth  with  dif- 
ferent kinds  of  forceps,  but  could  not  hold  the 
grasp  on  the  polished  porcelain  wedge  tight 
enough  to  dislodge.  The  effort  was  most  dis- 
couraging, being  conscious  all  the  time  that  the 
life  of  our  patient  depended  on  the  success  of 
the  operation.  Realizing  that  a forcep  could 
not  be  made  to  hold,  and  that  it  was  not  safe 
to  prolong  the  effort,  we  decided  to  wait  until 


the  following  day,  July  4th.  In  the  meantime 
a blunt  hook  was  made,  with  the  hope  of 
turning  the  tooth  so  that  the  pivot  could  be 
grasped.  The  patient  showed  no  bad  results 
from  the  first  attempt  at- removal,  so  ether  was 
again  administered  on  July  4th,  the  tubes  were 
cleared  of  exudate  and  the  body  located,  aided 
by  the  fluoroscope  in  the  hands  of  Doctor  Beeler. 
The  swollen  tube  was  contracted  with  applica- 
tions of  adrenalin  and  we  then  succeeded  in 
passing  the  hook  to  one  side  of  the  tooth,  en- 
gaging the  pivot  and  turning  the  tooth  so  that 
the  pivot  end  could  be  grasped  with  forceps. 
Delivery  was  then  easy.  Convalescence  began 
at  once  and  ended  in  complete  recovery. 

Tooth  plates,  especially  partial  plates  with 
prongs,  have  the  unpleasant  distinction,  accord- 
ing to  Mosher,  of  being  the  most  difficult  for- 
eign bodies  which  the  physician  is  called  upon 
to  remove  from  the  esophagus.  We  have  had 
two  occasions  to  verify  this  statement. 

Case  VIII.  A patient  was  referred  to  me  from 
near  Wabash,  Indiana,  a man  38  years  of  age, 
who  had  swallowed  a poor-fitting  tooth  plate 
holding  three  incisor  teeth.  The  plate  lodged 
at  first  just  beyond  the  cricoid  cartilage,  causing 
great  pain  and  dyspnea.  Efforts  were  made 
by  the  local  physicians  to  force  the  plate  into 
the  stomach,  using  bougies  and  probangs.  They 
succeeded  in  forcing  it  down  through  the  esoph- 
agus close  to  the  cardiac  orifice  of  the  stomach, 
where  it  remained  for  three  months.  The  pa- 
tient, unable  to  eat  solid  food,  consulted  a spe- 
cialist in  Lafayette,  Indiana,  who  tried  again 
to  force  the  plate  into  the  stomach.  The  patient 
said  he  was  assured  that  the  effort  was  success- 
ful and  that  he  could  eat  solid  food.  After  two 
meals  of  solid  food  he  suffered  great  discomfort 
and  difficulty  in  breathing.  He  then  had  an 
x-ray  made  which  showed  the  location  of  the 
plate  in  the  distended  esophagus.  An  esopha- 
goscope  was  introduced  under  ether  anesthesia. 
A mass  of  partially  decomposed  food  was  re- 
moved and  the  tooth  plate  found  embedded  in 
the  esophageal  folds  just  above  the  cardiac  ori- 
fice. The  three  incisor  teeth  attached  to  the 
plate  was  the  only  part  visible.  There  was 
marked  edema  and  inflammation  throughout  the 
lower  third  of  the  esophagus.  An  effort  was 
made  by  grasping  the  teeth  with  ordinary  for- 
ceps to  dislodge  the  imbedded  plate,  but  the 
instrument  was  found  too  delicate.  However, 
we  finally  succeeded  in  delivering  the  plate  in- 
tact with  a flexible  forcep  which  had  been  pur- 
chased in  the  pre-esophagoscope  days. 

Mosher  has  devised  an  instrument  for  cutting 
a tooth  plate,  but  this  would  not  have  been  prac- 
tical as  the  plate  had  become  so  thoroughly  em- 
bedded. An  application  of  silver  nitrate  was 
made  to  the  ulcerated  surface  and  the  patient 
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fed  hot  milk  until  all  inflammation  had  sub- 
sided. The  last  time  the  patient  was  seen  he 
was  in  good  condition. 

NON-OPAQUE  FOREIGN  BODIES  : 

In  children  the  most  frequent  and  fatal  forms 
of  foreign  bodies  which  find  lodgement  in  the 
food  and  air  passages  are  the  various  kinds  of 
grains  and  nuts,  such  as  corn,  beans,  peanuts, 
etc.  Such  substances  are  more  likely  to  be  fol- 
lowed by  immediate  death,  or  later  develop  vio- 
lent inflammatory  reaction  than  the  inorganic 
substances.  Tbe  roasted  peanut  is  peculiarly 
irritating  and  usually  produces  a train  of  symp- 
toms of  its  own  known  as  “peanut  bronchitis”. 
The  x-ray  and  fluroscope  do  not  give  us  aid  in 
locating  this  class  of  foreign  bodies  which  they 
afford  in  the  opaque  form,  yet  they  are  often 
invaluable  in  determining  the  pathology  result- 
ing and  should  always  be  used  if  the  time  can 
be  taken.  The  history  we  get  in  these  cases  is 
often  vague,  but  physical  examination  by  a phy- 
sician of  experience  will  often  determine  the 
presence  of  the  foreign  body.  By  carful  study 
of  the  physical  signs  it  can  be  determined  what 
portions  of  the  lung  are  being  deprived  of  air 
and  drainage  and  from  this  the  almost  exact 
location  of  the  foreign  body  can  be  deduced. 
The  bronchoscopist  should  always  study  these 
cases  with  the  man  in  general  medicine  and 
the  roentgenologist  if  he  hopes  to  serve  his  pa- 
tient best,  at  the  same  time  gaining  some  knowl- 
edge of  these  cases. 

Case  IX.  Referred  by  Doctor  Harris  of 
Bloomington,  Indiana.  A boy  five  years  of  age 
while  feeding  chickens  aspirated  a grain  of  corn 
into  the  trachea.  Doctor  Harris  was  called  at 
once  and  finding  the  child  in  spasms,  with 
coughing  and  dyspnea,  he  immediately  brought 
the  child  to  the  Methodist  Hospital.  Everything 
was  ready  when  the  patient  arrived.  Careful 
ether  anesthesia  was  given,  a bronchoscope  in- 
troduced per  oral  and  a large  grain  of  corn 
found  lodged  in  the  right  lower  lobe  bronchus. 
It  was  grasped  with  forceps  and  brought  up  to 
the  glottis  with  the  ’scope.  In  an  effort  to  bring 
it  through  the  glottis  a spasm  was  caused  which 
seemed  to  be  fatal.  A quick  tracheotomy  was 
done  and  the  grain  of  corn  removed.  Artificial 
respiration  restored  normal  breathing  after  con- 
siderable effort  and  the  patient  recovered  after  a 
few  days  in  the  hospital. 

Case  X.  Is  almost  exactly  similar  to  the  last. 
A grain  of  corn  aspirated  by  a child  five  years 
of  age  while  playing  with  corn.  Doctor  Tyn- 
dall of  Shelbyville  was  called  at  once  and  find- 
ing the  patient  with  frequent  spasms  of  cough- 
ing and  cyanotic,  took  him  in  his  car  and  made 
a hurried  trip  to  the  Long  Hospital  in  this  city, 
after  notifying  my  office  by  long  distance.  When 
the  patient  arrived  he  was  so  cyanotic  that 


anesthesia  was  unnecessary.  With  the  bron- 
choscope the  grain  of  corn  was  found  in  the 
right  middle  lobe  bronchus.  Just  as  we  were 
about  to  deliver  it  one  of  the  physicians  present, 
in  his  desire  to  see  it  brought  out,  kicked  over 
the  battery,  breaking  the  electric  connections 
and  leaving  us  in  the  dark.  When  the  lights 
were  turned  on  in  the  operating  room  our  pa- 
tient was  apparently  dead.  A stab  tracheotomy 
was  done  and  with  artificial  respiration  the  pa- 
tient was  restored.  It  is  unnecessary  to  state 
that  this  case  caused  us  a few  anxious  and 
dramatic  moments. 

Case  XI.  A boy  four  years  old,  referred  by 
Doctor  Little,  was  seized  with  spasms  of  cough- 
ing and  choking  while  at  play.  The  symptoms 
became  so  alarming  that  Doctor  Little  was 
called.  He  suspected  a foreign  body  and  pos- 
sibly a grain  of  corn,  as  the  child  had  been  play- 
ing in  a corn  field.  The  patient  was  brought 
to  the  Methodist  Hospital.  Physical  examina- 
tion of  the  chest  clearly  indicated  a foreign  body, 
probably  on  the  left  side.  Characteristic  symp- 
toms of  wheezing  respiration,  dyspnea  and 
coughing  were  present  in  a marked  degree,  with 
a temperature  of  101  degrees.  A bronchoscope 
examination  was  made  per  oral  lasting  twenty 
minutes  without  being  able  to  locate  the  foreign 
body.  After  a few  days’  quiet  in  bed  an  x-ray 
examination  was  made  by  Doctor  Beeler  and 
the  report  said,  “There  is  a shadow  on  the  left 
side  which  is  rather  suspicious,  but  not  positive.” 
On  the  second  bronchoscopic  examination  we 
found  the  left  lower  lobe  bronchus  swollen  and 
partially  filled  with  exudate.  After  clearing  the 
tube,  a flat  white  grain  of  corn  was  found  ad- 
hering close  to  the  mucosa.  It  was  removed 
through  the  ’scope,  the  operation  requiring  ten 
minutes.  The  lung  cleared  up  in  a few  days. 

Case  XII.  A boy  fourteen  years  of  age,  the 
patient  of  Doctors  Stavton  and  MacDonald. 
Doctor  MacDonald  had  obtained  a vague  his- 
tory of  the  aspiration  of  a peanut.  This  child 
was  so  ill  that  we  had  some  hesitancy  in  making 
a bronchoscopic  examination  at  the  time — tem- 
perature 104R>  degrees  and  pulse  140.  The 
pleural  cavity  had  been  aspirated  for  pus.  A 
bronchoscopic  examination  was  made,  however, 
as  the  discovery  of  a foreign  body  seemed  the 
only  hope.  The  right  lower  lobe  bronchus  was 
found  inflamed  and  full  of  exudate.  After  clear- 
ing the  tube  by  suction  and  sponging,  one  of 
the  smaller  bronchi  was  found  to  be  filled  with 
what  seemed  to  be  a portion  of  a peanut  kernel. 
On  removing  it  with  forceps  the  abscess  broke, 
filling  the  bronchoscope  with  pus.  After  a quan- 
tity of  pus  was  coughed  out  the  patient’s  breath- 
ing became  better.  This  was  followed  by  a 
rapid  fall  of  temperature  and  pulse  and  gradual 
recovery  took  place. 
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Case  XIII.  A child  aged  eleven  months  was 
referred  from  near  Frankfort,  Indiana,  with 
the  statement  that  a bean  had  been  aspirated  the 
day  before.  The  child’s  breathing  was  labored 
and  its  appearance  cyanotic.  An  x-ray  was  made 
by  Doctor  Beeler  at  once.  The  body  being  non- 
opaque, the  x-ray  did  not  show  its  location. 
Bronchoscopic  examination  under  light  ether 
anesthesia  revealed  the  bean  in  the  right  middle 
lobe  bronchus.  It  wras  embedded  so  tightly  in 
the  irritated  tube  that  we  could  not  dislodge  it 
with  any  forceps  at  our  command  at  that  time. 
A tracheotomy  was  done  and  a tube  put  in, 
hoping  we  might  have  another  chance,  but  the 
child  died  that  night  from  dyspnea. 

Case  XIV.  A penny  removed  from  the  esoph- 
agus of  a child  three  years  old.  Nothing  un- 
usual in  the  case. 

Case  XV.  A child  six  months  of  age  swal- 
lowed a twig  of  a Christmas  tree.  This  was 
removed  from  the  middle  third  of  the  esoph- 
agus through  the  esophagoscope. 
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“thou  SHALT  NOT  KILL'’* 

By  Frank  B.  Wynn 

INDIANAPOLIS,  INDIANA 

At  first  thought  the  commandment  which  is 
the  title  of  this  essay  would  seem  to  be  wholly 
inapplicable  to  practitioners  of  medicine.  Yet 
even  the  most  cursory  study  of  their  professional 
conduct  will  reveal  many  who  are  innocently, 
ignorantly  or  even  criminally  responsible  for  the 
loss  of  life.  These  sins  are  more  often  negative 
than  positive.  Professional  ignorance,  careless- 
ness or  selfishness  does  not  absolve  one  from 
responsibility  in  the  performance  of  duty.  Since 
the  care  of  life  is  placed  upon  our  shoulders, 
this  imposes  the  most  serious  obligation  to  bring 
to  bear  all  the  agencies  within  our  power  for 
the  relief  or  cure  of  the  patient.  Critical  ob- 
servation impresses  one  that  even  good  men, 
measured  by  the  ordinary  standards  of  conduct, 
fail  to  comprehend  the  gravity  of  this  respon- 
sibility. 

.First,  how  often  are  we  guilty  of  negative  sin 
in  public  health  matters — carelessness  or  over- 
sight in  reporting  contagious  and  infectious  dis- 
eases. The  management  of  almost  every  case 
of  infection,  acute  or  chronic,  carries  with  it 
the  personal  obligation  of  the  physician  to  put 
out  the  warning  signal — to  give  always  without 
money  and  without  price  the  instructive  knowl- 
edge which  will  prevent  further  extension  of 
the  disorder.  What  fearful  responsibility  rests 
upon  us  too,  as  possible  carriers  of  infection. 
In  this  vast  altruistic  program  let  us  not  be  dis- 
couraged by  the  indifferent  attitude  of  the  public 
so  quick  to  question  the  wisdom  or  sincerity  of 
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our  action.  We  should  rather  with  unabated 
fervor  continue  our  support  of  all  public  health 
movements.  To  do  less  would  constitute  con- 
tributary  negligence  in  the  taking  of  life. 

Vaccine  treatment  (and  its  kind)  constitutes 
the  dominant  therapeutic  fashion  of  the  day. 
The  innumerable  biologic  products  of  the  great 
pharmaceutic  houses,  with  their  enticing  and 
suggestive  literature,  often  lead  the  unwary 
astray.  Novices  who  do  not  fully  understand 
the-  conditions  warranting  such  treatment  rush 
to  its  use  with  innocent  enthusiasm  but  in  ignor- 
ance of  its  dangers.  One  should  remember  that 
the  injection  of  a foreign  protein  into  the  body 
is  always  a serious  matter.  Future  medical  his- 
tory will  undoubtedly  record  that  through  the 
cupidity  of  commercial  houses,  members  of  the 
medical  profession  have  often  been  led  astray 
in  this  matter  of  vaccine  administration.  Aside 
from  the  serious  harm  and  danger  to  life  arising 
from  their  improper  use,  it  is  humiliating  to  the 
good  name  of  medicine  to  have  been  duped  by 
a grasping  commercialism. 

In  no  phase  of  medical  practice  are  the  sins 
of  omission  so  common  as  in  the  realm  of  diag- 
nosis. It  is  a natural  error  and  there  are  miti- 
gating circumstances  oftentimes.  The  busy  prac- 
titioner especially  is  likely  to  fall  into  the  habit 
of  drawing  hasty  conclusions  from  subjective 
phenomena.  A patient  comes  with  a ready- 
made diagnosis,  only  asking  for  a prescription. 
It  is  polite  and  so  easy  to  follow  his  lead  and 
prescribe  a symptomatic  remedy.  For  headache 
bromides  may  be  given  only  to  find  a few  hours 
later  uremic  convulsions,  which  might  have  been 
warded  off  by  proper  measures  at  the  right 
time.  Or  pain  in  the  epigastric  area  or  right 
lower  quadrant  is  permited  to  go  with  a pre- 
scription for  “biliousness”  or  "intestinal  indi- 
gestion”. Golden  hours  are  frittered  away  when 
prompt  surgery  might  relieve  with  success  a 
condition  which  later  becomes  hopeless.  Not 
less  culpable  is  the  case  diagnosed  as  appendi- 
citis and  operated  immediately,  when  the  day 
following  reveals  the  essential  condition  to  be 
right  sided  pneumonia  with  reflex  abdominal 
pain.  Or  what  sin  of  omission  is  more  common 
than  prescribing  a cough  sedative  to  a person 
with  an  acute  “cold”  giving  assurance  that 
prompt  recovery  will  take  place.  A month  later 
the  patient  returns  running  temperature  eleva- 
tion and  having  well  marked  signs  of  acute  pul- 
monary tuberculosis.  Again,  surgical  experience 
and  pathology  have  long  since  proved  incipient 
cancer  curable  by  radical  measures.  Yet  how 
common  is  procrastination  until  metastases  pro- 
claim the  doom  of  the  patient.  The  disposition 
we  all  acquire  with  maturing  experience  and 
years  to  place  greater  faith  in  nature’s  capacity 
to  combat  disease  should  never  find  justification 
in  the  treatment  of  cancer. 
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When  and  zvlien  not  to  operate  are  questions 
which  perplex  both  special  and  general  men. 
Honest  differences  of  opinion  prevail.  Inex- 
cusable procrastination  on  the  one  hand  and  pre- 
sumptious  radicalism  on  the  other  are  unseemly 
and  often  disastrous  to  the  interests  of  the  pa- 
tient. A few  well  established  standards  have 
been  worked  out,  disregard  of  which  is  apt  to 
be  followed  by  serious  or  fatal  results.  In  some 
surgical  conditions  temporizing  is  a sin  just 
as  in  others  delay  is  a virtue.  In  fulminant 
appendicitis  immediate  surgical  attack  is  the 
proper  procedure ; but  in  acute  gall-bladder  dis- 
ease cautious  delay  and  later  operation  will  gen- 
erally enhance  the  patient’s  prospects  of  life. 
Procrastinating  in  cases  of  chronically  infected 
tonsils  giving  a history  of  rheumatic  and  neu- 
ritic  attacks,  is  just  as  inexcusable  as  to  radically 
invade  tonsilar  tissue  when  there  is  constitu- 
tional and  local  evidence  of  acute  infection.  Op- 
eration in  the  latter  case  is  very  apt  to  pour 
virulent  septic  and  toxic  material  into  the  blood 
and  lymph  streams,  often  followed  by  acute  pul- 
monary, renal  or  cardiac  involvement  of  grave 
significance.  Even  a minor  operation  like  the 
wholesale  extraction  of  teeth  which  are  pyor- 
rheal  is  sometimes  followed  by  local  organic 
implantation.  Hence  in  these  cases  it  is  rarely 
advisable  to  extend  the  extraction  over  two  or 
three  sittings. 

In  other  cases  where  multiple  foci  of  infection 
exist  it  often  requires  large  self-control  and 
moral  force  on  the  part  of  the  surgeon  to  abstain 
from  wholesale  ablation  of  pathologic  lesions, 
remote  from  each  other.  Patients  themselves 
insist  upon  having  the  whole  field  cleared  at  a 
single  operative  attack.  Under  such  circum- 
stances the  operator  should  always  lay  close  to 
his  conscience  the  fact  that  every  additional 
focus  of  infection  attacked  surgically  adds 
greater  shock  and  larger  possibilities  of  spread- 
ing infection.  In  practice  one  often  observes 
in  one  surgical  procedure,  operation  upon  the 
appendix  and  the  female  adenexia.  The  propin- 
quity of  parts  makes  this  feasible.  On  the  other 
hand  the  simultaneous  attack  upon  septic  foci 
remote  from  each  other — say  the  gall-bladder 
and  tonsils — subjects  the  patient  to  infinitely 
greater  risks.  It  is  a species  of  gambling  with 
the  protective  forces  of  the  body  which  good 
surgical  judgment  will  seldom  tolerate.  Instead 
of  such  surgical  adventure  it  were  wiser  to  be 
less  brilliant  and  exhibit  keener  conscience  for 
the  saving  of  life. 

The  chief  topic  of  discussion  in  this  essay  is 
that  of  criminal  abortion.  This  crime  has  existed 
in  all  ages.  It  has  been  more  prevalent  in  civil- 
ized countries  than  among  primitive  races.  Even 
in  our  own  land  it  has  been  a matter  of  frequent 
observation  that  the  families  of  our  grand  par- 
ents were  larger  than  in  our  own  day — partly 
due  to  their  physical  sturdiness,  partly  because 


less  given  to  the  modern  sin  of  preventing  con- 
ception, and  most  of  all  from  the  fact  that  the 
public  conscience  was  keenly  opposed  to  the  in- 
terruption of  the  course  of  gestation.  What 
are  the  underlying  factors  which  have  brought 
about  this  change  of  attitude  toward  begetting 
and  bearing  children  and  home-building? 

The  rapidly  increasing  urban  population  con- 
stitutes the  chief  foundation  stone  of  this  crime. 
The  artificial  life  which  it  begets  makes  children 
inconvenient.  Among  the  leisure  class  where 
childbearing  should  be  prolific,  the  feminine  pa- 
trons of  luxury  and  comfort  give  way  to  the 
spell  of  indolence  and  selfishness.  The  consu- 
ming thought  is  not  how  they  may  become  the 
matrons  of  large  and  healthy  families  but  how 
they  may  avoid  these  physiologic  triumphs  and 
substitute  the  ennervating  social  life  with  its 
irregularities  and  excesses. 

And  since  this  is  the  goal  toward  which  the 
extravagances  and  fashions  of  the  age  point, 
the  young  man  of  moderate  means  hesitates  to 
face  the  responsibilities  of  marriage.  Or  should 
he  do  so  he  is  driven  by  the  fear  of  large  social 
demands  and  the  financial  burden  of  maintain- 
ing a large  family,  into  accepting  and  practicing 
the  common  sex  sins  of  preventing  conception 
or  resorting  to  abortion. 

Near  akin  to  the  social  errors  of  the  day  in 
feeding  these  vicious  practices  is  the  restless 
spirit  of  the  age — the  morbid  craving  for  sensa- 
tional excitement,  quite  inconsistent  with  the 
practice  of  domestic  virtues.  To  be  reckoned 
with  also  is  the  habitation  question.  Modern 
apartments  have  rapidly  usurped  the  place  of 
the  cottage  and  home.  Apartments  are  not  suit- 
ed for  the  rearing  of  children ; and  furthermore 
the  little  ones  are  not  wanted.  So  does  com- 
mercialism join  hands  with  vicious  social  and 
sex-life  in  the  promotion  of  abortion. 

That  public  sentiment  has  become  tolerant  of 
the  practice  of  abortion  is  borne  out  in  the  ex- 
perience of  every  general  practitioner.  As  the 
newly  married  couple  enters  the  private  consult- 
ation room,  one  hopes  that  they  have  come  to 
express  joy  over  conception  and  the  prospect  of 
parenthood.  But  not  so.  Their  whole  demeanor 
is  apologetic.  A flimsy  array  of  excuses  is  of- 
fered why  she  should  be  “brought  around” — 
her  friends  will  make  sport  of  her  for  having 
a baby  so  soon ; it  will  interfere  with  numerous 
social  engagements ; she  is  not  strong,  etc.,  etc. 

In  listening  to  such  narratives  it  was  always 
difficult  for  me  to  repress  indignation.  What 
is  particularly  irritating  is  that  they  so  often 
assume  an  air  of  confidence  that  the  doctor  will 
yield  to  their  importunities.  Curiously  it  does 
not  seem  to  occur  to  them  that  they  are  asking 
the  physician  to  engage  in  a criminal  act;  and 
that  on  their  own  part  they  are  guilty  of  mur- 
derous intent  based  upon  the  most  sordid  selfish- 
ness. 
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Here  is  one  of  the  most  difficult  and  delicate 
questions  which  the  general  practitioner  must 
face.  It  is  not  merely  a question  of  ethics  to 
the  physician — it  is  a problem  of  vital  concern 
to  the  morals  of  the  community,  the  health  and 
happiness  of  the  citizenship  and  the  growth  and 
stability  of  the  State.  The  practice  is  under- 
mining the  very  foundation  of  our  national  life 
— the  home.  Legislation  will  not  correct  the 
immoral  tendency.  The  law  never  has  been  able 
to  make  substantial  progress  in  bringing  profes- 
sional abortionists  to  a reckoning.  Larger  re- 
form will  result  from  the  profession  seeking  to 
purify  the  fountainhead  of  this  vile  stream.  It 
is  for  us  in  public  and  in  private  to  show 
on  the  one  hand  the  physiological  wrong  and 
the  grave  dangers  of  such  practices ; and  on 
the  other  to  hold  up  the  ideals  and  rewards  of 
the  home  with  children  to  make  secure  the  mari- 
tal union — bringing  new  burdens  it  is  true,  but 
greater  rewards  in  the  end.  It  is  for  us  to  make 
plain  that  the  violation  of  the  physiologic  law 
is  not  merely  a crime.  It  brings  upon  its  per- 
petrators a restless  and  unsatisfied  life.  It  is 
the  opening  of  a Pandora  box  of  evil  spirits, 
spreading  disaster  in  the  household — selfishness, 
cynicism,  sex-suspicion.  As  the  sexual  fires 
burn  low,  marital  infelicity  flames  high.  The 
victims  pass  down  life’s  journey  without  chil- 
dren or  grand-children  to  lighten  their  burdens 
or  brighten  the  pathway.  Some  have  the  wis- 
dom to  try  to  retrieve  their  moral  losses  by 
adopting  children — an  experiment  which  gener- 
ally yields  splendid  results. 

Here  then  is  laid  upon  the  profession  a tre- 
mendous responsibility.  Who  is  in  a position 
to  render  such  valuable  service  for  the  physio- 
logical and  social  good  of  the  race?  Is  there 
not  deep  need  of  a quickening  of  the  medical 
conscience  upon  this  question? 

I cannot  better  close  this  appeal  than  by  quo- 
ting as  best  I can  from  memory  an  experience 
of  early  student  days.  It  was  in  the  office  of  a 
“Practitioner  of  the  Old  School”  where  I did 
a little  study  and  learned  more  in  practical  wis- 
dom. One  day  we  noticed  approaching  a young 
man  and  his  wife — only  recently  married.  They 
belonged  to  the  so-called  aristocratic  society  of 
the  little  city.  The  doctor  (blessed  be  his  mem- 
ory!) divined  the  mission  of  the  young  couple. 
Turning  to  me  he  said:  “You  take  a seat  in 

the  apothecary  shop,  leaving  the  door  ajar  into 
my  consultation  room.  Then  listen  with  both 
ears  how  I handle  this  situation.” 

After  ushering  them  into  his  private  office 
the  young  bride  opened  the  conversation.  “Doc- 
tor, it  is  two  months  since  we  were  married. 
I have  not  menstruated  and  have  the  most  in- 
tense aversion  for  food.  Here  I am  with  any 
number  of  social  obligations,  an  elaborate  trous- 
seau, and  should  be  having  the  time  of  my  life, 


but  I get  no  pleasure  out  of  these  things.  We 
were  planning  a trip  west  next  month  but  I do 
not  feel  like  going.  You  know  I have  not  been 
well  for  a year  or  two.  Mother  is  terribly  wor- 
ried and  says  if  I should  be  in  a family  way  it 
would  wreck  my  health.” 

She  paused  a moment  which  gave  the  doctor 
a chance  to  shift  the  current  of  thought  which 
he  did  in  this  deft  manner : “As  I recall  it, 

Catherine,  you  are  now  past  twenty.  You  know 
I was  present  at  your  first  birthday  celebration 
and  gave  you  your  first  spanking.  It  was  a 
great  occasion.  You  stirred  up  a terrible  com- 
motion. One  time  I thought  you  done  for — blue 
around  the  ‘gills’  and  no  sign  of  breath ! I 
poured  cold  water  down  your  spine.  You 
thought  that  an  outrage  and  yelled  like  an  In- 
dian. It  was  a close  call.  You’ve  been  a lot 
of  trouble  to  your  folks  all  these  years  but  I 
guess  they  think  you  worth  it.  Aren’t  you  glad 
your  mother  didn’t  do  anything  to  interfere 
with  Nature’s  course  seven  months  before  you 
were  born?  If  she  had,  it  would  have  been 
wrong  and  you  would  not  be  here  this  minute. 

“By  the  way,  had  you  noticed  in  the  morning 
paper  that  the  Lambreths  have  separated  and 
she  is  suing  for  divorce?  What  a pathetic  situ- 
ation ! They  have  proud  family  names,  wealth 
and  social  position  but  their  union  has  proved 
a failure.  Why?  They  started  wrong.  They 
bowed  before  the  shrine  of  ‘high  life’,  wor- 
shiping the  idols  of  selfishness,  luxury  and 
ease.  They  did  not  want  children  who  would 
interfere  with  their  indulgences.  After  a few 
years’  pursuit  of  these  things  she  yielded  to 
maternal  yearning  for  parenthood,  but  Nature 
so  often  balked,  refused  to  bear  fruit.  Note 
now,  the  melancholy  train  of  her  physical  mis- 
fortunes : Measures  to  prevent  conception ; 

criminal  interruption  of  the  course  of  preg- 
nancy; diseases  of  the  female  organs  secondary 
to  these  practices ; repeated  surgical  operations 
without  relief ; chronic  invalidism ; peevishness, 
melancholia  and  sex-suspicion.  There  has  been 
the  development  on  his  part  of  cantankerous- 
ness, cynicism,  and  sex-wandering.  And  now 
the  climax  has  been  reached  in  this  divorce  pro- 
ceeding. My  young  friends,  what  is  the  thing 
which  would  have  spared  these  unhappy  people 
this  sad  fate?  Children  would  have  welded  their 
lives  into  a holy  union,  with  exalted  purposes 
and  aims.  I have  not  the  wealth  of  the  Lam- 
breths but  I am  the  proud  possessor  of  three 
precious  gems : Ruby  with  her  pink  skin,  puck- 
ering dimples  and  roguish  chatter ; Opal  with 
her  iridescent  temperament  as  changeable  as 
sunshine  and  showers  in  April ; and  Pearl,  the 
gem  of  quiet  steadfastness  and  purity!  Ah, 
what  a joy  to  our  lives  are  these  three  children. 
From  sleepless  nights,  uncollected  accounts 
and  harrassing  cases  I come  home  grouchy. 
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Things  are  not  helped  by  my  wife  being  irri- 
table over  domestic  routine  and  telephone  annoy- 
ances. And  so  we  cross  swords  in  a little  fam- 
ily spat,  but  how  quickly  it  is  all  forgotten  and 
forgiven  in  the  joy  we  find  in  our  children. 
They  make  life  as  it  runs  on  worth  living.  And 
so  I look  forward  to  you  young  people  getting 
the  same  happiness  out  of  the  bearing  and  rear- 
ing of  children  that  we  have  done.”  Rising  to 
depart  Catherine  said : “Doctor,  we  will  follow 
happily  what  you  have  advised.” 

The  interesting  sequel  to  this  interview  came 
three  years  later.  They  were  again  in  the  phy- 
sician’s private  office,  leading  a beautiful,  little 
boy.  With  heart  palpitating  and  tears  stream- 
ing down  her  face  the  young  mother  pointed  to 
the  lad  saying:  “Oh.  doctor!  Suppose  we  had 
carried  out  our  selfish,  carnal  impulses !” 


NEEDLE  IN  ABDOMEN  SIMULATING 
TUBERCULOSIS  OF  THE  HIP 
Arthur  A.  Rang,  M.D. 

WASHINGTON,  INDIANA 

There  are  a great  number  of  cases  reported 
where  pins,  needles  or  fragments  of  needles 
have  been  found  in  various  parts  of  the  body, 
or  have  made  their  appearance  under  or  through 
the  skin  in  many  different  localities.  Many  of 
these  reports  are  offered  by  the  laity,  the  foreign 
body  having  been  removed  without  surgical 
assistance,  and  often  the  mode  of  entrance  is 
undetermined. 

•The  following  case  is  presented  because  of 
the  peculiar  history,  the  gravity  of  the  situation 
developed,  in  contrast  to  that  usually  resulting 
from  a needle  being  present  in  the  tissues,  and 
the  very  interesting  diagnostic  features  devel- 
oped. 

M.  G.,  age  12  years,  was  presented  for  treat- 
ment of  a fistula  opening  over  Pouparts’  liga- 
ment, midway  between  the  anterior  superior 
spine  of  the  ileum  and  the  pubis,  with  the  fol- 
lowing history : 

Family  record  negative,  except  her  paternal 
grandfather,  who  had  tuberculosis.  In  August, 
1913,  she  complained  of  a sudden  pain  in  the 
lower  right  quadrant  of  the  abdomen,  which 
seemed  deep  and  in  the  region  of  the  appendix. 
The  pain  increased  in  severity  and  she  walked 
with  a limp,  on  the  toes  of  her  right  foot.  The 
family  physician  was  called  and  made  a diag- 
nosis of  appendicitis,  which  was  concurred  in 
by  a consultant,  and  an  operation  was  advised. 
This  was  refused  by  the  parents  and  the  girl 
was  removed  to  a sanitarium  in  another  city, 
where  the  case  was  treated  expectantly.  During 
her  stay  in  the  sanitarium  she  ran  a continuous 
temperature  and  had  night  sweats.  Her  right 
leg  was  drawn  up  on  her  abdomen  and 
remained  so  for  two  weeks,  after  which  it  grad- 
ually straightened  out,  but  she  was  unable  to 
walk  on  it  without  a limp  for  several  months. 


She  suffered  considerable  pain  in  her  right  hip, 
became  emaciated  and  showed  very  little  im- 
provement until  February,  1914,  when  an  ab- 
scess pointed  and  evacuated  itself  over  the  crest 
of  the  right  ileum,  and  immediately  the  pain 
and  soreness  in  the  hip  began  to  subside.  This 
drainage  persisted  for  several  weeks  and  then 
closed,  opening  a short  time  later  with  the  sinus 
over  Pouparts’  ligament,  which  has  continuously 
drained  since  then.  Her  weight  increased  and 
her  general  health  greatly  improved. 

In  the  last  six  years  she  has  been  treated  by 
different  doctors  with  different  diagnoses,  most- 
ly built  up  on  a tubercular  hypothesis.  Among 
these  were  tuberculosis  of  the  hip,  and  tuber- 
culosis of  the  spine  with  a psoas  abscess,  both 
of  which  were  possible  with  the  symptoms  com- 
plained of  by  the  patient  and  objective  symp- 
toms presented.  Without  a radiogram  neither 
diagnosis  could  be  disproved. 

In  my  first  consideration  of  the  case,  I was 
impressed  with  the  idea  that  the  original  con- 
dition must  have  been  appendicitis,  or  an  abscess 
in  the  territory  closely  associated  with  the  ap- 
pendix, and  this  idea  was  strengthened  by  my 
respect  for  the  judgment  of  the  physician  who 
first  saw  her  and  made  the  diagnosis  of  appen- 
dicitis. To  determine  the  extent,  size  and  origin 
of  the  fistula,  and  the  condition  of  the  bony 
structures  under  suspicion,  the  fistula  was  in- 
jected with  bismuth  paste  and  the  patient  radio- 
graphed. The  result  was  a distinct  surprise,  as 
the  radiogram  showed  what  was  apparently  a 
pin  with  a large  head,  located  within  the  abdom- 
inal cavity  near  the  normal  location  of  the  ap- 
pendix. Two  weeks  later  this  foreign  body  was 
removed  at  operation  and  proved  to  be  a needle, 
minus  the  eye,  heavily  coated  on  one  end  with 
concretions,  which  gave  it  the  appearance  in 
the  picture  of  having  a head.  It  was  thoroughly 
embedded  in  a mass  of  scar  tissue  within  the 
abdominal  cavity.  Following  the  operation  a 
slight  fecal  fistula  developed  and  continued  in- 
termittently for  three  months  and  then  closed 
permanently. 

With  the  history  of  her  initial  attack,  with 
the  fact  that  all  of  her  bony  structures  appear 
normal  in  the  radiograms,  and  with  the  advent 
of  the  fecal  fistula  on  opening  the  external  aspect 
of  the  scar  mass,  it  seems  safe  to  presume  that 
this  needle  gained  entrance  through  the  gastro- 
intestinal tract,  to  have  perforated  the  intestine 
in  the  region  of  the  appendix,  and  to  have 
formed  an  abscess  simulating  a true  attack  of 
appendicitis,  afterwards  becoming  enclosed  in 
the  scar  mass  resulting  from  the  abscess  and 
becoming  heavily  coated  with  concretions. 

In  this  case,  again,  the  importance  of  a radio- 
gram in  obscure  conditions,  and  the  very  helpful 
information  to  he  derived  therefrom,  is  empha- 
sized, and  in  this  particular  instance  was  abso- 
lutely essential  for  a diagnosis. 
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THE  SCHICK  TEST  AND  THE  ADMINIS- 
TRATION OF  TOXIN-ANTITOXIN  FOR 
THE  PREVENTION  OF  DIPHTHERIA 

While  the  last  twenty-five  years  have  wit- 
nessed a reduction  in  the  mortality  from  diph- 
theria, largely  as  a result  of  the  prompt  and 
sufficient  administration  of  antitoxin,  a reduc- 
tion of  from  150  per  100,000  of  the  population 
to  21  per  100,000  of  the  population,  it  is  appar- 
ent, as  stated  by  the  Bulletin  of  the  Department 
of  Health  of  New  York  City,  from  which  we 
quote,  that  we  have  almost  approached  the  con- 
trol of  the  cases  of  this  disease  by  the  old  method 
of  disinfection  and  antitoxin  administration.  As 
the  statistics  of  the  last  decade  show,  there  has 
been  practically  no  reduction  in  the  morbidity 
of  diphtheria.  The  limitation  of  control  is  due 
to  the  fact  that  many  susceptible  individuals 
contract  diphtheria  not  by  exposure  to  cases 
ill  with  or  convalescent  from  the  disease,  but 
from  carriers  or  persons  in  apparent  health  who 
harbor  diphtheria  bacilli  in  their  throats  or 
noses.  It  is  well  known  that  a large  percentage 
of  diphtheria  cases  have  not  been  in  contact 
with  known  cases  of  the  disease.  Furthermore, 
many  mild  cases  of  diphtheria,  presenting  evi- 
dence of  only  reddened  throat  or  tonsillar  exu- 
date, as  well  as  many  cases  of  well  marked 
diphtheria,  are  unrecognized  and  untreated. 
These  cases  contribute  in  no  small  way  to  the 
infection  of  susceptibles.  Therefore,  a still  fur- 
ther control  of  diphtheria  depends  upon  the  de- 
termination of  which  individuals  are  susceptible 
and  then  to  render  them  immune,  for  in  spite  of 
all  rules  and  regulations  of  reported  quarantine, 
educational  propaganda,  administration  of  anti- 
toxin, school  medical  inspection,  improved  hy- 
giene and  sanitation,  there  still  remains  the  in- 
ability to  isolate  and  control  carriers  in  these 
cases.  As  a result  of  numerous  laboratory  ex- 
periments and  clinical  observations  it  has  been 
established  that  the  Schick  test  provides  a sim- 
ple, convenient  and  reliable  means  for  deter- 
mining the  susceptibility  or  immunity  of  indi- 
viduals to  diphtheria,  and  that  the  administra- 
tion of  three  doses  of  toxin-antitoxin,  given 
one  week  apart  to  susceptibles,  will  protect 
the  vast  majority  of  them — 90  percent  or  more 
— against  diphtheria,  perhaps  even  during  their 


lifetime.  The  Schick  test  and  the  administration 
of  toxin-antitoxin  offers  such  great  possibilities, 
that  the  Indiana  State  Board  of  Health  pro- 
poses that  all  children  entering  school  for  the 
first  time  be  immunized  at  once.  Children  en- 
tering boarding  schools  or  homes  for  children 
also  should  have  the  Schick  test  made,  and  be 
immunized  if  susceptible.  The  material  for  the 
Schick  test  may  be  obtained  from  the  large  bio- 
logical supply  houses,  the  technique  is  simple, 
and  the  reactions  are  dependable  if  carefully 
controlled.  The  toxin-antitoxin  preparation  for 
immunization  purposes  also  is  sold  in  packages 
for  use  and  is  inexpensive.  Comprehensive  in- 
formation concerning  the  subject  will  be  fur- 
nished on  request  by  the  Indiana  State  Board 
of  Health. 


DR.  HUGH  CABOT’S  MEDICAL  SOCIAL- 
ISTIC SCHEMES  FOR  MICHIGAN 
If  anyone  thinks  that  we  are  borrowing  trou- 
ble when  we  talk  about  the  possibilities  of  State 
Medicine  and  the  evils  resulting  therefrom,  let 
him  digest  the  statement  made  by  Dr.  Hug'h 
Cabot,  the  new  dean  of  the  Medical  Department 
of  the  University  of  Michigan,  who  is  quoted 
in  the  daily  papers  as  having  said,  “The  limit- 
ations of  the  services  of  the  University  Hos- 
pital to  the  indigent  people  of  the  state  to  my 
mind  is  undemocratic.  The  hospital  should  be 
open  to  rich  and  poor  alike.” 

We  all  know  that  the  hospitals  of  the  Uni- 
versity of  Michigan  have  been  pauperizing  the 
community,  not  only  in  Michigan  but  in  sections 
of  Indiana  and  Ohio,  by  furnishing  gratuitous 
medical  and  surgical  treatment  to  any  who  ap- 
plied, whether  able  to  pay  for  such  services  or 
not.  Even  if  the  authorities  of  the  University 
of  Michigan  considered  that  the  taxpayers  of 
Michigan  were  entitled  to  gratuitous  medical 
and  surgical  services  because  of  the  taxes  paid 
to  support  the  institution,  it  is  inconsistent  to 
consider  that  people  residing  outside  of  Mich- 
igan, who  pay  no  taxes  to  the  support  of  the 
institution,  should  be  accorded  like  privileges. 
However,  the  system  is  wholly  wrong  and  in 
the  end  is  bound  to  end  disastrously.  There 
is  no  reason  why  the  rich  or  well-to-do  people 
of  Michigan  should  not  pay  for  their  medical 
and  surgical  services  just  as  well  as  to  pay  for 
their  plumbing  or  for  any  other  services  ren- 
dered them.  If  the  state  is  going  to  furnish 
gratuitous  medical  and  surgical  services  to  the 
rich,  then  why  not  furnish  them  other  necessi- 
ties, or  for  that  matter  with  automobiles  or  other 
luxuries  enjoyed  by  the  rich.  We  notice  that 
most  of  the  advocates  of  this  pernicious  form 
of  State  Medicine  are  safely  entrenched  in  a 
soft  berth  for  themselves,  and  Dr.  Hugh  Cabot, 
perhaps  not  being  really  obliged  to  practice  med- 
icine as  a vocation,  is  very  fortunate  in  being 
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at  the  head  of  a great  University  which  pays 
him  a salary  that  amply  provides  a comfortable 
living  for  him,  but  what  about  the  struggling 
doctors,  perhaps  graduates  of  the  Medical  De- 
partment of  the  University  of  Michigan,  who 
are  depending  upon  the  public  for  support,  but 
who  must  compete  with  their  alma  mater,  and, 
worst  of  all,  an  alma  mater  that  donates  its 
services  to  rich  and  poor  alike?  The  time  and 
money  expended  in  securing  a medical  educa- 
tion means  nothing  and  brings  nothing  unless 
its  possessor  can  fall  into  a soft  berth  provided 
by  federal,  state  or  municipal  support. 

However,  aside  from  all  this  discussion  of 
the  economic  phase  of  the  situation  as  it  affects 
doctors,  there  is  a far  more  important  matter 
for  consideration  and  that  is  the  one  of  the 
limitations  of  the  individual  effort.  It  is  quite 
possible  that  a few  men  occupying  soft  berths 
may  continue  to  progress,  but  for  the  vast  ma- 
jority there  is  little  initiative  and  in  the  main 
patients  are  going  to  fall  into  the  hoppers  of 
institutions  that  treat  them  in  a rather  imper- 
sonal and  machine-like  way,  often-times  with 
mediocre  services.  Aside  from  this  there  will 
be  the  ever  present  political  phase  of  the  scheme 
to  be  dealt  with,  and  experience  shows  that 
those  selected  for  federal,  state  and  municipal 
positions  are  not  always  those  who  are  best 
qualified,  but  those  who,  for  one  reason  or  an- 
other, are  able  to  control  the  most  influence. 
We  have  no  quarrel  with  those  who  see  fit  to 
furnish  free  medical  and  surgical  attention  to 
the  worthy  poor,  for  that  practice  is  upheld  and 
followed  by  every  member  of  the  medical  pro- 
fession, but  the  scheme  proposed  by  Dr.  Hugh 
Cabot  is  unworthy  of  acceptance  as  being  the 
best  for  the  institution  of  which  he  is  dean  nor 
is  it  the  best  for  the  people  of  the  state.  For 
the  medical  profession  it  eventually  will  prove 
annihilation,  as  private  practice,  except  in  a few 
isolated  instances,  cannot  exist  in  the  face  of 
that  sort  of  competition. 

It  strikes  us  that  Michigan  has  been  flirting 
with  several  socialistic  features,  and  the  Medical 
Department  of  the  University  of  Michigan  long 
has  been  a thorn  in  the  flesh  of  the  medical 
profession  of  the  state  through  its  tendency  to 
socialize  the  practice  of  medicine.  Now  comes 
Dr.  Hugh  Cabot,  resplendent  with  the  glamour 
of  a reputation  secured  in  the  literary,  aristo- 
cratic and  esthetic  atmosphere  of  Harvard  Uni- 
versity, with  revolutionary  and  bolsheviki  no- 
tions which,  as  dean  of  the  Medical  Department 
of  the  University  of  Michigan,  he  expects  to 
thrust  upon  the  people  of  Michigan,  whether 
they  want  them  or  not.  Perhaps  a certain  ele- 
ment among  the  people  in  Michigan  will  shout 
their  approval,  but  what  about  the  members  of 
the  medical  profession  whose  throats  are  being 
cut  in  order  to  furnish  greater  reputation  and 


power  for  men  like  Dr.  Cabot?  And  what 
about  the  people  who  in  the  end  will  be  the 
greatest  sufferers  from  such  an  impracticable 
scheme?  As  we  have  said  before,  if  we  are 
going  into  this  socialistic  business,  why  not  so- 
cialize everything,  like  they  do  in  Russia,  and 
get  the  agony  of  the  experience  over  at  once 
in  order  to  get  back  to  the  sane  conduct  of  af- 
fairs at  an  earlier  date?  It  is  as  fair  to  put 
all  vocations  under  state  control  as  it  is  to  put 
the  medical  profession  there. 

This  whole  question  of  state  medicine  reminds 
us  of  what  we  have  said  before,  and  that  is 
that  the  medical  profession  has  more  to  fear 
from  members  in  its  own  ranks,  men  who  have 
been  placed  in  high  positions  very  largely 
through  the  efforts  of  their  fellow  professional 
men,  who  are  really  the  worst  offenders  in 
advocating  and  supporting  some  of  the  wild, 
impractical  and  socialistic  schemes  which  have 
as  their  ultimate  end  the  annihilation  of  private 
medical  practice.  It  is  time  to  have  an  account- 
ing and  separate  the  sheep  from  the  goats.  We 
may  have  a very  high  regard  for  Dr.  Hugh 
Cabot’s  ability,  but  we  have  only  condemnation 
and  censure  for  him  in  advocating  such  schemes 
as  he  proposes  in  Michigan,  and  the  quicker  the 
medical  profession  places  its  stamp  of  disap- 
proval upon  him  when  he  continues  to  advocate 
such  socialistic  schemes  as  the  one  which  forms 
the  basis  of  this  discussion,  the  better  it  will 
be  for  the  medical  profession  in  Michigan. 


CANCER  CONTROL 

Ninety  thousand  people  in  the  United  States 
die  of  cancer  every  year.  With  the  present  state 
of  medical  knowledge  it  is  considered  possible, 
by  those  in  a position  to  know,  to  cut  this  death 
rate  in  half.  This  would  mean  the  saving  of 
forty-five  thousand  lives  annually.  A large  pro- 
portion of  these  deaths  are  due  to  the  fact  that 
cancer  is  not  recognized  early.  The  chief  reason 
why  cancer  is  not  usually  recognized  early  is 
because  the  people  generally  are  ignorant  of  the 
way  cancer  begins,  and  therefore  do  not  consult 
a physician  as  a rule  until  the  cancer  is  well 
advanced.  Another  reason  why  so  many  can- 
cers fail  of  recognition  early  is,  we  regret  to 
say,  due  to  a lack  of  knowledge  or  appreciation 
on  the  part  of  some  doctors  of  the  early  signs 
of  cancer  and  precancerous  conditions.  All  too 
often  the  surgeon  has  patients  referred  to  him 
only  after  weeks  or  months  of  “observation”, 
and  sometimes  “treatment”. 

The  early  diagnosis  of  cancer  is  not  easy,  but 
is  possible  in  a large  proportion  of  all  cases, 
and  in  all  cases  save  those  involving  internal 
organs.  All  cases  of  suspected  cancer  should 
be  promptly  subjected  to  a thorough  examina- 
tion. However,  as  previously  indicated,  the 
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chief  reason  for  the  high  death  rate  from  cancer 
lies  in  the  ignorance  of  the  people,  and  it  was 
largely  for  the  purpose  of  overcoming  or  re- 
ducing this  ignorance  that  the  American  Society 
for  the  Control  of  Cancer  was  organized.  In 
the  dissemination  of  necessary  knowledge  to 
the  public,  this  organization  is  using  all  avail- 
able channels,  including  the  lay  press,  clubs, 
moving  pictures,  etc.,  and  medical  societies  are 
urged  to  hold  meetings  from  time  to  time  to 
which  the  public  is  invited,  at  which  the  subject 
of  cancer  is  presented  in  a proper  popular  way. 
The  society  will  also  furnish  speakers  for  pro- 
fessional meetings  for  the  purpose  of  assisting 
in  bringing  the  latest  knowledge  of  malignant 
disease  to  the  attention  of  the  general  practi- 
tioner. Mrs.  A.  J.  Detzer,  910  West  Wayne 
Street,  Fort  Wayne,  Indiana,  is  the  secretary 
of  this  society  for  Indiana.  Mrs.  Detzer  will, 
upon  request,  supply  speakers  and  literature  for 
clubs  and  medical  societies  throughout  the  state. 
Women’s  clubs  should  be  especially  interested 
in  this  matter,  for  cancer  is  much  more  (about 
2 to  1)  frequent  in  women  than  in  men.  It  is 
not  perhaps  generally  known  that  among  people 
over  40  years  of  age  cancer  causes  more  deaths 
than  tuberculosis  or  pneumonia. 

The  American  Society  for  the  Control  of 
Cancer  will  conduct  a cancer  campaign  through- 
out the  United  States  from  October  30th  to 
Nov.  5th.  We  urge  every  doctor  and  every 
medical  organization  in  this  state  to  actively 
support  this  movement.  The  good  resulting 
from  the  campaign  will  depend  largely  upon 
the  degree  of  public  interest  aroused,  and  this 
will  depend  upon  the  activity  and  interest  dis- 
played by  the  profession.  The  aim  is  to  reach 
every  community  with  the  cancer  message  dur- 
ing “Cancer  Week”,  and  we  urge  doctors 
throughout  the  state  to  see  to  it  that  their  par- 
ticular community  gets  this  message.  A letter 
addressed  to  Mrs.  A.  J.  Detzer,  Fort  Wayne, 
Indiana,  will  bring  any  information  desired. 

One  death  in  every  ten  after  .the  age  of  40 
in  this  country  is  due  to  cancer.  If  every  doctor 
does  his  duty  this  death  rate  can  be  reduced 
one-half. 


STATE  MEDICINE 

Henry  Ford  of  “flivver”  fame  may  be  vision- 
ary in  some  things,  the  reputation  having  been 
gained  largely  through  his  spectacular  efforts  to 
secure  peace  during  a dark  period  of  the  world 
war,  but  in  many  ways  he  has  shown  himself 
to  be  the  possessor  of  ideas  that  are  fundament- 
ally sound  and  worthy  of  thoughtful  consider- 
ation by  the  public  at  large.  This  is  evidenced 
by  his  opposition  to  public  ownership  of  utili- 
ties. his  expression  of  opinion  concerning  the 
management  of  large  commercial  interests,  and 


quite  recently  his  opinion  concerning  the  subject 
of  State  Medicine,  which  has  appeared  as  an 
editorial  in  his  international  weekly,  The , Dear- 
born Independent.  While  Mr.  Ford  may  not 
have  been  the  writer  of  the  editorial,  he  cer- 
tainly sanctioned  its  appearance  in  his  weekly, 
and  it  is  so  pertinent  to  the  subject  that  we 
herewith  reproduce  it : 

State  ownership  and  control  is  perfectly  sound  in 
theory,  but  has  proved  itself  wholly  unsound  iu  prac- 
tice. There  may  be  countries  in  the  world  where  it 
is  safe  to  trust  the  control  of  vital  interests  to  the 
group  of  men  who  comprise  the  government ; it  has 
not  always  been  safe  in  this  country,  as  years  of 
experience  prove.  The  revelations  of  official  incom- 
petency, and  not  so  much  incompetency  as  dishon- 
esty, during  the  recent  war  period,  will  effectually 
modify  any  theoretical  appeal  which  the  idea  of  state 
control  may  have. 

But  that  there  are  influences  in  this  country  which 
are  bent  on  bringing  all  the  people’s  affairs  under 
official  scrutiny,  is  most  apparent  from  the  efforts 
now  being  made  to  create  a sentiment  in  favor  of 
“state  medicine”.  This  means  simply : more  jobs, 
no  privacy,  curtailment  of  freedom,  the  destruction 
of  the  medical  profession  by  the  discouragement  of 
research  work,  and  the  coarsening  of  delicate  inti- 
macies. It  means  practically  that  what  the  United 
States  Shipping  Board  did  to  the  shipping  situation 
of  the  country,  “state  medicine”  wovlld  be  permitted 
to  do  to  the  people’s  health. 

The  most  astonishing  feature  of  this  propaganda 
is  the  assumption  that  the  proposal  could  be  made 
attractive  to  the  American  people.  Most  cities  have 
city  physicians  now,  and  most  counties  have  county 
physicians,  and  no  one  rests  under  any  doubt  of  the 
quality  of  the  services  rendered.  The  public  has  had 
a wide  experience  in  going  to  its  officials  for  suffi- 
cient water,  heat,  light,  school  facilities  and  trans- 
portation service,  and  sufficient  difficulty  in  getting 
any  kind  of  service  at  all  at  any  reasonable  tax 
rate,  to  prevent  its  falling  in  love  with  the  idea  of 
going  to  its  officials  for  a medicine  when  it  is  sick. 
Practically,  it  will  not  work ; the  genius  of  the  Amer- 
ican people  is  against  it. 

Between  family  physicians  and  families  there  is 
a confidential  relation  which  rests  on  choice  and 
experience.  It  is  not  official.  It  is  not  altogether 
professional.  It  partakes  of  the  confessional  in  large 
degree,  and  constitutes  a friendly  pact  based  on  the 
experience  of  many  fights  with  disease  and  death. 
So  well  recognized  is  this  that  the  family  physician 
has  become  a fixed  figure  in  our  lives,  and  with 
results  of  undoubted  good,  as  the  records  generally 
show. 

To  change  all  this  and  establish  a police  health 
station,  as  it  were,  at  which  citizens  must  apply  for 
medical  aid  and  await  the  pleasure  of  an  official 
doctor  who  is  paid  anyway,  and  whose  professional 
career  does  not  depend  on  the  confidence  he  is  able 
to  evoke  by  skilled  and  loyal  service,  is  to  suggest 
something  which  is  so  alien  to  our  Americanism  as 
almost  to  prove  an  alien  course  and  an  alien  purpose. 

With  the  growing  predilection  of  a certain  group 
for  medicine  and  surgery,  and  with  that  group’s  con- 
stant predilection  for  securing  control  of  the  intimate 
sources  of  the  people’s  confidence  and  strength,  there 
is  no  doubt  whatever  as  to  what  complexion  “state 
medicine”  would  take  if  it  were  adopted. 

These  are  times  when  more  than  at  any  previous 
period  the  American  people  must  be  on  guard  against 
ideas  that  are  not  American.  The  time  has  come 
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for  the  exercise  of  a wholesome  defensive  suspicion 
about  many  things  that  outwardly  are  made  to  ap- 
pear desirable,  but  inwardly  conceal  dangers  to  our 
fundamental  traditions  and  liberty.  And  we  are 
never  more  justified  in  our  suspicions  of  alien  influ- 
ences for  an  alien  purpose  than  when  we  see  at- 
tempts made  to  “regiment”  the  American  people  or 
their  private  affairs. 


EDITORIAL  NOTES 


DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages  ; but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


Don’t  gamble  too  much  on  the  firm  that  is 
forever  prating  about  its  "quality  of  service”. 
It  is  a good  deal  like  tying  up  to  a man  who 
tells  everybody  how  honest  he  is  when,  as  a 
matter  of  fact,  it  is  a good  plan  to  hold  on  to 
your  pocketbook  when  you  are  around  him. 


Dr.  William  R.  Davidson,  of  Evansville,  the 
incoming  president  of  the  Indiana  State  Med- 
ical Association,  has  long  been  identified  with 
the  activities  of  the  Association,  and  well  de- 
serves the  honor  that  has  been  conferred  upon 
him.  The  Association  has  honored  itself  in  hon- 
oring him. 

The  Christian  Scientists  claim  that  Christian 
Science  healing  is  not  medical  practice.  We 
admit  it.  In  most  instances  it  approaches  fraud, 
and  in  a few  instances  it  is  criminal  if  used  to 
supplant  rational  and  tested  procedures  for 
saving  life  when  threatened  by  serious  diseased 
conditions. 


On  the  first  of  September,  according  to  the 
government  report,  diphtheria  was  unusually 
prevalent  in  Indiana,  the  number  of  cases  being 
more  than  twice  as  many  as  those  of  scarlet 
fever  or  typhoid  fever.  This  leads  us  to  inquire 
as  to  why  the  Schick  test  and  preventive  doses 
of  toxin-antitoxin  are  not  more  generally  em- 
ployed. 


With  the  beginning  of  the  public  schools  the 
time  has  arrived  for  determining  the  suscepti- 
bility to  diphtheria  bv  employing  the  Schick  test 
and  immunizing  children  by  the  administration 


of  toxin-antitoxin  mixture.  It  would  be  well 
for  physicians  and  public  health  officials  to  take 
the  trouble  to  acquaint  parents  with  the  value 
of  this  procedure. 


The  attention  of  readers  of  The  Journal 
is  called  to  an  open  location  for  the  practice 
of  medicine  at  Hemlock,  Howard  County,  In- 
diana, which  is  left  vacant  by  the  death  of 
Dr.  L.  DeWees.  The  town  is  located  in  a good 
farming  community  and  there  is  no  competition 
nearer  than  five  miles.  The  office,  drugs,  in- 
struments, etc.,  of  the  late  Dr.  DeWees  are  all 
in  good  condition,  and  definite  information  con- 
cerning the  practice  may  be  secured  by  address- 
ing Mrs.  L.  DeWees,  Hemlock,  Indiana. 


The  Indianapolis  Session  of  the  Indiana  State 
Medical  Association  may  be  counted  as  one  of 
the  best  ever  held.  There  was  an  attendance 
of  between  five  and  six  hundred.  The  papers 
and  discussions  were  better  than  last  year,  and 
the  social  features  were  all  that  could  be  de- 
sired. The  occasion  was  more  interesting  as  a 
result  of  the  visit  of  Surgeon  General  Ireland, 
a native  of  Indiana,  who  delivered  the  principal 
address  at  the  banquet.  Dr.  William  R.  David- 
son, of  Evansville,  was  the  unanimously  chosen 
president  for  the  ensuing  year,  and  Muncie  will 
be  the  place  for  the  1922  session. 


Members  of  the  medical  profession  can  show 
in  no  better  way  their  appreciation  of  any  ef- 
forts on  the  part  of  the  lay  publications  to 
uphold  and  advance  scientific  medicine  than  by 
subscribing  to  the  Woman’s  Home  Companion 
which  recently  has  been  boycotted  by  the  anti- 
vivisectionists  because  of  its  stand  in  favor  of 
animal  experimentation  when  properly  regula- 
ted. It  may  be  possible  that  the  Woman’s  Home 
Companion  offers  little  of  interest  to  the  average 
doctor,  yet  he  can  place  it  upon  his  reception 
room  table  where  it  probably  will  prove  inter- 
esting reading  to  the  feminine  members  of  his 
clientele. 


The  osteopaths  are  doing  a lot  of  newspaper 
advertising  in  an  endeavor  to  show  the  public 
what  they  can  accomplish  by  practicing  their 
peculiar  ideas.  The  latest  thing  is  a brochure 
on  the  osteopathic  treatment  of  eye,  ear,  nose 
and  throat  diseases.  Among  interesting  claims 
put  forth  are  those  relative  to  the  osteopathic 
cure  of  enlarged  tonsils,  adenoid  tissue  in  the 
nasopharynx,  hay  fever,  deafness,  cross  eyes, 
running  ears,  and  some  other  affections  that  we 
know  to  be  successfully  relieved  only  by  the 
application  of  surgery  or  some  treatment  aside 
from  mechanical  manipulations.  However,  it  is 
a safe  bet  that  the  newspaper  advertising  will 
bring  a lot  of  suckers  to  the  net. 
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The  Riley  Memorial  Children's  Hospital,  to 
be  erected  in  Indianapolis,  is  a most  worthy 
enterprise  and  should  have  the  support  of  the 
medical  profession.  At  the  Indianapolis  session 
the  Indiana  State  Medical  Association  offered 
its  encouragement  and  support  to  the  enterprise 
with  the  distinct  understanding  that  the  hospital 
is  for  the  indigent  children  of  the  State  of  In- 
diana. We  are  under  the  impression  that  the 
addition  of  the  word  indigent  to  the  endorse- 
ment of  the  project  is  thoroughly  justified  in 
this  age  when  uplifters  are  offering  all  kinds 
of  schemes  for  pauperizing  the  community  by 
furnishing  gratuitous  medical  and  surgical  at- 
tention to  many  who  are  not  only  able  to  pay 
for  it  but  should  do  so. 


Studies  made  by  various  observers  definitely 
show  that  from  one  to  three  percent  of  all  per- 
sons affected  with  typhoid  fever  become  chronic 
typhoid  carriers.  These  constitute  a serious 
menace  to  public  health  and  constantly  threaten  * 
epidemics.  To  obviate  the  overlooking  of  car- 
riers, the  New  York  City  Board  of  Health  re- 
quires that,  in  addition  to  the  two  negative 
stools  which  are  necessary  before  a case  is  dis- 
charged, every  terminated  case  of  typhoid  fever 
shall  be  required  to  submit  two  additional  stool 
specimens  two  months  after  termination  of  the 
case.  It  is  thought  that  this  additional  safe- 
guard eventually  will  bring  to  the  notice  of  the 
Board  of  Health  cases  in  which  the  discharge  of 
typhoid  bacilli  from  the  intestines  is  intermit- 
tent. The  plan  adopted  in  New  York  City  may 
with  profit  be  adopted  in  other  cities  and  towns 
throughout  the  country. 


It  is  no  idle  dream  to  look  forward  a few 
years  when  the  medical  profession  will  be  so- 
cialized, unless  something  is  done  to  stem  the 
tide  that  insidiously  is  working  in  that  direction. 
Already  various  socialistic  and  paternalistic 
schemes  for  control  and  supervision  of  the  activ- 
ities of  the  medical  profession  have  been  pro- 
posed, and  in  some  states  scarcely  missed  being 
put  into  operation,  but  the  rank  and  file  of  the 
medical  profession  slumbers  on  content  to  say 
“why  make  a mountain  out  of  a mole  hill  ?”  or 
“why  cry  ‘wolf’  when  there  is  no  animal  in 
sight?”  Our  own  idea  is  that  it  will  take  more 
than  a charge  of  dynamite  to  awaken  the  med- 
ical profession  from  the  lethargy  it  now  seem- 
ingly enjoys,  but  the  trouble  of  the  awakening 
will  be  that  it  will  put  the  profession  into  another 
sleep  that  will  be  deeper  but  far  more  troubled 
than  the  one  that  is  being  enjoyed  at  the  present 
time. 


Our  medical  and  surgical  books  with  their 
illogical  and  ignorant  teachings  are  now  obso- 
lete, for  lo  and  behold,  the  chiropractors  have 


discovered  new  theories  as  to  the  cause  of  dis- 
ease. A leading  chiropractor  emits  the  follow- 
ing: “Goitre  is  caused  by  subluxations  of  the 

vertemeres,  which  produce  pressure  upon  the 
nerves  emitting  from  the  adjacent  foramina  and 
brings  about  a pathological  condition  in  which 
the  function  of  expansion  (cell  growth,  or  cell 
multiplication)  is  affected;  there  being  an  ex- 
cess of  development  of  the  cells  to  what  is  need- 
ed for  the  normal  secretion  of  the  thyroid  fluid. 
That  is,  the  new  cells  which  are  brought  for- 
ward to  replace  the  old.  worn  out  or  exhausted 
cells  are  being  brought  forth  too  rapidly,  or 
before  they  are  really  needed.” 

“Just  as  clear  as  mud,”  and  just  as  effective 
as  antiphlogistine  on  the  broken  leg  of  a wooden 
Indian ! 


The  members  of  the  medical  profession,  for 
the  first  time  in  their  lives,  are  beginning  to 
realize  the  necessity  of  being  on  guard  to  pre- 
vent the  acceptance  of  various  schemes  proposed 
ostensibly  for  the  benefit  of  the  public  g'ood  but 
in  reality  offering  a means  of  socializing  the 
practice  of  medicine.  We  have  been  lending 
our  support  to  public  health  work  of  every 
description,  and  very  justly  so  as  long  as  the 
public  health  work  has  been  conducted  along 
the  lines  followed  in  years  past.  However,  at 
the  present  moment  there  is  a tendency  on  the 
part  of  many  of  the  public  health  officials  to 
so  broaden  the  field  of  public  health  work  as 
to  make  serious  inroads  into  private  medical 
practices  and  trample  upon  the  toes  of  the  doc- 
tors who  depend  upon  their  professional  work 
for  a living.  In  fact  it  was  demonstrated  at 
the  Boston  session  of  the  A.  M.  A.  that  what 
we  had  most  to  fear  in  much  of  the  so-called 
uplift  work  that  is  detrimental  to  the  medical 
profession  at  large  is  the  attitude  of  public 
health  officials.  They  stood  shoulder  to  shoulder 
for  some  actions  on  the  part  of  the  A.  M.  A. 
that  would  be  not  only  economically  detrimental 
to  the  medical  profession  at  large,  but  in  many 
instances  would  prove  positively  vicious.  By 
all  means  let  us  be  on  our  guard  as  to  whom 
shall  represent  us  in  the  House  of  Delegates  at 
the  A.  M.  A.  sessions  and  who  are  to  serve  as 
officers  of  the  parent  organization.  We  have 
had  quite  enough  of  the  Lambert  stripe  and 
satellites. 


Dr.  George  F.  Edenharter,  superintendent 
of  the  Central  Indiana  Hospital  for  the  Insane, 
located  at  Indianapolis,  announces  the  twenty- 
second  annual  course  of  clinical  lectures  in  psy- 
cho-pathology and  psychiatry,  neurology  and 
neuropathology.  Dr.  Max  Bahr  has  charge  of 
the  course  in  psycho-pathology  which  is  to  be 
given  during  the  first  semester,  from  September 
17  to  January  14,  and  represents  a series  of 
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lectures  with  clinical  demonstrations  on  the  psy- 
chic elements  and  their  derangements. 

1 he  instructors  in  the  course  in  psychiatry, 
neurology  and  neuropathology  are  Drs.  Max 
Bahr,  Charles  F.  Neu  and  Charles  D.  Humes. 
1 his  course  is  to  be  held  during  the  second 
semester,  from  February  7 to  May  23,  and  con- 
sists of  the  presentation  and  demonstration  of 
pathologic  specimens  which  show  the  pathology 
in  the  type  of  cases  which  are  presented  in  the 
lectures  following  the  demonstration.  There 
also  will  be  clinical  conferences  in  the  present- 
ation of  cases  not  scheduled  by  the  regular  lec- 
ture hour. 

The  hospital,  with  an  enrollment  of  over  fif- 
teen hundred  patients,  a separate  hospital  for 
“sick  insane”  and  a large  and  fully  equipped 
pathologic  laboratory  with  amphitheater  for  lec- 
tures and  clinics,  furnishes  appropriate  and 
abundant  material  for  research  and  investiga- 
tion and  also  affords  an  excellent  opportunity 
for  teaching  the  Science  of  Mental  and  Nervous 
Diseases,  including  their  diagnosis,  treatment 
and  management.  The  lectures  are  free  to  prac- 
titioners and  students  of  medicine.  Further 
particulars  may  be  secured  by  writing  Dr.  Geo. 
F.  Edenharter,  Indiana  Central  Hospital  for  In- 
sane, Indianapolis,  Indiana. 


As  an  evidence  of  how  easily  the  clergy  is 
duped  we  have  before  us  the  advertising  matter 
of  two  Indianapolis  “cancer  specialists”  contain- 
ing photographs  and  flattering  endorsements 
from  a number  of  members  of  the  clergy.  Aside 
from  the  fact  that  ministers  of  the  gospel  in 
general  always  have  helped  the  progress  of 
quackery  and  the  sale  of  the  most  notorious 
humbugs  in  the  line  of  proprietary  medicines, 
a reason  for  the  endorsement  of  this  Indianap- 
olis Cancer  Hospital  is  found  in  a certificate 
which  distinctly  states  “If  you  personally  inter- 
est yourself  in  sending  us  one  patient  whom 
we  accept  as  a patient  at  our  Hospital  we  will 
immediately  mail  you  twenty-five  dollars  for 
your  trouble”.  On  the  reverse  side  of  the  cer- 
tificate, preceding  the  line  for  the  signature  of 
the  minister,  is  the  following  statement:  “My 

name  is  not  to  be  mentioned.  This  is  strictly 
confidential.”  As  a further  inducement  for  the 
referring  of  patients  by  members  of  the  clergy 
another  circular  is  included  which  says  that 
“a  high  grade  knife  will  be  sent,  absolutely  free, 
to  a selected  list  of  ministers  who  will  give  us 
the  names  of  one  or  more  persons  who,  to  their 
knowledge,  are  now  afflicted  with  cancer,  lupus, 
or  tumor.  This  information  will  be  regarded 
as  confidential  and  your  name  will  not  be  men- 
tioned.” Among  the  ministers  who  are  endors- 
ing this  quackery  we  find  one  Indiana  man,  ad- 
vertised as  Reverend  F.  M.  Huckleberry  (a 
fruity  sounding  name  but  a “nutty”  possessor), 


of  Franklin,  Indiana.  The  advertising  matter 
states  that  in  the  treatment  of  cancer  “a  liquid 
laboratory  product  has  been  developed  which 
is  injected  directly  into  the  cancer  or  tumor”. 
In  order  to  show  that  victims  must  go  to  the 
fountain  head,  for  their  treatment,  the  following 
statement  is  made : “We  do  not  sell  this  product 
to  anyone.  (We  have  no  agents.)  Physicians 
or  anyone  would  have  to  learn  the  technique 
of  the  injection  treatment  before  giving  it  to 
patients  and  rather  than  have  it  misused,,  we 
allow  it  to  be  administered  only  under  our  per- 
sonal supervision.”  Members  of  the  clergy  who 
endorse  this  kind  of  quackery,  and  especially 
those  who  accept  the  commission  offered  for 
referring  victims,  should  be  driven  out  of  the 
churches  with  which  they  are  connected.  There 
is  room  in  the  world  for  intelligent,  conscien- 
tious and  honest  ministers  of  the  gospel,  but 
imposters  and  hypocrites  should  be  thrown  out. 


DEATHS 


James  A.  Stafford,  M.D.,  aged  81  years, 
died  at  his  home  in  Newcastle,  September  12, 
1921,  as  a result  of  a stroke  of  apoplexy.  Dr. 
Stafford  graduated  from  the  Physio  Medical 
Institute  of  Cincinnati  in  1867. 


George  W.  Kirkpatrick,  M.D.,  of  Lafayette, 
Indiana,  died  at  his  home  September  22,  at  the 
age  of  eighty-six  years.  Dr.  Kirkpatrick  had 
retired  from  active  practice  nearly  fifteen  years 
ago  and  was  the  oldest  physician  in  Tippecanoe 
County. 


John  F.  Cully,  M.D.,  died  at  his  home  in 
Bainbridge  as  a result  of  apoplexy.  Dr.  Cully 
was  a graduate  of  the  Rush  Medical  College, 
Chicago,  and  was  a member  of  the  Putnam 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


S.  L.  Ensminger,  M.D.,  aged  seventy-seven 
years,  died  at  his  home  in  Crawfordsville.  Sep- 
tember 25,  1921.  Dr.  Ensminger  graduated 
from  the  Miami  Medical  College,  Cincinnati,  in 
1874  and  was  a member  of  the  Montgomery 
County  Medical  Society  and  the  Indiana  State 
Medical  Association. 


A.  J.  Kesler,  M.D.,  of  Fort  Wayne,  died 
September  14  as  the  result  of  a hemorrhage. 
Dr.  Kesler  had  been  coroner  of  Allen  County 
and  was  a member  of  the  city  board  of  health. 
Dr.  Kesler  graduated  from  the  Fort  Wayne 
College  of  Medicine  in  1886  and  was  a member 
of  the  Allen  County  Medical  Society  and  the 
Indiana  State  Medical  Association. 
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Henry  H.  Thompson,  M.D..  of  Noblesville, 
died  of  double  pneumonia  aV  his  home,  Septem- 
ber 21,  1921,  at  the  age  of  forty-four  years. 
Dr.  Thompson  was  a graduate  of  the  Washing- 
ton University  Medical  School,  St.  Louis,  and 
was  a member  of  the  Hamilton  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  /American  Medical  Association. 


Harley  H.  Sutton,  M.D.,  of  Aurora,  died 
at  his  home,  September  1,  at  the  age  of  sixty- 
nine  years.  Dr.  Sutton  graduated  from  the 
Jefferson  Medical  College  of  Philadelphia  in 
1877.  For  many  years  he  served  as  president 
of  the  Dearborn  County  Society  for  the  Pre- 
vention of  Tuberculosis.  Dr.  Sutton  was  a 
member  of  the  Dearborn  County  Medical  Soci- 
ety, the  Indiana  State  Medical  Association  and 
the  American  Medical  Association. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 


Dr.  A.  M.  Kirkpatrick,  of  Columbus,  Indi- 
ana, recently  lost  a tube  of  radium  valued  at 
$1,200.00. 


Dr.  A.  M.  Sullivan  and  family,  who  have 
been  in  New  York  since  last  April,  returned  to 
South  Bend  October  1st. 


Dr.  S.  D.  Beavers  and  son,  Dr.  Ben  Beavers, 
have  formed  a partnership  for  the  practice  of 
medicine  at  Decatur,  Indiana. 


Due  to  the  general  reduction  of  prices  on 
everything  the  physicians  of  Gary  have  reduced 
their  call  charges  to  two  dollars. 


Dr.  G.  L.  McNeal,  of  Kokomo,  has  returned 
to  his  office  for  practice  after  an  absence  of 
nearly  three  months  due  to  illness. 


The  Reid  Memorial  Hospital  of  Richmond, 
Indiana,  has  received  a bequest  of  $30,000.00 
through  the  will  of  Mrs.  Helen  Dongan. 


Dr.  and  Mrs.  A.  C.  Chenoweth  have  moved 
from  Wabash  to  Andrews,  where  Dr.  Cheno- 
weth has  taken  up  the  practice  of  medicine. 


The  Methodist  Episcopal  Hospital  and  Dea- 
coness Home,  of  Indianapolis,  is  the  recipient 
of  $6,000.00  for  the  endowment  of  a room,  by 
the  will  of  Fidelia  Anderson. 


Dr.  Robert  L.  McClure,  of  Gosport,  Indi- 
ana, and  Miss  Lorena  J.  Eaton,  of  Princeton, 
Indiana,  were  married  at  Franklin,  August  22, 
1921. 


The  Grant  County  Medical  Society  held  a 
meeting  at  Van  Buren  September  20,  1921.  The 
principal  paper  was  presented  by  Dr.  Fair,  of 
Muncie. 


Dr.  Nelson  H.  Young,  of  Toledo,  has  been 
appointed  senior  physician  at  the  National  Sana- 
torium for  Veterans  of  the  World  War  at  Ma- 
rion, Indiana. 


Dr.  H.  S.  Hatch,  superintendent  of  the  Sun- 
nyside  Sanitorium,  Indianapolis,  and  Miss  Vio- 
let Wilmetta  Brewer,  of  Southport,  were  mar- 
ried August  5,  1921. 


Dr.  J.  C.  Baxter,  of  Auburn,  has  been  ap- 
pointed county  physician  of  DeKalb  County. 
His  duties  are  to  treat  the  patients  at  the  county 
infirmary  and  county  jail. 


Dr.  W.  W.  Harris,  of  Ellettsville,  Indiana, 
who  was  in  charge  of  the  federal  war  risk  board 
until  its  recent  abolishment,  will  reopen  his  office 
on  North  Washington  street. 


Dr.  T.  Scott  Schildt,  of  Bremen,  Indiana, 
will  remove  to  Princeton,  where  he  has  pur- 
chased the  property,  equipment  and  practice  of 
an  old  physician,  for  the  practice  of  medicine. 


Dr.  E.  D.  Clark,  of  Indianapolis,  who  was 
operated  for  gall  stones  at  the  Lakeside  Hos- 
pital, Cleveland,  the  latter  part  of  September, 
is  reported  as  making  a very  satisfactory  re- 
covery. 


Dr.  and  Mrs.  R.  S.  Galbreath  will  leave 
Huntington  the  first  of  November  to  spend  the 
winter  in  New  York,  where  Dr.  Galbreath  will 
take  a course  in  surgery.  They  plan  to  return 
to  Huntington  in  the  spring. 


Dr.  L.  L.  Bulleit,  of  Palmyra,  is  taking  a 
•six  months’  postgraduate  course  in  Chicago 
after  which  he  will  locate  and  continue  his  prac- 
tice. His  present  practice  will  be  taken  up  by 
Dr.  Robertson,  of  Campbellsburg. 
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The  Washington  County  Medical  Society 
held  its  regular  meeting  at  Salem,  Wednesday 
evening,  September  7.  A paper  on  obstetrics 
was  presented  by  Dr.  W.  L.  Green  and  several 
reports  on  cases  of  typhoid  fever  were  given. 


Dr.  John  H.  Williams  and  family,  of  Co- 
wan, Indiana,  have  recently  returned  from  a 
motor  tour  of  the  East,  having  covered  the 
whole  trip  of  3,000  miles  with  a camping  trailer, 
and  sleeping  in  the  open  during  the  whole  trip. 


The  regular  monthly  meeting  of  the  Ander- 
son Academy  was  addressed  by  Dr.  D.  W.  Crile, 
of  the  Augustine  Hospital  in  Chicago,  on  the 
subject  of  “Fractures”.  Drs.  T.  E.  Eckhart,  of 
Marion,  and  S.  A.  Marshall,  of  Kokomo,  also 
discussed  this  subject. 

Dr.  C.  W.  Howard,  of  Crawfordsville,  and 
Miss  LaVerna  Schultz,  of  Newtown,  were  mar- 
ried August  27,  1921.  After  a short  wedding 
trip  they  will  be  at  home  in  Crawfordsville 
where  Dr.  Howard  specializes  in  the  practice 
of  the  eye  and  ear. 


The  U.  S.  Public  Health  Service  has  ar- 
ranged to  hold  a series  of  twenty-four  insti- 
tutes at  various  population  centers  throughout 
the  country.  No  tuition  is  to  be  charged  for 
these  institutes,  one  of  which  will  be  held  at 
Indianapolis  from  February  13  to  18. 


Announcement  has  been  made  of  the  estab- 
lishment of  a new  firm  in  Franklin,  Indiana,  by 
the  name  of  Records  & Records,  the  members 
of  which  are  Drs.  John  N.  Records  and  A.  W. 
Records.  They  will  occupy  the  offices  left  va- 
cant by  the  late  Dr.  L.  L.  Whitesides. 


Drs.  C.  R.  Bird,  D.  E.  Douglas  and  W.  E. 
Thomas  have  been  appointed  surgeons  to  take 
the  place  of  Dr.  Paul  Tindall  on  the  Big  Four 
Railroad.  While  there  has  been  only  one  sur- 
geon doing  this  work,  it  was  decided  to  divide 
the  work  among  three. 

According  to  plans  completed  by  Secretary 
Hoover  several  hundred  nurses  will  be  recruited 
in  the  United  States  for  the  purpose  of  aiding 
in  giving  American  relief  to  Russia’s  needy  chil- 
dren. It  is  expected  that,  for  the  most  part, 
these  will  be  selected  from  the  number  who  saw 
service  in  France. 


The  Agricultural  Department  of  Purdue  Uni- 
versity has  furnished  valuable  ideas  and  instruc- 
tions to  the  State  of  Indiana  concerning  bovine 
tuberculosis.  Already  thirteen  counties  of  the 


state  have  launched  campaigns  against  that  dis- 
ease. It  is  the  plan  to  eliminate  all  tuberculosis 
in  beef  and  dairy  cattle. 


Dr.  Kathryn  M.  Whitten,  of  Fort  Wayne, 
and  Dr.  A.  H.  Unthank,  a dentist  of  Marion, 
were  married  August  24,  1921,  at  their  home 
which  they  recently  purchased  in  Fort  Wayne. 
Dr.  and  Mrs.  Unthank  will  continue  their  prac- 
tices in  their  combined  offices  at  343  West 
Wayne  street,  Fort  Wayne. 


The  Whitley  County  Council  has  appropria- 
ted a thousand  dollars  for  the  purpose  of  build- 
ing two  portable  cottages  for  the  care  of  tuber- 
culosis patients  and  to  aid  in  carrying  on  the 
nurses’  services.  A plan  is  also  under  consider- 
ation for  paying  for  the  upkeep  of  five  beds  at 
the  Irene  Byron  Hospital  at  Fort  WTayne. 

The  Tri-State  District  Medical  Society  has 
issued  an  invitation  to  the  physicians  of  Indiana 
to  attend  its  annual  assembly  which  is  to  be  held 
at  Milwaukee,  Wisconsin,  November  14th,  15th, 
16th  and  17th.  There  will  be  addresses  by  many 
well  known  doctors.  Dr.  Charles  P.  Emerson, 
of  Indianapolis,  will  present  a paper  on  “The 
Treatment  of  Chronic  Nephritis”. 


The  Indiana  State  Nurses’  Association,  to- 
gether with  the  hospitals  and  Red  Cross,  are 
developing  a movement  to  stimulate  interest  in 
the  nursing  profession.  The  state  will  be  di- 
vided into  districts  and  a very  complete  pro- 
gram will  be  carried  out  in  each  community. 
The  number  of  trained  nurses  in  this  country 
has  been  greatly  decreased  and  it  is  hoped  that 
this  campaign  will  help  to  bring  this  number 
back  to  its  full  strength. 

A postgraduate  course  in  anatomical  and 
operative  surgery  on  the  head  and  neck  will 
be  offered  by  the  Indiana  University  School  of 
Medicine  at  Indianapolis,  beginning  October  24, 
1921.  The  course  will  be  conducted  by  Dr. 
John  F.  Barnhill,  Professor  of  Rhinology,  Otol- 
ogy and  Laryngology.  Further  particulars  re- 
garding this  course  may  be  obtained  from  the 
Registrar,  Indiana  University  School  of  Medi- 
cine, Indianapolis,  Indiana. 

The  members  of  the  Indianapolis  Board  of 
Park  Commissioners  have  announced  that 
ground  lying  between  the  Robert  \\  . Long  Hos- 
pital and  the  City  Hospital,  facing  the  proposed 
site  of  the  Riley  Memorial  Hospital  for  Chil- 
dren, will  be  acquired  by  the  park  board  for 
use  as  a convalescent  park.  It  has  been  pointed 
out  that  establishment  of  the  three  hospitals 
in  close  proximity  will  result  in  economical  oper- 
ation through  combined  facilities. 
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The  American  Hospital  Association  held  its 
annual  meeting  at  the  West  Baden  Springs 
Hotel,  West  Baden,  Indiana,  September  12-16. 
Papers  were  presented  by  Dr.  Haven  Emerson 
on  the  Bureau  of  War  Risk  Insurance ; Dr.  Mal- 
colm T.  MacEachern,  on  “What  Constitutes 
Good  Service  to  the  Public” ; Charles  S.  Woods, 
on  "The  Development  of  Good  Professional 
Work  in  the  Hospital”;  Franklin  Martin,  on 
“The  Work  with  Hospitals  by  the  American 
College  of  Surgeons” ; and  a paper  by  Dr. 
Franklin  R.  Nuzum  on  “A  Method  for  Increas- 
ing Medical  Efficiency  Within  the  Hospital”. 
The  president  for  the  next  year  is  Dr.  George 
O’Hanlon,  superintendent  of  Bellevue  Hospital, 
New  York. 


The  memorial  to  be  erected  to  Dr.  John  B. 
Murphy,  noted  doctor  and  teacher,  is  -to  be  in 
the  form  of  a beautiful  building  which  will  be 
dedicated  to  the  service  of  the  American  College 
of  Surgeons  of  which  Dr.  Murphy  was  a 
founder.  Mrs.  John  B.  Murphy  recently  passed 
away,  leaving  $100,000.00  in  support  of  the  me- 
morial conditional  upon  the  entire  $500,000.00 
being  raised  and  the  proposed  building  begun 
within  a limited  time.  Therefore,  special  efforts 
are  being  put  forth  to  obtain  the  remaining 
$300,000.00,  $200,000.00  already  having  been 
received.  Doctors  are  especially  urged  to  con- 
tribute to  this  worthy  memorial  and  all  contri- 
butions will  be  welcomed.  Address  Dr.  John 
B.  Murphy  Memorial  Association,  Room  1314, 
30  North  Michigan  Avenue,  Chicago. 


The  Eleventh  District  Medical  Association 
will  hold  its  annual  meeting  at  the  Marion  Na- 
tional Sanatorium,  Marion,  Indiana,  Oct.  20, 
1921.  The  following  program  will  be  carried 
out : 

From  11  A.  M.  to  12:30  P.  M. — Clinics  at 
the  Marion  National  Sanatorium,  by  Dr.  Wm. 
MacLake,  Medical  Director  and  Superintendent. 

2 130  P.  M. — Inspection  of  hospitals  and  lab- 
oratories under  guidance  of  Sanatorium  staff. 
Business  session  and  Scientific  Program. 

The  following  papers  will  be  presented  : “Ec- 
topic Pregnancy,”  by  Dr.  C.  H.  Good,  Hunting- 
ton  ; discussants — Drs.  G.  G.  Eckhart  and  Wal- 
lace Grayston  ; “The  Management  of  Nephritis,” 
by  Dr.  Wm.  A.  Jenkins,  Louisville,  Ky. ; “The 
Place  of  the  Public  Nurse,”  by  Dr.  James  Wil- 
son, Wabash ; discussants — Drs.  J.  H.  Reed  and 
E.  O.  Daniels. 


An  Institute  on  the  Nutrition  Problems  of 
Children  will  be  held  at  Indianapolis  for  two 
weeks,  beginning  October  24,  1921.  It  will  be 


conducted  by  Dr.  William  R.  P.  Emerson,  of 
Boston,  and  will  be  under  the  auspices  of  the 
Marion  County  Tuberculosis  Association.  The 
institute  will  be  open  to  all  teachers,  nurses, 
dietitians,  social  workers  and  other  interested 
people. 

The  entire  time  of  the  students  will  be  taken 
up  by  the  institute  for  the  two  weeks,  and  lec- 
tures will  cover  the  various  phases  of  nutritional 
work.  Actual  demonstrations  will  be  presented 
in  the  nutrition  classes  which  will  be  organized 
in  the  Indianapolis  schools  before  the  institute 
begins,  and  these  classes  will  be  continued 
throughout  the  school  year.  Special  lectures 
will  be  arranged  for  late  in  the  afternoon  or 
evening  with  the  cooperation  of  Parent-Teacher 
Associations,  Women’s  Clubs,  etc.  There  will 
be  no  admission  fee  to  these  lectures.  The  total 
cost  of  the  Institute,  including  tuition  fee,  will 
be  twenty-five  dollars.  A reduced  fee  of  ten 
dollars  is  made  to  people  of  Indianapolis  and 
Marion  County. 

Further  information  may  be  secured  from  the 
office  of  the  Marion  County  Tuberculosis  Asso- 
ciation, 1138  Pythian  Building,  Indianapolis, 
Indiana. 


During  September  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies : 

The  Abbott  Laboratories  : Procaine-Adrena- 

lin Hypodermic  Tablets  No.  2. 

Dry  Milk  Co. : Protolac. 

Hvnson,  Westcott  & Dunning:  Tablets  of 

Benzyl  Succinate— H.  W.  and  D. 

Intra  Products  Co. : Ampules  Yen  Sterile 

Solution  Mercury  Oxycyanide  0.008  Gm.  Am- 
pules Yen  Sterile  Solution  Mercury  Oxycyanide 
0.016  Gm. 

Lederle  Antitoxin  Laboratories  : Acne  Com- 
bined Vaccine. 

Mead,  Johnson  & Co. : Casec. 

N.  Y.  Intravenous  Laboratory : Loeser’s  In- 
travenous Solution  of  Mercury  Oxycyanide. 

Seydel  Mfg.  Co. : Benzyl  Succinate — Seydel. 

Nonproprietary  Articles  : Benzyl  Succinate. 

Calcium  Caseinate. 


The  Indiana  University  School  of  Medicine 
announces  a postgraduate  course  in  blood  chem- 
istry, methods  of  testing  kidney  function,  acid- 
osis, and  basal  metabolism,  to  occupy  a period 
of  about  ten  evenings,  for  physicians  of  Indian- 
apolis and  the  vicinity.  The  laboratory  of  the 
Medical  School  building  will  be  open  for  this 
purpose  on  Thursday  evenings  from  7 :oo  till 
10:00  o’clock  throughout  the  coming  year,  com- 
mencing October  27.  The  principal  subjects  to 
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be  covered  will  be  determination  of  urea  in 
the  blood,  relation  between  urea  excretion  and 
blood  urea  concentration  as  expressed  by  Am- 
bard  and  others,  determination  of  creatinine, 
uric  acid,  and  sugar  in  the  blood,  detection  of 
acidosis  and  determination  of  alkaline  reserve, 
determination  of  alveolar  carbon  dioxide  and 
measurement  of  basal  metabolism.  Short  ex- 
planatory lectures  will  be  given  at  intervals, 
but  the  work  will  be  chiefly  of  a practical  char- 
acter, provision  being  made  for  each  member 
of  the  class  to  carry  out  analyses  himself.  The 
course  is  to  be  conducted  by  B.  B.  Turner,  pro- 
fessor of  pharmacology  and  biochemistry,  assist- 
ed by  Hobart  Rogers,  associate. 


The  National  Board  of  Medical  Examiners 
has  just  completed  the  first  five  years’  work 
and  with  it  the  trial  period  of  its  usefulness. 
The  principle  which  this  Board  has  stood  for, 
namely,  the  establishment  of  a thorough  test 
of  fitness  to  practice  medicine  which  might  be 
safely  accepted  throughout  this  country  and 
abroad,  has  been  widely  accepted.  Since  this 
Board  was  organized  by  Dr.  W.  L.  Rodman, 
in  1915,  eleven  examinations  have  been  held. 
These  examinations  have  been  conducted  on  the 
plan  of  holding  at  one  sitting  a written,  practical 
and  clinical  test  for  candidates  with  certain  qual- 
ifications, namely,  a four-year  high-school 
course,  two  years  of  college  work,  including 
one  year  of  Physics,  Chemistry,  and  Biolog}', 
graduation  from  a Class  A Medical  School  and 
one  year’s  internship  in  an  acceptable  hospital. 
These  examinations  have  covered  all  the  sub- 
jects of  the  medical  school  curriculum  and  have 
been  conducted  by  members  of  the  Board  with 
members  of  the  profession  resident  in  the  place 
of  examination  appointed  to  help  them.  Such 
examinations  have  been  held  in  Washington, 
Philadelphia,  New  York  City,  Boston,  Chicago, 
St.  Louis,  Rochester  (Minnesota)  and  Minne- 
apolis. During  the  war  a combined  examination 
was  held  at  Fort  Oglethorpe  and  Fort  Riley. 
There  have  been  325  candidates  examined,  of 
whom  269  have  passed  and  been  granted  certifi- 
cates. 

Starting  with  the  endorsement  of  the  Council 
on  Medical  Education  of  the  American  Medical 
Association,  American  Medical  College  Associ- 
ation and  various  sectional  Medical  Societies, 
the  recognition  of  the  Army,  Navy  and  Public 
Health  Service  Medical  Corps  of  the  United 
States  and  certain  State  Boards  of  Medical  Ex- 
aminers, the  certificate  is  now  recognized.  Also 
by  twenty  states  as  follows : Alabama,  Arizona, 
Colorado,  Delaware,  Florida,  Georgia,  Idaho, 
Iowa,  Kentucky,  Maryland,  Minnesota,  Ne- 
braska, New  Hampshire,  New  Jersey,  North 
Carolina,  North  Dakota,  Pennsylvania,  Rhode 


Island,  Vermont,  and  Virginia,  the  Conjoint 
Board  of  England,  the  Triple  Qualification 
Board  of  Scotland,  the  American  College  of 
Surgeons  and  the  Mayo  Foundation  of  the  Uni- 
versity of  Minnesota. 

There  has  been  such  a wide-spread  demand 
for  an  opportunity  to  secure  this  certificate  by 
examination  that  the  Board  has  now  adopted 
and  will  put  into  effect  at  once,  the  following 
plan : Part  I,  to  consist  of  a written  examina- 
tion in  the  six  fundamental  medical  sciences : 
Anatomy,  including  histology  and  embryology; 
Physiology;  Physiological  Chemistry;  General 
Pathology ; Bacteriology;  Materia  Medica  and 
Pharmacology.  Part  II,  to  consist  of  a written 
examination  in  the  four  following  subjects: 
Medicine,  including  pediatrics,  neuropsychiatry, 
and  therapeutics ; Surgery,  including  applied 
anatomy,  surgical  pathology  and  surgical  spe- 
cialties ; Obstetrics  and  Gynecology ; Public 
Health,  including  hygiene  and  medical  jurispru- 
dence. Part  III,  to  consist  of  a practical  exam- 
ination in  each  of  the  following  four  subjects: 
Clinical  Medicine,  including  medical  pathology, 
applied  physiology',  clinical  chemistry,  clinical 
microscopy  and  dermatology';  Clinical  Surgery, 
including  applied  anatomy,  surgical  pathology', 
operative  surgery,  and  the  surgical  specialties 
or  the  diseases  of  the  eye,  ear.  nose  and  throat ; 
Obstetrics  and  Gynecology ; Public  Health,  in- 
cluding sanitary  bacteriology  and  the  communi- 
cable diseases. 

Parts  I and  II  will  be  conducted  as  written 
examinations  in  Class  A Medical  Schools  and 
Part  III  will  be  entirely  practical  and  clinical. 
In  order  to  facilitate  the  carrying  out  of  Part 
III  subsidiary  boards  will  be  appointed  in  the 
following  cities:  Boston,  New  York,  Philadel- 

phia, Minneapolis,  Iowa  City,  San  Francisco, 
Denver,  New  Orleans,  Baltimore,  Galveston, 
Cleveland,  St.  Louis,  Chicago,  Washington,  D. 
C.,  and  Nashville,  and  these  boards  will  function 
under  the  direction  of  the  National  Board.  The 
fee  of  $25.00  for  the  first  part.  $25.00  for  the 
second  part  and  $50.00  for  the  third  part  will 
be  charged.  In  order  to  help  the  Board  the 
Carnegie  Foundation  has  appropriated  $100,000 
over  a period  of  five  years. 

At  the  annual  meeting,  held  June  13th  of  this 
year  in  Boston,  the  following  Officers  were  elect- 
ed : M.  W.  Ireland,  Surgeon  General,  Presi- 

dent: J.  S.  Rodman,  M.D.,  Secretary-Treasurer; 
E.  S.  Elwood,  Managing  Director. 

Mr.  Elwood  will  personally  visit  all  Class  A 
Schools  during  the  college  year  to  further  ex- 
plain the  examination,  etc.,  to  those  interested. 
Further  information  may  be  had  from  the  Sec- 
retarv-Treasurer.  Medical  Arts  Building.  Phila- 
delphia. 
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CORRESPONDENCE 


JOHNS  HOPKINS  ON  SUBJICAL  FEES 

Cincinnati,  Ohio,  Sept.  6,  1921. 
Editor  of  THE  JOURNAL: 

In  the  August  issue  of  "The  Journal  of  the  Indiana 
State  Medical  Association,"  under  Editorials  on  page 
271,  I found  a short  article  entitled  "Johns  Hopkins 
Decision  Concerning  Surgical  Fees”. 

In  commenting  on  this  article  I beg  to  state  that 
I agree  with  every  word  of  it  and  am  sure  every 
other  sane  thinking  physician  does  likewise.  I only 
wish  that  other  medical  journals  had  the  same  courage 
to  go  after  the  “big  fish”  when  the  occasion  demands. 

I always  have  enjoyed  reading  your  editorials  and 
admire  your  courage  in  saying  just  what  you  think, 
and  hope  that  you  will  continue  along  the  same  lines. 

Sincerely  yours, 

C.  J-  BROEMAN,  M.D 


CHRISTIAN  SCIENCE 

Chicago,  111.,  Sept.  3,  1921. 
Editor  of  THE  JOURNAL: 

I have  just  finished  reading  your  editorial  on  “Chris- 
tian Science”  and  hasten  to  express  my  appreciation 
of  your  attitude  toward  this  pseudo-religious  medical 
fake.  There  are  some  near-sages  who  assert  that 
deceit  thrives  on  opposition.  Any  successful  pick- 
pocket is  more  than  willing  to  be  let  alone,  and  the 
"Christian  Science”  pickpocket  is  no  exception.  Piti- 
less publicity  is  all  that  is  required  to  counteract  the 
mysterious  fanaticism  of  the  Eddyites.  It  is  useless 
to  expect  the  lay  press  to  take  any  sensible  stand  in 
the  matter,  as  members  of  this  cult  have  hounded 
the  newspapers  into  subjection.  For  a number  of 
years  I have  been  convinced  that  this  baby-killing 
cult  should  be  given  the  benefit  of  the  spotlight. 
Every  case  of  death  due  to  neglect  should  be  thor- 
oughly aired;  and  where  possible  have  it  generally 
known  who  is  responsible  for  the  untimely  death. 

I trust  your  able  excoriation  of  the  praying  pick- 
pocketeers  will  be  emulated. 

Sincerely  yours, 

CHAS.  E.  HUMISTON  (M.D.) 

(President  Illinois  State  Medical  Society) 


PRAISE  FOR  THE  JOURNAL 

Brazil,  Indiana,  Sept.  2,  1921. 
Editor  of  THE  JOURNAL: 

As  a member  of  the  Indiana  State  Medical  Associ- 
ation, I wish  to  express  hearty  appreciation  of  your 
work  in  editing  THE  JOURNAL.  This  year's  issues 
have  been  the  best  yet,  and  while  the  scientific  papers 
contributed  by  members  have  been  of  a high  order  of 
merit,  your  own  editorial  notes  and  leaders  also  have 
shown  a sustained  excellence  and  timeliness. 

The  series  of  articles  by  Dr.  Frank  B.  Wynn  is  a 
most  praiseworthy  one,  and  quite  remarkable  for  its 
fearless  frankness  in  dealing  with  some  more  or  less 
common  shortcomings  of  members  of  our  own  profes- 
sion. Your  leading  editorial  this  month  on  Christian 
Science  is  very  much  to  the  point,  and  the  sentiments 
there  expressed  should  be  widely  distributed  among 
both  profession  and  laity. 

However,  one  of  your  notes  intimating  that  the 
Indiana  State  Board  of  Health  is  about  to  be  reor- 
ganized, leaving  out  the  present  Regulars  and  their 
influence,  rather  mystified  some  of  us  as  to  its  possible 
hidden  meaning.  Of  course  we  know  that  just  lately 
there  have  been  rumors  as  to  some  members  and 
employees  receiving  double  pay  in  some  way,  and 
the  insinuation  that  probably  city  and  county  health 
officers  were  getting  a wartime  graft  from  Federal 
sources,  etc.  Local  health  men  WERE  asked  to  do 
a lot  of  extra  work  and  the  demand  still  continues, 
but  all  the  time  with  no  EXTRA  REMUNERATION 
WHATEVER.  I only  hope  that  in  reorganizing  the 
State  Board,  if  found  necessary,  that  men  of  high 
ideals  and  strict  integrity  as  well  as  high  profes- 
sional standing  can  be  induced  to  take  the  manage- 
ment. 

Very  truly  yours, 

GEORGE  W.  FINLEY,  M.D., 
County  Health  Commissioner. 


APPROVAL  FROM  CALIFORNIA 

San  Francisco,  Cal.,  Sept.  27,'  1921. 
Editor  of  THE  JOURNAL: 

I have  received  the  extra  copies  of  your  Journal 
which  we  requested,  and  wish  to  thank  you  for  the 
courtesy  extended. 

We  have  been  particularly  interested  in  the  edito- 
rials. It  is  a pleasure  to  note  that  you  are  up  and 
doing  in  your  part  of  the  world.  We  are  trying  to 
do  the  same. 

Sincerelv  yours, 

W.  E MUSGRAVE, 

Secretary,  California  State  Medical  Society. 
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No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

75 

87 

2. 

Franklin  

8 

10 

3 

11 

14 

4. 

Carroll  

20 

24 

5. 

Hendricks  

. . .W.  T.  Lawson 

16 

19 

6. 

Kosciusko  

26 

32 

7. 

Lawrence  

...F.  S.  Hunter 

21 

26 

8. 

White  

...U,  B.  Gable 

10 

11 

9. 

Jasper-Newton  . . 

. . . 0.  E.  Click 

24 

27 

10. 

Orange  

• • J.  I.  Maris 

16 

19 

11. 

Owen  

9 

11 

12. 

Wabash  

. . . Earl  J.  Cripe 

26 

30 

13. 

Pike  

. . . S.  R.  Clark 

12 

13 

14. 

DeKalb  

20 

27 

15. 

Washington  . . . . 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

...H.  L.  Hirt 

17 

19 

18. 

Allen  

95 

105 

19. 

Greene  

16 

18 

20. 

Henry  

25 

29 

21. 

Switzerland  . . . . 

. ..  U.  M.  Copeland 

7 

8 

22. 

Fulton  

15 

17 

23. 

Jay 

18 

20 

THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Beebe  Pkotein  Milk. — Edweiss  Milch  of  Finkel- 
stein. — A modified  milk  preparation  having  a rela- 
tively low  content  of  carbohydrate  and  fat  and  a 
relatively  high  protein  content.  Each  100  Gm.  con- 
tains approximately  solids  10.2  Gm.,  carbohydrate  2.5 
Gm.,  protein  (casein)  5.3  Gm.,  fat  1.6  Gm.,  and  ash 
0.8  Gin.  The  acidity  is  stated  on  each  package.  The 
high  protein  content  of  protein  milk  is  claimed  to 
act  as  a preventive  of  fermentation  and  to  serve  as 
a medium  in  which  a change  in  the  intestinal  flora 
takes  place.  Protein  milk  is  said  to  be  especially 
indicated  in  gastro-intestinal  disorders  of  infants, 
accompanied  by  fermentation  and  diarrhea.  Beebe 
Laboratories,  Inc.,  St.  Paul,  Minn. 

Beebe  Modified  Buttermilk. — Buttermilk  with 
Flour. — Buttermilk  modified  formula  of  Langstein 
and  Meyer. — Buttermilk  containing  flour  partially 
dextrinized  by  heat. — Each  100  Gm.  contains  approx- 
imately total  solids  9.7  Gm.,  carbohydrate  4.7  Gm., 
protein  3.3  Gm.,  fat  0.6  Gm.,  and  ash  1.2  Gm.  The 
acidity  is  stated  on  each  package.  Beebe  Modified 
Buttermilk  is  offered  as  a means  of  combating  intes- 
tinal fermentation  by  modifying  the  intestinal  flora. 
Since  it  contains  several  forms  of  carbohydrates 
which  have  different  periods  of  digestion,  it  is  be- 
lieved to  afford  an  opportunity  of  assimilation  with- 
out overtaxing  the  digestive  powers.  It  is  stated  to 
be  indicated  in  digestive  disturbances  of  children  and 
adults  characterized  by  milk  dyspepsia,  fat  intoler- 
ance, eczema  and  vomiting.  Beebe  Laboratories,  Inc., 
St.  Paul,  Minn. 

Mercuric  Oxycyanide. — For  a description  see  New 
and  Nonofficial  Remedies  1921,  p.  194.  Mercuric  Oxy- 
cyanide has  been  proposed  as  a substitute  for  mer- 
curic chloride.  Its  antiseptic  power  is  said  to  be 
greater  and  it  is  claimed  to  be  less  irritating  than 
mercuric  chloride  because  it  does  not  act  on  albumin 
to  the  same  extent.  Representative  s.vphilographers 
differ  as  to  the  use  of  mercuric  oxycyanide  intra- 
venously. Some  believe  that  its  use  should  be  lim- 
ited to  hospitals ; others  that  it  has  no  advantage 
over  other  and  safer  methods  of  administering  mer- 
cury. while  others  consider  it  safe  and  valuable.  But 
all  are  in  accord  that  its  safe  use  requires  experience. 
Mercuric  oxycyanide  may  be  administered  subcuta- 
neously. intramuscularly  or  intravenously  in  the  same 
doses  as  mercuric  chloride. 
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Loeser's  Intravenous  Solution  of  Mercury  Oxy- 
cyanide. — Each  ampule  contains  5 Cc.  of  solution, 
representing  0.008  Gm.  mercuric  oxy cyanide,  N.  N.  R. 
New  York  Intravenous  Laboratory,  New  York. 

Ampules  Yen  Sterile  Solution  Mercury  Oxycya- 
nide,  0.008  Gm. — Each  ampule  contains  5 Cc.  solution, 
representing  0.008  Gm.  mercuric  oxycyanide.  N.  N.  It. 
Infra  Products  Co.,  Denver,  Colo. 

Ampules  Yen  Sterile  Solution  Mercury  Oxycya- 
nide, 0.016  Gm. — Each  ampule  contains  5 Cc.  solution, 
representing  0.016  Gm.  mercuric  oxycyanide,  N.  N.  R. 
Intra  Products  Co.,  Denver.  Colo.  (Jour.  A.  M.  A., 
Sept.  10,  1921,  p.  863). 

Calcium  Caseinate.  — Calcii  Caseinas.  — Casein 
from  cow’s  milk,  rendered  partially  soluble  by  com- 
bination with  calcium  and  containing  not  less  than  1 
percent  of  calcium.  The  diarrheal  diseases  of  infancy 
are  now  generally  treated  by  dietetic  measures.  A 
useful  food  may  be  made  from  the  curd  of  milk  and 
diluted  buttermilk,  the  resultant  mixture  containing 
a moderate  amount  of  fat,  a small  amount  of  sugar 
and  a large  amount  of  protein  (casein)  and  salts, 
particularly  salts  of  calcium.  A mixture  of  calcium 
caseinate  and  milk  is  also  used.  For  children,  cal- 
cium caseinate  is  mixed  with  milk  and  water  or  milk 
and  gruel  in  the  proportion  of  10  Gm.  calcium  case- 
inate and  one  pint  of  the  liquid  and  the  mixture 
boiled.  Calcium  caseinate  is  a yellowish  powder, 
free  from  rancid  or  sour  odor.  With  warm  water  it 
forms  a turbid  suspension.  Calcium  caseinate  must 
not  contain  more  than  10  percent  of  moisture,  nor 
more  than  2.5  percent  of  fat  and  not  less  than  14 
percent  of  nitrogen. 

Casec. — A brand  of  calcium  caseinate,  N.  N.  R. 
Mead.  Johnson  & Co.,  Evansville,  Ind. 

Benzyl  Succinate. — Benzylis  Succinas. — The  di- 
benzyl ester  of  succinic  acid.  Benzyl  succinate  lowers 
the  tone  of  unstriped  muscle,  its  action  being  similar 
to  benzyl  benzoate  in  this  respect.  It  is  superior  to 
benzyl  benzoate  in  being  less  irritating,  less  nause- 
ating and  in  containing  a greater  proportion  of  benzyl 
radicle.  Its  use  has  been  suggested  as  a renal,  bil- 
iary. uterine  and  intestinal  colic,  excessive  intestinal 
peristalsis,  dysmennorrhea,  hiccough  and  other 
spasms  of  unstriped  muscle.  Its  clinical  use  is  still 
in  the  experimental  stage.  The  dose  is  0.3  to  1.0  Gm. 
Benzyl  succinate  is  a crystalline,  odorless  and  almost 
tasteless  powder.  It  is  almost  soluble  in  water,  but 
soluble  in  alcohol. 

Tablets  of  Benzyl  Succinate-H.  W.  and  D. — Each 
contains  benzyl  succinate.  N.  N.  R.,  5 grains.  Hyn- 
son,  Westeott  & Dunning,  Baltimore. — (Jour.  A.  M. 
A.,  Sept.  25,  1921,  p.  1023). 


PROPAGANDA  FOR  REFORM 

Thyroid  in  Obesity. — J.  H.  Means  carried  out 
studies  which  show  that  the  basal  metabolism  is 
normal  in  cases  of  simple  obesity.  The  wide-spread 
treatment  of  obesity  by  the  administration  of  thyroid 
preparations  is  a device  for  raising  metabolism  to 
an  abnormal  level.  The  treatment  of  simple  obesity 
by  producing  a state  of  hyperthyroidism  has  recently 
been  designated  as  pernicious  by  Means.  Simple 
obesity  can  now  readily  be  differentiated  from  the 
obesity  due  to  endocrine  disorders  by  determination 
of  the  basal  metabolism.  If  this  is  normal,  weight 
reduction  should  not  be  attempted  by  the  use  of 
thyroid. — (Jour.  A.  M.  A.,  Sept.  3,  1921,  p.  792). 

Maghee’s  Epilepsy  Treatment. — This  is  sold  on 
the  mail-order  plan  by  Thomas  G.  Maghee,  M.D., 
Lander,  Wyo.  The  product  is  advertised  with  the 
claim  that  it  stops  all  seizures  from  the  first  day 
of  its  use.  A five  dollar  size  package  containing 
40  capsules  was  submitted  to  the  A.  M.  A.  Chemical 


Laboratory  for  analysis.  The  examination  indicated 
that  each  capsule  contained  about  1 grain  phenobar- 
bital  (luminal),  % grain  charcoal  and  a little  bis- 
muth subnitrate.  There  is  no  rational  excuse  for 
the  sale  of  phenobarbital  (luminal)  in  a secret  mix- 
ture sold  for  the  self  treatment  of  epilepsv. — (Jour. 
A.  M.  A.,  Sept.  24,  1921,  p.  1037). 

The  Expensive  “Poor  Man’s  Medicine”. — A favor- 
ite argument  of  the  nostrum  exploiters,  advanced 
when  threatened  with  restrictive  legislation  or  taxa- 
tion, is  that  “patent  medicines”  are  the  poor  man’s 
medicine.  Never  had  a pretension  a flimsier  basis 
of  fact.  The  purchaser  who  buys  a bottle  of  Dr. 
Quack’s  Quick  Cure  does  not  realize  that  about  75 
cents  of  his  dollar  has  been  expended  by  Dr.  Quack 
in  an  effort  to  convince  him  that  he  is  suffering 
from  something  for  which  “Quick  Cure”  is  a sure-shot 
remedy.  The  abolition  of  “patent  medicine”  adver- 
tising would  do  much  to  abolish  the  making  of  hypo- 
chondriacs by  suggestion  and  would  result  in  a great 
decrease  in  all  drug  taking.  In  addition,  if  John 
Doe  purchased  a simple  home  remedy,  he  would  have 
to  pay  for  the  cost  of  the  medicine  only  and  not  for 
an  expensive  advertising  campaign  to  promote  its 
sale. — (Jour.  A.  If.  A.,  Sept.  10,  1921,  p.  867). 

Diphtheria  Preventive  Measures. — It  seems  like- 
ly that  the  securing  of  widespread  immunity  is  to  be 
an  important  aim  in  the  prevention  of  diphtheria.  In 
this  work  the  Schick  test,  whereby  the  existence  of 
immunity  or  susceptibility  to  diphtheria  can  be  de- 
termined with  ease  and  precision,  seems  destined  to 
play  an  important  part.  Thousands  of  tests  have 
been  applied  to  school  children  of  New  York.  Fur- 
ther. in  the  recent  test  of  more  than  52,000  school 
children  of  New  York,  those  who  gave  a positive 
test  were  injected  with  toxin-antitoxin  mixture  to 
secure  active  immunization.  If  the  medical  profes- 
sion accepts  the  contention  that  the  Schick  test  is 
a reliable  indication  of  the  susceptibility  to  diphtheria 
and,  further,  that  the  currently  proposed  methods  of 
toxin-antitoxin  injections  are  effective  in  developing 
a lasting  immunity,  a great  step  in  progress  will  have 
been  made. — (Jour.  A.  JLL  A.,  Sept.  24,  1921,  p.  1025). 

A New  Selenium  Cancer  Cure.- — Medical  journals 
have  received  “news  items”  from  the  “Medical  News 
Bureau”  (D.  E.  Woolley,  manager)  which  announce 
that  for  the  purpose  of  further  developing  methods 
of  control  and  treatment  of  disease  by  the  use  of 
selenium  and  tellurium,  the  Basic  Cancer  Research 
has  been  organized  and  a laboratory  established  at 
847  Union  St.,  Brooklyn.  Newspapers,  on  the  other 
hand,  have  received  free  publicity  matter  from  the 
Cosmopolitan  Research  Society  (D.  E.  Woolley,  sec- 
retary) according  to  which  this  society  has  been 
founded  to  investigate  and  develop  methods  for  the 
treatment  of  cancer.  It  is  further  stated  that  “Dr. 
Frederic  Klein,  the  eminent  authority  on  urinology 
and  the  chemistry  of  cancer,  has  evolved  a new  color- 
metric  test  which  is  the  most  wonderful  and  valuable 
discovery  in  the  diagnosis  of  cancer  and  various 
other  diseases”.  Klein  is  the  gentleman  who  made 
“Sulpho-Selene”,  a cancer  “cure”  which  the  Council 
on  Pharmacy  and  Chemistry  refused  recognition  some 
vears  ago.  Is  “Sulpho-Selene”  to  be  resurrected? — 
'(Jour.  A.  if.  A.,  Sept.  3,  1921,  p.  805). 

The  following  products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  charged  with 
the  enforcement  of  the  Food  and  Drugs  Act : Mott’s 
Compound  Female  Pills  (Williams  Manufacturing 
Co.),  consisting  essentially  of  aloes,  ferrous  sulphate 
and  cantharides  and  falsely  claimed  to  restore  the 
menstrual  flow  and  to  be  beneficial  in  female  dis- 
orders. Job  Moses,  J.  Clarke’s  Female  Pills  (Wil- 
iams Manufacturing  Co.,  and  Eastern  Drug  Co.  L 
(Continued  on  Adv.  page  xviii) 
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Strength  and  Pliability  are  Found  in 

•/frmour  Iodized  Sheep  Gut  Ligatures 

which  are  made  from  lamb’s  gut  selected  in  our  abattoirs  especially  for 
surgical  purposes. 

The  Armour  Iodized  Ligatures  possess  full  tensile  strength  and  their  pliability  pre- 
vents breakage  at  the  knot.  They  are  iodized  to  the  core  and  are  absolutely 
sterile.  Regular  lengths,  sizes  00  to  number  4 at  $2.50  per  dozen. 


We  also  offer  Plain  and  Chromic  Ligatures,  sizes  000  to  number  4 regular  lengths 
$2.50  per  dozen,  emergency  lengths,  $1.50  per  dozen  (nothing  but  the  smooth 

side  of  the  intestine  is  used  in  the  manufacture  of  the 
Armour  ligatures). 

Suprarenalin  Solution,  1 : 1 000  is  stable,  uniform  and  free 
from  preservatives. 

Pituitary  Liquid  is  physiologically  standardized  and  is 
ready  for  hypodermatic  use — '/-j  c.  c.  ampoules  for 
obstetrical  and  1 c.  c.  ampoules  for  surgical  use. 


Literature  upon  the  ARMOUR  LABORATORY  PRODUCTS  for  the  medical  profession  only. 


ARMOUR^COMPANY 

CHICAGO 

Headquarters  for  the  endocrines  and  other  organotherapeutic  products. 


SAVE  MONEY  ON 
YOUR  X-RAY 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  In  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  UNIVERSEAL  Brand,  where  price  Is  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograpb  (metal  backed)  dental  films  at  new,  low  price*  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
C00LIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  milllamo. — Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  earctooard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  Includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal,  Hydroquinone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourth  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used  plates.) 
Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 
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THE  TRIAD  VIRTUES  OF 

Mercurochrome-220  Soluble 

Which  Promote  Its  Efficiency 

POTENCY  IN  GERMICIDAL  ACTIVITY 

Laboratory  tests  have  proved  its  high  rank 
in  bacteria  killing  power  in  various  media. 

NON-IRRITABILITY  TO  SENSITIVE  SURFACES 

Solutions  of  sufficient  strength  to  be  potent 
can  be  used  on  the  most  sensitive  mucosa 
with  little  or  no  irritation. 

PENETRABILITY  AND  FASTNESS 

Its  penetrating  qualities  increase  the  field 
of  its  activity.  The  stain  fixes  the  germi- 
cide in  this  field  until  bactericidal  action 
can  take  place. 


Recommended  not  as  a panacea,  but  for  the 
intelligent  use  of  the  medical  profession. 


‘•H.W.SD."—  SPECIFY—  “H.W.JD." 

Hynson,  Westcott  & Dunning 

BALTIMORE 
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consisting  essentially  of  aloes,  a salt  of  iron  and  oil 
cf  peppermint,  falsely  claimed  to  be  good  for  many 
painful  and  dangerous  female  disorders.  Gono  Cap- 
sules 761,  Renol  Capsules,  and  Gonna  Specific  (Grape 
Capsule  Co.),  capsules  containing  salol,  oleoresin  of 
cubebs,  copaiba  balsam,  pepsin,  cottonseed  oil  and 
plant  extractives  and  falsely  labeled  as  remedies  for 
“Gonorrhea,  Gleet  and  All  Kidney  and  Bladder  Trou- 
bles”. Haskin’s  Nervine  (ITaskin  Medicine  Co.),  a so- 
lution of  Epsom  salt,  sweetened,  flavored  and  colored, 
and  asserted  to  be  the  great  nervine  and  blood  puri- 
fier and  for  the  treatment  of  a very  long  list'  of  dis- 
orders.— (Jour.  A.  M.  A.,  Sept.  17,  1921,  p.  958). 

Treatment  of  “Hay  Fever”. — Although  the  essen- 
tial features  of  the  etiology  of  “hay  fever”  are  be- 
lieved to  be  understood,  the  treatment  is  still  largely 
of  the  hit  or  miss  type.  Preparations  of  mixed  poi- 
lens  are  distributed  by  commercial  houses  and  used 
by  physicians  in  the  hope  that  some  ingredient  will 
prove  to  be  potent.  Several  facts  seem  at'  length  to 
be  so  well  established  that  they  may  serve  almost 
as  axioms  in  the  clinic  of  hay  fever.  One  of  these 
is  that  although  the  offending  pollens  vary  in  dif- 
ferent parts  of  the  world  as  well  as  at  different 
seasons,  the  number  chiefly  responsible  for  the  attack 
in  any  single  locality  is  comparatively  small.  Hence 
it  becomes  the  duty  of  the  physician  to  familiarize 
himself  with  the  offending  pollens  in  his  locality  or 
the  locality  whence  his  patients  hail.  Fortunately 
I.  C.  Walker  has  reported  on  the  pollens  which  are 
responsible  for  “hay  fever”  in  the  New  England 
states:  G.  Selfridge  on  those  in  California;  K.  K. 
Koessler  for  Illinois,  and  W.  Scheppegrel!  for  the 
Southern  states.  It  is  important  that'  for  each  case 
of  “hay  fever”  the  offending  pollen  should  be  deter- 
mined by  skin  tests  and  also  that  the  treatment 
should  be  preseasonal  (although  treatment  during  the 
season  may  sometimes  benefit).  In  extenuation  of 
the  frequent  failure  to  relieve  patients,  it  is  to  be 
noted  that  certain  persons  have  symptoms  ranging 
from  sneezing  to  asthmatic  attacks  due  to  the  odors 
of  flowers  that  have  no  pollen  as  well  as  to  the  pi-es- 
ence  of  nonspecific  factors  in  the  respired  air.  Ob- 
viously, pollen  extracts  are  of  no  avail  in  such  cases. 
— (.Jour.  A.  M.  A.,  Sept.  3,  1921,  p.  791). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
federal  authorities  charged  with  the  enforcement  of 
the  Food  and  Drugs  Act:  Equinox  Lithia  Water 

(Equinox  Mountain  Spring  Co.),  falsely  claimed  to 
be  a natural  mineral  water.  Antilaiteuse  (Dr.  N.  A. 
Sirois),  consisting  essentially  of  Epsom  salt  and 
ground  juniper  berries  falsely  claimed  to  be  able 
to  cleanse  and  relieve  the  body  and  blood  of  all  poi- 
sonous impurities.  Madam  Dean’s  Female  Pills 
(Martin  Rudy),  consisting  essentially  of  quinine, 
aloes,  ferrous  sulphate,  hydrastis,  ginger  and  corn- 
starch, falsely  claimed  to  give  relief  in  female  dis- 
orders. Donaldson’s  Wonderful  New  Life  Remedy 
(T.  Donaldson  Medicine  Co.),  essentially  an  alkaline 
solution  containing  Epsom  salt,  senna,  plant  extract- 
ives, alcohol  and  small  amounts  of  volatile  oils, 
falsely  claimed  to  be  one  of  the  greatest  kidney 
medicines  in  the  world.  Prescription  999  (Combina- 
tion Remedy  Co.),  a mixture  of  fixed  and  volatile 
oils,  including  oils  of  sandalwood,  nutmeg  and  co- 
paiba, and  falsely  labeled  as  a remedy  for  gonorrhea 
or  gleet.  Kellogg’s  Sanitone  Wafers  (F.  .T.  Kellogg 
Co.),  containing  salts  of  iron  and  chromium,  a laxa- 
tive plant  extractive,  red  pepper  and  a trace  of 
strychnine,  sold  under  the  false  claim  that  locomotor 
ataxia  is  curable  with  chromium  sulphate.  Acme 
Brand  Pennyroyal  Pills  (8.  Pfeiffer  Mfg.  Co.),  con- 


sisting of  aloes  and  oil  of  pennyroyal  and  tansy,  sold 
under  claims  usual  to  nostrums  for  the  alleged  cure 
of  suppressed  menstruation.  Cadomene  Tablets 
(Blackburn  Products  Co.),  consisting  essentially  of 
zinc  phosphide,  strychnine  and  iron  salts  and  recom- 
mended for  neurasthenia,  general  debility,  melan- 
choly, etc.  Leonardi’s  Injection  No.  1 (S.  D.  Leon- 
ardi  & Co.,  Inc.),  essentially  an  alkaline  solution  of 
borax,  camphor  and  berberin,  and  falsely  claimed 
to  be  an  effective  remedy  for  gonorrhea  and  gleet. 
Dr.  J.  H.  McLean’s  Sarsaparilla  Compound  (Dr.  J. 
H.  McLean  Medicine  Co.),  a “blood  purifier”  consist- 
ing essentially  of  iodides,  a laxative  plant  drug,  sa- 
ponin (sarsaparilla),  plant  extractives,  salts  of  iron, 
potassium,  and  sodium,  sugar,  alcohol,  and  water. — 
(Jour.  A.  M.  A.,  Sept.  10,  1921,  p.  879). 


TREATMENT  OF  TUBERCULOSIS  OF 
THE  ANKLE  IN  AN  ADULT 
The  prognosis  of  tuberculosis  of  the  ankle  in 
the  adult  with  conservative  treatment,  accord- 
ing to  F.  J.  Gaenslen  and  C.  C.  Schneider,  Mil- 
waukee ( Journal  A.  M.  A.,  Oct.  8,  1921)  is 
poor.  In  the  present  series  no  case  of  astraga- 
lotibial  disease  was  treated  conservatively,  the 
only  nonoperative  case  reported  being  one  of 
the  subastragalar  disease.  The  duration  of  con- 
servative treatment  in  the  cases  terminating 
favorably,  according  to  the  only  statistics  refer- 
ring to  adults,  is  four  years.  A six  months’ 
period  of  conservative  treatment  will  probably 
be  sufficient  to  determine  efficiency  of  this  form 
of  treatment.  In  cases  in  which  operation  is 
performed  early  it  is  probably  safe  to  say  that 
the  patient  will  return  to  work  in  between  one 
and  two  years.  Statistics  show  that  amputation 
and  also  death  from  other  forms  of  tuberculosis 
is  far  too  frequent  because  conservative  meas- 
ures are  persisted  in  for  too  long  a period. 
In  further  reports,  separation  of  cases  into 
adult  and  childhood  groups  is  urged. 


COUNTING  OF  BLOOD  CELLS  AND 
BACTERIA 

By  substituting  hen’s  erythrocytes,  with  their 
distinctive  appearance,  for  human  red  cells  as 
the  standard  suspension ; by  preparing  them  in 
such  a way  that  they  form  a stable,  unchanging 
standard  suspension ; by  enumerating  the  stand- 
ard suspension  with  great  precision  in  an  accu- 
rate counting  chamber ; by  mixing  standard  sus- 
pension in  measured  proportion  with  the  suspen- 
sion to  be  enumerated,  and  counting  them  in 
the  wet  state,  George  Dreyer.  Oxford,  England 
( Journal  A.  M.  A.,  Oct.  8,  1921)  asserts  a very 
accurate  method  for  the  enumeration  of  human 
red  cells  and  bacteria  is  achieved  without  sac- 
rificing any  of  the  rapidity  of  Wright’s  technic. 
The  details  of  the  procedure  are  given. 
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1 ll6  bolomon  UlmiC  Established  1917  Louisville,  Ky. 

MEDICAL—  DIAGNOSIS  —SURGICAL 

Dr.  Leon  L.  Solomon  announces  to  the  members  of  the  profession  his  retirement.  In  June,  1917,  from  VISIT- 
ING PRACTICE  and  his  establishment  of  a modernly  equipped  DIAGNOSTIC  AND  THERAPEUTIC  CLINIC. 
His  purpose  is  to  co-operate  with  the  profession  In  the  making  of  a more  definite 

CLINICAL  AND  LABORATORY  DIAGNOSIS 

Competent  associates  assist  in  supervising  departments  of— 

Medicine,  Neurology;  Surgery,  Gynaecology,  Urology;  Orthopedics,  Eye,  Ear,  Nose,  Throat; 
Dentistry,  Bacteriology,  Pathology,  Serology,  Medical  Chemistry,  X-Ray 

Patients  entrusted  to  The  Solomon  Clinic  are  promptly  examined  and  referred  back  to  the  ATTENDING 
PHYSICIAN  with  recommendations  as  to  treatment.  Specimens  for  examination  are  promptly  reported  on. 
Write  or  phone  for  Mailing  Cases.  Bell  phone,  Main  25;  Home  phone,  City  24. 


OXFORD  RETREAT 

OXFORD.  OHIO 

Nervous  and  mental  diseases,  alcohol  and  drug 
addictions.  For  men  and  women.  Ninety-six 
acres  lawn  and  forest.  Buildings  modern  and 
first-class  in  all  appointments. 


THE  PINES 

An  annex  for  nervous  women.  Write  for  descrip- 
tive circular. 

R.  HARVEY  COOK,  M.D..  Physician-in-Chief 
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**»•.'  EAST  BOUSE  MAIN  BUILDING  OFFICE  BATH  HOUSE  WEST  HOUSE 

TENNIS  GYMNASIUM 


FOR  MENTAL  AND 

NERVOUS  DISEASES 

Established  1884 
WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2%  hours 
from  Chicago,  and  15  minutes  from 
Milwaukee.  Complete  facilities  and 
equipment.  Psychopathic  Hospital 
— Separate  grounds.  West  House — 
Rooms  ensuite  with  private  bath. 
Thirty  acres  beautiful  hill,  for- 
est and  lawn.  Individual  treatment. 
Descriptive  booklet  sent  on  applica- 
tion. 

Rock  Sleyster,  M.D. 

Medical  Director 
William  T.  Kradwell,  M.D. 
Associate  Medical  Director 
Arthur  J.  Patek,  M.D 
Attending  Internist 
Richard  Dewey,  M.D. 
Consulting  Psychiatrist 
Chicago  Office — 25  East  Washing- 
ton Street. 

Milwaukee  Office — 508  Goldsmith 
Building. 

Telephone  Sanitarium  Office, 
Milwaukee,  Wauwatosa  16. 


"Quality  and  Service’’ 

Cleary  8c  Bailey,  Prompt  Printers 

1118  Calhoun  Street,  opposite  cathedral 
Telephone  1782 
Fort  Wayne.  Indiana 

f DRS.  PETTEY  & WALLACE’S 
SANITARIUM 

FOR  THE  TREATEMNT  OF  

Alcohol  and  Drug  Addiction 
Nervous  and  Mental  Diseases 

Large  new  building.  All  latest  facilities  for  hydro-  and 
electro-therapy,  massage,  etc.  Resident  physician.  Detaohed 
building  for  mental  patients. 

038  S.  FIFTH  ST.  MEMPHIS,  TINN. 
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We  Better  Serve  As  We  Progress 


Modern  Laboratory  Equipment 

for  the  Progressive  Physician 


THIS  COMPLETE  OUTFIT  ON  VERY  EASY  TERMS 


THE  VALUE  OF  THE  OFFICE  LABORATORY 

A SIMPLE  and  practical  office  laboratory  in  which  the  physician  is  able  to  do  the  simpler  laboratory  tests 
including  urinalysis,  blood  counts,  and  microscopic  examination  of  specimens  is  immeasurably  valuable. 
The  great  value  of  such  an  outfit  lies  not  only  in  the  advantage  of  the  physician  himself  observing  reactions, 
bacterial  growths,  etc.,  and  interpreting  them,  but  also  in  the  saving  of  time  and  outside  laboratory  expense, 
the  great  additional  service  rendered  to  patients  as  well  as  the  important  psychological  effect  which  modern 
scientific  apparatus  has  upon  the  layman. 


H r\  UR  complete  Office  Laboratory  Outfit  together  with  the  text  books  is  sufficiently  comprehensive  to  enable  the  physician  j| 

H ^ to  do  most  of  the  simpler  laboratory  tests  including  urinalysis,  differential  blood  counts  and  microscopic  examination  ^ 

M of  specimens.  By  adding  a haemacytometer,  the  outfit  will  be  complete  for  blood  counting. 

f|  This  outfit  is  sold  on  Exceptionally  Easy  Terms — so  easy,  in  fact,  that  the  physician  can  easily  pay  for  it  on  the  monthly  M 

H payment  plan  without  feeling  it.  This  outfit  is  without  question  the  best  value  for  the  money  we  have  ever  offered.  The  - if 

|§  entire  outfit  is  given  away  free,  the  price  of  the  microscope  only  being  charged.  Comlete  outfit  consists  of  the  following : g 


1 36H  Spencer  Microscope 
1 Microscope  Carrying  Case 
1 6x  (13-5  inch)  Eye  Piece 
1 lOx  (1  inch)  Eye  Piece 
1 Dust  Proof  Triple  Nose-Piece 
1 Objective,  16mm 
1 Objective,  4mm 

1 Objective,  1.8mm,  Oil  Immersion 
1 Substage  Condenser 
1 Set  Stage  Clips 
1 Concave  Mirror 
1 Blue  Glass  Disc 
1 Frosted  Glass  Disc 
1 Metal  Disc 

1 Hand  Power  nigh  Speed  Centrifuge, 
complete  with  tubes  and  shields 
1 Large  Test  Tube  Rack 
12  Assorted  Test  Tubes 
1 Test  Tube  Brush 
12  Micro  Glass  Slides 
50  Micro  Cover  Glasses 
5 Assorted  Watch  Glass 
1 pr.  Slide  Holding  Forceps 
1 Coplin  Staining  Jar 
1 Alcohol  Lamp 
1 Pipette,  lcc  (mil) 


1 Pipette.  lOcc 
1 Wire  Loop,  for  smears 
1 Package  of  Lens  Paper 
1 Package  Filter  Paper 
1 Erlenmeyer  Flask,  4 oz. 

1 Urinometer  and  Jar 
1 Glass  Funnel 
1 Evaporating  Dish 
1 Glass  Graduate 
1 Blood  Lancet 
1 Book  red  Litmus  Paper 
1 Book  blue  Litmus  Paper 
1 Package  Slide  Labels 
1 Text  Book,  use  and  care  of  microscope 
1 Text  Book,  laboratory  notes  covering 
urinalysis,  hematology,  examination 
of  stomach  contents  and  applied 
bacteriology 

1 Bottle  of  Cedar  Oil  Immersion 

STAINS  AND  REAGENTS 
GRAMS  STAIN 

1 Bottle  Carbol  Gentian  Violet 
1 Bottle  Gram's  Iodine 
1 Bottle  Dilute  Carbol  Fuchsin 


N EISSER'S  DIPHTHERIA  STAIN 

1 Bottle  Solution  No.  1.  Methylene  Blue 
1 Bottle  Solution  No.  2,  Bismarck  Brown 

ACID-FAST  BACILLI  STAIN 

1 Bottle  Carbol  Fuchsin 
1 Bottle  Acid  Alcohol 
1 Bottle  Loeffler’s  Alkaline  Methylene 
Blue 

STOCK  STAINS 

1 Bottle  Methylene  Blue 
1 Bottle  Eos  in 

1 Bottle  Wright’s  Blood  Stain 
1 Bottle  Haematoxylin 


REAGENTS 

1 Bottle  each.  Fehling’s  Solutions 
FOR  MOUNTING 

1 Bottle  Canada  Balsam 


1 2AM25 — Complete  Outfit,  Including  Spencer  Handle  Arm  Microscope  $145.00  §g 


FRANK  S.  BETZ  COMPANY 

Wholesale  and  Mail  Order  Departments 

HAMMOND,  INDIANA 

Write  for  descriptive  booklet 
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MacKEE  X-Rays  and  Radium 

In  the  Treatment  of  Diseases  of  the  Skin 

* 

The  ailveut  of  this  book  was  eagerly  awaited  not  only  by  the  specialists  in  Roentgenology  and  Dermatol- 
ogy but  by  practitioners.  There  is  no  work  today  comparable  to  it— it  is  unique — and  to  obtain  the  informa- 
tion the  physician  must  have  to  employ  x-rays  properly  for  therapeutic  purposes,  this  book  is  essential. 

To  a greater  extent  each  year  x-rays  and  radium  are  being  employed  in  the  treatment  of  cutaneous 
diseases.  They  constitute  t-lic  most  important  single  remedies  in  the  armamentarium  of  pure  dermatology. 
Unfortunately  they  are  dangerous  agents  in  unskilled  hands.  Every  physician  who  employs  x-rays  and 
radium  should  have  a thorough  training,  and  should  possess  modern  knowledge  and  equipment.  There  is 
today  fairly  exact  knowledge  of  the  nature,  biological  action,  therapeutic  effects  and  technic  of  x-rays  and 
radium,  and  the  physician  should  acquire  this  knowledge  before  attempting  to  employ  these  agents  for  the 
relief  of  human  ailments.  This  work  correlates  the  specialized  training  of  the  dermatologist  and  roentgen- 
ologist, and  includes  the  essential  elements  of  physics  and  biology. 

There  has  been  a persistent  call  for  the  right  book  on  this  subject  and  we  'believe  that  Dr.  MacKee, 
out  of  his  long  clinical  experience,  has  written  it.  In  addition  to  the  sections  on  the  various  cutaneous 
affections  the  chapters  on  Apparatus,  Tubes,  Measuring  X-ray  Dosage,  Practical  Roentgen-ray  Technic  (Un- 
liltered ) , Technic  for  the  Beginner.  Filtered  Roentgen-ray  Technic,  Radium  Technic,  Clinical  Effects  of  Ra- 
dium and  Roentgen  Rays  on  the  Skin,  Action  of  X-rays  and  Radium  on  Pathological  Tissue  and  General 
Therapeutic  Considerations  will  be  found  most  practical  and  instructive,  while  the  value  of  the  chapter 
on  The  Medico-legal  Relations  of  Roentgen  Therapy  and  Radium  Therapy  will  be  appreciated  by  all. 

By  GEORGE  MILLER  MacKEE,  M.D.,  Assistant  Professor  of  Dermatology  and  Syphilology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University;  Consulting  Dermatologist  and  Syphilologist,  St.  Vincent’s 
Hospital,  New  York.  etc.  Octavo,  602  pages  with  250  engravings  and  22  charts.  Cloth,  $9.00. 
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ORIGINAL  ARTICLES 


MEDICINE  AND  STATE  CONTROL 
Dr.  David  Ross, 

INDIANAPOLIS,  INDIANA 

Probably  no  question  interests  the  medical 
profession  more  than  the  proper  relation  of  the 
State  to  the  practice  of  medicine.  Certainly  the 
powers  that  grant  privileges  should  retain  the 
right  to  say  what  shall  be  the  conditions  under 
which  these  privileges  are  used.  The  present 
status  of  the  State  to  the  education  of  physi- 
cians and  the  practice  of  medicine  in  all  of  its 
phases  has  been  a slow  evolution  in  which 
certain  fundamental  principles  have  been  estab- 
lished. It  is  a long  cry  from  the  early  standards 
of  medical  practice,  not  only  in  Indiana  but  in 
all  the  states,  to  the  standard  of  today,  and 
we  may  rightly  claim  that  we  have  one  standard 
throughout  our  country  because  of  the  uniform 
requirements  in  all  states.  State  control  of  the 
education  of  medical  students,  and  a standard 
agreed  upon  by  members  of  the  several  colleges, 
make  this  possible  and  certain  because  the  re- 
quirements of  the  men  who  practice  the  healing 
art  not  only  may  but  must  be  the  same  no  matter 
where  the  art  is  practiced.  Education  is  emi- 
nently one  of  the  functions  of  the  State  in  its 
relation  to  medicine,  nor  does  that  education 
necessarily  end  with  the  fitting  of  the  student 
for  his  life  work,  but  may  legitimately  be  ex- 
tended to  propaganda  which  informs  and  edu- 
cates the  public  in  all  matters  pertaining  to 
hygiene,  affecting  not  only  the  individual,  but 
especially  when  through  the  individual  the  com- 
munity at  large  is  affected. 

Prophylactic  medicine  must  always  be  a func- 
tion of  the  State.  Improper  hygienic  conditions 
or  carelessness  in  the  quarantine  regulations  of 
any  person  or  locality  is  a menace  to  all,  and 
that  which  affects  the  welfare  of  all  citizens 
must  be  dictated  and  controlled  by  the  only 
power  that  has  authority  over  all  the  people. 
It  cannot  be  left  to  the  individual  opinion  or 
whim. 


•President’s  address  presented  at  the  Indianapolis 
session  of  the  Indiana  State  Medical  Association, 
September,  1921. 


Those  mentally  and  morally  deficient  must 
have  State  care.  Not  simply  that  these  unfor- 
tunates must  be  cared  for  in  the  most  efficient 
way  possible,  but  because  the  welfare  and  safety 
of  all  citizens  demand  it.  To  these  we  may  add 
the  indigent  from  whatever  cause,  because  they 
are  a public  charge  and  for  humanity’s  sake 
must  be  cared  for.  But  I think  I may  safely 
say  that  outside  of  these  latter  classes  when 
the  State  in  any  form  undertakes  the  practice 
of  medicine  and  cure  of  disease  among  its  citi- 
zens in  private  life,  it  has  gone  beyond  that 
which  is  best  for  the  progress  of  the  science 
and  art  of  medicine,  and  for  those  who  should 
be  served  and  benefited  by  it. 

Some  have  likened  the  State  in  the  practice 
of  medicine  to  its  function  in  education,  but 
the  one  is  of  general  interest  and  moment  in 
a large  sense,  while  the  treatment  of  disease  is 
primarily  and  almost  wholly  an  individual  mat- 
ter. In  all  matters  pertaining  to  the  citizen’s 
individual  and  family  life  he  must  be  left  as 
free  as  in  matters  of  conscience  and  religion, 
and  restricted  only  when  it  affects  the  general 
good. 

The  American  citizen  is  sometimes  called  a 
faddist,  and  one  of  his  fads  is  to  fly  to  legis- 
lation to  cure  any  ard  all  ills  that  exist.  Wise, 
sane,  needful  legislation  is  a great  aid  to  better- 
ment of  conditions,  but  unless  the  need  precede 
the  legislation,  and  we,  the  people,  be  sufficiently 
educated  to  see  the  need  and  demand  the 
remedy,  mere  legislation  is  worse  than  useless. 

In  1883  Bismarck  caused  to  be  legally  adopted 
in  Germany  compulsory  health  insurance,  to 
appease  the  clamor  of  the  proletariat  and  thereby 
strengthen  the  monarchial  form  of  govern- 
ment. It  doubtless  temporarily,  at  least,  accom- 
plished his  purpose.  Statistics  do  not  prove  that 
it  was  of  lasting  good  to  those  supposed  to  be 
served  by  it. 

If  compulsory  insurance  or  state  medicine  is 
needed  it  must  be  shown  that  a considerable 
number  of  people  are  not  getting  and  cannot 
get  proper  medical  and  surgical  care  under  ex- 
isting conditions  ; that  too  much  sickness  exists  ; 
that  time  lost  by  sickness  is  greater  than  should 
be  under  proper  conditions,  and  consequently 
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unnecessary  suffering,  needless  loss  of  time, 
causing  too  great  financial  loss  to  employer  and 
employed.  Its  continuance  can  only  be  justified 
by  its  alleviating  or  curing  these  conditions. 
It  does  not  follow  that  because  conditions  are 
not  ideal  as  they  exist,  that  they  will  be  so  if 
free  medical  and  surgical  treatment  are  pro- 
vided for  each  individual.  In  fact,  something 
for  nothing'  or  without  due  effort  on  the  part 
of  the  recipient  is  a curse  rather  than  a blessing. 
A committee  having  the  matter  in  hand  esti- 
mated it  would  cost  seventy  million  dollars  to 
carry  out  the  provisions  of  such  a measure, 
compulsory  health  insurance,  in  Illinois.  Such 
a drain  on  the  resources  of  a state  can  only  be 
justified  by  the  lessened  morbidity  and  mortal- 
ity. Have  such  results  maintained  where  such 
measures  have  been  tried? 

If  we  compare  those  European  countries 
where  such  methods  have  been  tried  we  not 
only  find  their  sickness  and  death  rate  greater 
than  those  around  them,  who  do  not  have  com- 
pulsory insurance,  or  state  controlled  practice 
of  medicine,  but  that  matters  are  worse  with 
them  than  before  the  advent  of  such  methods. 
Quoting  from  an  address  by  Dr.  Chas.  J.  Wha- 
len: “Not  only  do  the  wage-earners  of  Ger- 

many and  Austria  lose  more  time  through  sick- 
ness under  compulsory  health  insurance  laws 
than  in  the  United  States  without  such  laws, 
but  it  is  also  interesting  to  note  that  it  has  pro- 
duced in  the  habits  of  the  German  and  Austrian 
workers  a tendency  to  become  sick,  to  imagine 
they  are  sick,  or  to  make  believe  they  are  sick. 
The  figures  are  illuminating.  In  Germany  out 
of  every  1000  insured  wage-earners  36.7  were 
listed  as  sick  in  1890,  and  45.6  in  1913.  In 
Austria  the  corresponding  figures  were  45.7  in 
1890,  and  51.8  in  1913.  In  Germany  the  aver- 
age number  of  days  for  each  sick  member  in- 
creased from  16.2  in  1890  to  17.4  in  1913.  Tbe 
average  number  of  days’  sickness  per  insured 
member,  which  was  5.9  in  Germany  in  1885 
when  the  law  had  just  gone  into  effect,  increased 
to  6.19  in  1890  and  9.19  in  1913,  while  the 
Austrian  statistics  from  1890  to  1913  show  an 
increase  from  7.98  to  9.45  days.  Not  only  did 
the  duration  of  sickness  per  person  increase, 
but  more  persons  were  reported  sick  in  Ger- 
many and  Austria  in  1913  than  in  1890,  show- 
ing compulsory  health  insurance  laws  did  not 
prevent  sickness,  nor  minimize  its  duration  and, 
therefore,  did  not  promote  efficiency.” 

“In  1912  the  death  rate  in  Germany  was  15.6 
per  thousand  population.  In  Austria  20.5,  and 
in  Hungary  23.3.  Now  compare  these  figures 
with  the  mortality  ratio  in  several  countries 
which  had  no  compulsory  health  insurance  laws 
in  effect.  In  the  same  year  the  death  rate  in 
Australia  was  1 1.2 ; in  New  Zealand,  8.9;  in 
Sweden,  14.2;  in  Switzerland,  14. 1 ; in  Belgium, 


14.8;  in  Denmark,  13;  in  The  Netherlands,  12.3; 
and  in  the  United  States  13.9,  which  was  fur- 
ther reduced  in  1915  to  13.5.” 

“This  low  rate  was  obtained  despite  the  fact 
that  the  ordinary  tendency  to  disease  is  aggra- 
vated by  a great  variety  of  climates  in  the  Uni- 
ted States,  by  diversity  of  races  represented  in 
our  population  and  the  fact  that  the  United 
States  has  kept  its  doors  open  to  millions  of 
immigrants  unused  to  our  changes  of  climate ; 
many  of  them  wasted  by  toil  and  privation  in 
their  homeland.” 

Hon.  Francis  Neilson,  ex-member  of  British 
Parliament,  a student  of  political  economy, 
speaking  before  the  Chicago  Medical  Society 
in  December,  1916,  said  that  social  insurance 
in  England  is  a dismal  failure.  He  says  one 
has  but  to  investigate  all  conditions  to  prove  it. 
Under  the  laws  the  people  are  entitled  to  the 
best  medical  service  money  can  buy,  but  in 
countries  which  have  adopted  compulsory  health 
insurance  they  are  getting  the  worst  medical 
service  in  the  world. 

Alfred  Cox,  M.B.B.S.,  Medical  Secretary  of 
the  British  Medical  Association,  in  a series  of 
articles  in  May  7,  14  and  21,  1921,  of  the  A.  M. 
A.  Journal,  brings  Britain’s  experience  with  na- 
tional health  insurance  up  to  date  under  the 
title  of  “Seven  Years  of  National  Health  In- 
surance in  England”.  (A  Retrospect.) 

He  evidently  tries  to  state  the  matter  very 
completely  and  fairly.  He  urges  the  consent 
and  cooperation  of  a large  majority  of  the  doc- 
tors wherever  the  plan  is  tried.  That  without 
aid  and  cooperation  of  the  parties  most  con- 
cerned the  plan  must  be  a failure.  England’s 
funds  are  provided  from  the  three-fold  source : 
The  regular  payment  by  the  head  of  the  house 
benefited,  the  company  in  whose  employ  he  is, 
and  the  government.  His  report  as  a whole  is 
favorable  to  the  system,  though  he  says  there  is 
great  variety  of  opinions  both  among  the  doc- 
tors and  the  laity.  He  states  that  the  average 
doctor  engaged  in  the  practice  is  probably  bet- 
ter paid  than  before  compulsory  insurance  went 
into  effect,  because  previously  to  that  many  of 
them  did  contract  work  at  a lower  per  capita  fee 
than  the  government  pays.  That  a better  feel- 
ing exists  between  the  profession  and  authori- 
ties than  at  first  because  many  of  the  points  of 
contention  have  been  ironed  out  and  tbe  doctor 
is  getting  more  recognition  in  the  work  than 
formerly.  No  statistics  are  given  at  any  time ; 
all  statements  are  based  on  the  writer’s  opinion 
from  his  own  observations.  His  conclusions  in 
regard  to  its  application  to  America  are  against 
rather  than  for  the  system. 

He  advises  that  some  organized  plan  should 
be  worked  out  by  the  profession  and  govern- 
ment that  those  unable  to  provide  their  own 
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medical  and  surgical  care  should  be  more  defi- 
nitely provided  for,  not  leaving  it  to  the  unor- 
ganized effort  and  charitable  instincts  of  the 
doctor  at  his  own  expense.  He  concludes,  how- 
ever, with  the  statement  that  unless  America 
has  a very  large  percent  who  are  unable  to  pro- 
vide for  themselves  it  should  not  be  tried  on  this 
side  of  the  water. 

I have  quoted  two  men  probably  alike  com- 
petent, 'from  different  angles,  to  express  an 
opinion,  probably  both  alike  sincere,  and  yet 
widely  different  conclusions  are  reached  as  to 
local  effects.  May  I not  emphatically  suggest 
that  we  must  take  into  consideration  the  wide 
difference  in  conditions  in  America  and  even 
in  England,  probably  the  most  favored  of  Euro- 
pean countries.  What  will  appear  good  to  a 
Briton  will  not  satisfy  an  American.  Such  ar- 
rangements are  un-American.  The  glory  of 
America  has  been  freedom  for  all  within  her 
borders  and  that  freedom  as  absolute  as  con- 
sistent with  good  government,  and  the  rights 
of  others.  Since  the  sailing  of  the  Mayflower 
till  the  present  day  men  have  sought  our  shores 
that  they  and  their  families  might  enjoy  a free- 
dom Europe  did  not  offer.  Not  only  a freedom 
that  the  early  pioneers  sought  (to  worship  God 
according  to  the  dictates  of  their  conscience), 
but  a freedom  to  win  and  enjoy  by  their  own 
efforts  all  that  pertains  to  man’s  estate.  Are 
we  now  going  to  offer  them  and  their  descend- 
ants a stone  instead  of  bread,  or  a venomous 
something  which,  if  offered  and  accepted,  will 
at  last  bite  like  a serpent  and  sting  like  an 
adder. 

Dr.  Vaughn  says,  “There  must  be  a minimum 
of  interference  with  the  relation  which  has  so 
long  existed  between  the  physician  and  his  pa- 
tient and  which,  on  the  whole,  has  proven  so 
satisfactory  to  both.  The  patient  must  have 
the  right  to  select  his  physician,  and  the  physi- 
cian must  have  the  right  to  study  and  prescribe 
for  his  patient  as  he  sees  fit.  The  pecuniary 
reward  that  comes  to  the  physician  must  be 
determined  between  himself  and  his  patient. 
There  must  be  no  state  regulation  in  these 
methods.  The  panel  system,  as  employed  in 
England,  is  good  for  neiither  physician  nor 
patient.  There  must  be  no  state  appointed  doc- 
tors to  administer  to  the  needs  of  those  who  are 
able  to  pay  medical  fees.” 

“In  armies  it  is  necessary  to  have  medical 
officers,  and  those  over  whom  they  are  placed 
must  accept  the  services  of  such  medical  officers 
whether  they  like  it  or  not.  We  admit  this  is 
essential  in  military  organizations,  but  we  be- 
lieve that  such  a practice  would  be  harmful  in 
civil  life,  and  would  lead  to  deterioration  on 
the  part  of  medical  men  and  to  discontent  on 
the  part  of  those  whom  they  serve.” 


All  plans  for  state  medicine  or  compulsory 
insurance  leaves  out  of  consideration  one  of 
the  most  important  parts  in  the  practice  of  medi- 
cine— the  personal  element.  They  seem  to  think 
that  medical  service  can  be  bought  and  sold  like 
ordinary  merchandise  for  so  many  dollars.  A 
father  disappointed  in  the  outcome  of  his  son’s 
training  and  development,  complained  in  his 
chagrin  and  disappointment,  “Why,  I gave  him 
from  earliest  babyhood  everything  money  could 
buy.”  The  retort  was,  “You  have  failed  be- 
cause you  have  given  him  so  little  money  can- 
not buy.”  Do  you  want  in  any  capacity,  espe- 
cially in  times  of  sickness  and  suffering  a time 
server  who  gives  only  what  money  brings  ? He 
is  a poor  physician  who  does  not  give  more 
than  his  technical  skill  and  his  drugs.  That 
element  of  every  good  physician  which  cannot 
be  bought  in  the  marts  of  trade — that  human 
sympathy  and  understanding — often  turns  the 
tide  and  saves  life  and  gives  happiness  that  is 
lasting.  Can  you  expect  it  to  any  degree  when 
patients  are  treated  at  so  much  per,  because 
a state  chooses  some  man  to  do  a certain  task? 

When  you  rob  a man  of  the  right  to  care 
for  his  own  you  rob  him  of  the  most  divine 
and  ennobling  right  that  the  state  or  God  him- 
self has  ever  bestowed  upon  a human  being. 
“He  that  looketh  not  after  his  own  and  espe- 
cially those  of  his  own  household  has  denied 
the  faith,  and  is  worse  than  an  infidel.”  Why 
force  him  into  such  a position? 

A claim  made  in  justification  of  this  procedure 
is  that  men  are  not  able  to  supply  the  money 
to  secure  medical  services  for  themselves  and 
family.  When  that  is  true  conditions  are  not 
normal.  Either  there  has  been  unusual  demands 
or  the  breadwinner  has  been  unable  through 
sickness  or  other  unusual  misfortune  to  meet 
such  demands. 

If  there  have  been  no  unusual  conditions 
either  in  the  demands  or  the  individual’s  ability 
to  earn  a livelihood,  then  the  question  ceases 
absolutely  to  be  a medical  one,  and  becomes  a 
social  or  economic  one.  Then  there  is  no  more 
excuse  for  giving  these  families  free  or  partly 
free  medical  aid  than  there  is  for  paying  their 
rent  or  grocery  bill  in  whole  or  part,  which 
would  at  once  put  them  on  the  pauper  list. 
Any  donation  in  any  line  is  only  palliative,  not 
curative. 

When  any  able  bodied  man  under  ordinary 
circumstances  cannot  care  for  his  dependents, 
he  is  either  paid  too  little  for  his  work,  or  he 
is  putting  to  poor  use  the  money  he  earns. 

It  is  impossible  to  even  mention  the  many 
objections  to  this  pernicious  proposal  whether 
in  the  form  of  State  medicine  or  compulsory 
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health  insurance,  but  to  me  the  most  vital  is 
the  loss  of  self-respect  that  comes  to  any  man 
when  he  accepts  help  and  brands  himself  as 
a dependent  when  the  thing  should  come  to 
him  as  his  right  in  payment  for  his  labor,  he 
soon  becomes  lethargic  and  indifferent.  The 
American  soldiers  were  noted  for  their  resource- 
fulness in  times  of  stress,  and  that  came  not 
from  a few  months’  training,  no  matter  how 
effective,  but  because  all  their  lives  they  had 
been  free,  independent  citizens,  and  depending 
upon  their  own  resources  and  when  the  crisis 
came  they  met  it. 

One  of  the  striking  things  in  this  discussion 
is  that  those  supposed  to  be  benefited  by  such 
legislation  and  those  most  concerned  in  its  en- 
forcement if  enacted  into  law,  the  laborers  and 
the  doctors,  do  not  favor  it.  James  W.  Sulli- 
van, Mark  A.  Daly  and  Samuel  Gompers,  in 
papers  read  at  the  20th  annual  meeting  of 
the  National  Civic  Federation,  January  30th, 
1920,  at  Hotel  Astor,  all  oppose  such  laws. 
Samuel  Gompers  in  conclusion  said,  “But  I do 
want  to  take  this  occasion  just  now  to  say  that 
it  has  come  to  me  recently  some  person  has  de- 
clared that  Gompers  has  been  won  over  to  com- 
pulsory health  insurance.  I have  already  made 
my  answer,  which  is,  that  I am  unalterably 
opposed  to  it.” 

One  of  the  greatest  incentives  that  a physi- 
cian or  surgeon  has  is  his  independence  of 
action,  that  his  success  is  limited  only  by  his 
ability.  Why  should  the  state  in  times  of  peace 
take  this  right  and  demand  his  services  under 
many  restrictions? 

You  do  not  need  to  go  to  countries  where 
such  laws  are  in  effect  to  learn  what  it  will 
do  for  the  quality  of  service  given  and  the 
general  progress  of  medicine.  One  of  the  great- 
est incentives  to  labor  is  the  individual  recogni- 
tion and  reward.  Many  may  do  splendid  work 
for  the  work’s  sake,  but  we  all  will  do  better 
when  we  add  to  that  the  personal  reward  for 
personal  accomplishment.  The  quality  of  serv- 
ice is  bound  to  deteriorate  if  the  state  as  our 
taskmaster  says,  go  here  or  go  there. 

The  challenge  of  State  medicine  to  every  prac- 
titioner is  better  work,  more  intelligent,  con- 
scientious work.  Let  us  look  askance  on  any 
plan  or  scheme  that  takes  the  control  out  of  the 
hands  of  the  men  who  have  nobly  and  loyally 
served  their  day.  Let  no  plan,  however  allur- 
ing and  attractive,  be  accepted  that  robs  the 
physicians  of  any  of  their  freedom  or  may  lead 
to  the  limitation  of  any  of  their  rights  as  physi- 
cians. 


TO  LESSEN  THE  ANESTHETIC  RISK 
F.  N.  Shipp,  M.D. 

CRAWFORDSVILLE,  INDIANA 

Since  1847,  when  chloroform  was  introduced 
by  Simpson,  who  regarded  it  as  more  portable, 
more  manageable  and  powerful,  more  agreeable 
to  inhale,  and  less  exciting  than  ether,  and  an 
agent  giving  greater  control  and  command  over 
superinduction  of  the  anesthetic  state,  the  med- 
ical profession  has  been  divided  in  its  opinion 
between  ether  and  chloroform  as  the  anesthetic 
par  excellence.  Each  has  had  its  advocates  who 
could  see  no  virtue  in  the  other,  but  the  surgeon 
or  anesthetist  of  today  who  would  insist  on  the 
use  of  either  ether  or  chloroform  in  every  case, 
to  the  exclusion  of  the  other,  shows  a lack  of 
knowledge  of  the  therapeutics  of  these  drugs 
and  bases  his  preference  on  the  fact  that  he  has 
used  one  or  the  other  for  many  years  and  has 
never  had  an  accident.  Such  arguments,  men- 
tioned at  the  beginning  of  this  article,  as  brought 
forward  by  Simpson  in  his  advocacy  of  chloro- 
form, are  absolutely  worthless  in  the  selection 
of  an  anesthetic,  because  they  do  not  take  into 
consideration  the  safety  of  the  patient.  The 
question  to  be  decided  by  the  anesthetist  is  not 
whether  ether  or  chloroform  is  more  portable, 
less  exciting,  more  pleasant  to  inhale,  but  in  a 
given  individual  case  which  anesthetic  is  least 
dangerous  to  the  life  of  the  patient. 

Statistics  regarding  the  relative  fatality  of 
anesthetics  point  to  greater  danger  from  chloro- 
form than  from  ether,  but  all  statistics  on  the 
subject  are  unreliable,  as  it  is  impossible  to 
exclude  contributory  causes.  There  seems  no 
doubt  that  failure  of  both  heart  and  respiration, 
without  known  cause,  are  more  frequent  from 
chloroform  than  ether.  There  is  no  argument 
so  clinching  as  this  for  the  universal  use  of 
ether  except  in  cases  in  which  ether  is  posi- 
tively contraindicated.  There  is  nothing  more 
deplorable  than  sudden  death  from  an  anesthetic 
given  for  some  minor  operation ; it  is  heart 
breaking  to  the  anesthetist  and  surgeon  and  un- 
forgivable by  the  family  of  the  patient. 

It  generally  is  conceded  that  the  after-effects 
of  ether  are  more  marked  than  those  of  chloro- 
form ; that  post  anesthetic  pneumonia  and  neph- 
ritis are  more  frequent  following  ether,  though 
this  view  is  not  accepted  by  all  investigators. 
I believe  we  can  all  agree  that  there  is  an  ele- 
ment of  danger  in  any  anesthetic,  but  that  the 
danger  of  sudden  death  from  undiscoverable 
cause  occurs  more  frequently  from  chloroform. 
In  fact  sudden  death  from  ether  is  a rar*  occur- 
rence. If  we  now  eliminate  the  small  percent 
of  patients  in  whom  ether  is  positively  contra- 
indicated and  choose  the  anesthetic  with  the 
one  thought  as  to  which  anesthetic  presents  the 
minimum  risk  to  the  patient,  ether  will  be  the 
indicated  agent  in  the  vast  majority  of  cases. 
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Having  selected  the  anesthetic  most  suitable 
to  the  patient,  the  anesthetic  risk  may  be  re- 
duced further  by  the  selection  of  an  adminis- 
trator of  skill  and  judgment.  I believe  that  if 
ether  is  the  anesthetic  of  choice,  and  it  is  ad- 
ministered by  a capable  anesthetist,  the  risk  of 
a fatality  during  the  anesthetic  state  is  so  re- 
mote that  it  needs  little  or  no  consideration. 

It  is  reasonable  to  believe  that  any  method 
that  will  decrease  the  amount  of  ether  inhaled 
during  an  operation  will  decrease  the  post-anes- 
thetic danger.  The  first  consideration  in  this 
respect  is  the  anesthetist.  Doctors  who  are 
familiar  with  patients  prior  to  operation  know 
that  in  most  cases  the  fear  and  dread  of  the 
anesthetic  far  exceeds  fear  of  the  operation. 
A person  in  the  grip  of  this  fear  will  resist  the 
anesthetic,  unconsciously  fighting  against  it,  and 
require  a large  amount  of  the  drug  to  produce 
surgical  anesthesia. . If  this  fear  of  the  anes- 
thetic can  be  allayed,  the  quantity  of  ether  used 
during  the  first  and  second  stages  of  etheriza- 
tion will  be  lessened  materially.  This  is  not  a 
theory  but  a fact  I have  observed  repeatedly) 
and  I believe  will  be  substantiated  by  all  anes- 
thetists. 

It  is  unfortunate  that  the  anesthetist  is  fre- 
quently a stranger  to  the  patient  and  is  first 
brought  into  the  patient’s  presence  shortly  be- 
fore the  administration,  thus  being  placed  at  a 
distinct  disadvantage.  If  the  administrator  is 
able  to  gain  the  confidence  of  the  patient  it  will 
go  far  in  overcoming  the  nervousness  and  dread 
of  the  anesthetic.  It  is  rather  difficult  to  obtain 
the  proper  relation  that  should  exist  between 
patient  and  anesthetist  when  they  are  unknown 
to  each  other  until  shortly  before  the  anesthetic 
is  to  be  given. 

At  least  a few  minutes  should  be  taken  to 
explain  to  the  patient  the  sensations  experienced 
during  the  first  stage  of  etherization,  instructing 
him  or  her  how  to  breathe  and  to  realize  how 
little  danger  there  is  from  the  anesthetic.  Dur- 
ing the  first  stage  much  may  be  accomplished 
by  talking  to  the  patient  and  especially  concern- 
ing the  safety  of  the  anesthesia.  I believe  it 
was  Murray  who  said  that  many  patients  could 
almost  be  talked  to  sleep.  But  if  there  is  a 
place  to  talk  during  etherization  there  is  also 
a place  to  act,  a time  when  the  anesthetic  must 
be  pushed.  Only  experience  will  teach  when 
this  point  has  been  reached  and  it  is  of  the 
utmost  importance  that  the  administrator  know 
this,  otherwise  the  patient  is  kept  in  an  excited, 
semi-anesthetized  state  for  an  indefinite  time, 
the  operation  delayed,  and  the  quantity  of  ether 
inhaled  increased  far  beyond  what  is  necessary. 
Surgical  anesthesia  having  been  obtained,  the 
object  is  to  keep  the  patient  relaxed  on  the 
smallest  quantity  of  ether  possible,  and  again 


it  is  the  skill  and  experience  of  the  anesthetizer 
that  accomplishes  the  most  satisfactory  results. 

Second  in  importance  to  an  experienced  ad- 
ministrator in  producing  and  maintaining  sur- 
gical anesthesia  on  a minimum  quantity  of  ether 
is  the  hypodermic  use  of  morphine  and  atropine 
prior  to  the  administration.  Of  course  it  must 
be  understood  that  no  hard  and  fast  rule  can 
be  laid  down  for  the  use  of  these  drugs  as  a 
preliminary  to  the  anesthetic ; each  patient  com- 
ing to  operation  must  be  considered  individually 
and  idiosyncrasies  taken  into  account,  but  after 
eliminating  the  cases  in  which  morphine ' and 
atropine  are  contraindicated  we  have  an  over- 
whelming percent  of  patients  who  will  derive 
a marked  benefit  from  their  use,  principally  be- 
cause the  amount  of  ether  inhaled  is  less  in 
cases  so  treated.  A brief  review  of  the  thera- 
peutics of  opium  will,  I believe,  convince  the 
most  skeptical  of  its  value  in  the  matter  under 
discussion.  I have  spoken  of  the  fear  so  con- 
stantly present  in  patients  coming  to  operation 
and  the  part  it  plays  in  the  administration  of 
an  anesthetic.  Fear  is  an  emotion  of  dread. 
All  emotions  are  agitation  of  mind  or  excite- 
ment of  sensibility  depending  on  nervous  reac- 
tions. Hare  says  the  dominant  action  of  opium 
upon  man  is  to  produce  nervous  sedation  when 
given  in  small  doses.  In  this  respect  morphine 
is  positively  indicated  as  a pre-anesthetic  ad- 
junct. Therapeutic  doses  of  morphine  have  no 
effect  on  the  circulation,  and  if  any  on  respira- 
tion act  as  a feeble  stimulant.  As  to  atropine, 
it  stimulates  the  cardiac  muscle  and  is  also  a 
stimulant  to  the  respiratory  center,  but  its  chief 
value  when  given  prior  to  ether  administration 
is  its  actions  on  secretion.  Ether  causes  a free 
secretion  of  mucus  in  the  fauces : this  excess 
mucus  and  saliva  soak  the  gauze  of  the  inhaler 
which  interferes  with  the  proper  inhalation  of 
the  anesthetic.  To  a certain  extent  this  excess- 
ive secretion  can  be  controlled  with  atropine. 
Therapeutically,  therefore,  we  find  valid  reason 
for  the  use  of  morphine  and  atropine  as  a pre- 
anesthetic measure,  and  from  personal  observa- 
tion and  comparison  of  many  cases  in  which 
these  drugs  were  and  were  not  given  I feel  I 
can  state  positively  that  there  is  a practical  bene- 
fit from  their  use  in  that  they  shorten  the  first 
and  second  stages  of  etherization  and  maintain 
surgical  anesthesia  on  a reduced  quantity  of 
ether. 

Let  us  now  consider  the  use  of  short  term 
anesthetics  in  conjunction  with  ether,  and  in 
this  respect  I wish  to  make  special  reference  to 
ethyl  chloride.  The  use  of  nitrous  oxide,  ethyl 
chloride  or  any  short  term  anesthetic  as  a pre- 
liminary to  ether  have  this  to  recommend  them : 
that  they  eliminate  the  unpleasant  first  stage  of 
etherization,  shorten  the  second  stage  and  thus 
lessen  the  quantity  of  ether  inhaled.  All  of 
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which  is  of  distinct  advantage  to  the  patient. 
Of  the  short  term  anesthetics  ethyl  chloride  has 
proved  eminently  satisfactory  for  many  years 
in  my  work,  not  only  as  a preliminary  to  ether 
but  in  selected  operative  cases  of  short  duration, 
replacing  other  anesthetic  agents  entirely.  In 
more  than  five  hundred  administrations  of  ethyl 
chloride  no  untoward  effects  have  been  noted. 
It  was  used  in  conjunction  with  ether  a com- 
paratively few  times,  but  proved  its  worth  by 
overcoming  the  first  and  shortening  or  elimin- 
ating the  second  stage  of  etherization.  The 
large  percent  of  my  experience  with  this  anes- 
thetic has  been  for  dental  operations,  though 
I have  used  it  repeatedly  for  short  operations 
of  various  kinds.  The  ages  of  the  patients  have 
varied  from  five  to  seventy  years.  Very  few 
dental  cases  had  any  preliminary  preparation 
for  the  anesthetic,  yet  there  were  no  cases  of 
cyanosis  nor  any  change  noted  in  the  circula- 
tion. No  case  showed  danger  symptoms  during 
the  administration,  and  recovery  was  rapid.  Few 
patients  were  nauseated,  and  in  this  respect  it 
must  be  remembered  that  more  or  less  blood  is 
swallowed  during  dental  operations  and  that 
frequently  the  anesthetic  was  given  shortly  after 
a hearty  meal.  A stage  of  excitement  is  almost 
unknown ; complete  anesthesia  is  reached  in  an 
average  time  of  one  minute,  and  with  inhaler 
removed  the  available  time  for  operating  is  from 
one  to  one  and  a half  minutes.  For  children  it 
seems  a perfect  anesthetic  for  short  operations, 
as  the  odor  is  pleasant,  it  causes  no  throat  irri- 
tation, no  cyanosis  or  undue  bleeding,  and  the 
recovery  is  rapid  and  complete.  You  do  not 
get  the  muscular  relaxation  from  ethyl  chloride 
you  do  from  ether,  but  there  are  many  opera- 
tions of  short  duration,  five  to  ten  minutes, 
where  it  can  be  employed  successfully.  On  one 
occasion  I kept  a patient  anesthetized  with  this 
agent  seventeen  minutes,  with  rapid  recovery 
and  no  untoward  effects  during  or  following  the 
anesthetic.  The  inhaler  that  has  given  me  the 
best  results  consists  of  a rubber  face  piece  con- 
nected to  a right  angled  piece  of  metal  tubing 
to  which  is  attached  a rubber  bag.  An  opening 
at  the  angle  of  the  tubing  permits  the  spraying 
of  the  ethyl  chloride  directly  into  the  bag.  The 
air  is  controlled  by  closing  this  opening  with 
finger  or  thumb.  The  spray  of  ethyl  chloride 
is  the  best  form  to  use.  Ethyl  chloride  presents 
several  advantages  over  nitrous  oxide  and  other 
short  term  anesthetics,  not  the  least  of  which 
is  the  portability  of  the  inhaler  and  the  anes- 
thetic agent,  all  of  which  can  easily  be  carried 
in  a coat  pocket.  The  simplicity  of  its  use, 
coupled  with  its  safety  and  the  fact  that  it  is 
adaptable  to  certain  operations  of  short  dura- 
tion makes  ethyl  chloride  a valuable  member  of 
the  anesthetic  family. 


To  sum  up:  The  anesthetic  risk  can  be  less- 
ened by  the  proper  selection  of  the  anesthetic 
suitable  to  the  individual  case ; the  anesthetic 
should  be  given  by  an  experienced  administra- 
tor ; morphine  and  atropine  are  indicated  and 
should  be  used  except  when  there  exists  some 
positive  reason  for  withholding  them ; the  use 
of  a short  term  anesthetic  as  a preliminary  to 
ether ; the  use  of  ethyl  chloride  to  the  exclusion 
of  other  anesthetic  agents  in  selected  cases 
where  it  is  suitable. 


ACIDOSIS 
M.  W.  Lyon,  Jr. 

SOUTH  BEND,  INDIANA 

The  term  acidosis  was  originally  applied  to 
the  abnormal  metabolic  state  in  which  there  is 
an  excess  of  acetone,  diacetic  acid  and  beta-oxy- 
butyric  acid  in  the  blood  whose  normal  carbon 
dioxide  carrying  capacity  is  thus  interfered  with. 
Since  then  other  acid  todies  have  been  found 
in  the  blood  in  abnormal  states  and  the  term 
now  usually  includes  all  those  abnormal  states 
in  which  there  is  an  unusual  production  of  acids 
or  in  which  there  is  an  excessive  retention  of 
acid  bodies  in  the  blood.  The  condition  in  which 
carbon  dioxide,  the  anhydride  of  carbonic  acid, 
accumulates  in  the  blood  in  cases  of  cardiac  and 
respiratory  failure  is  usually  not  included  in  the 
term  acidosis.  A more  accurate  definition  of 
acidosis  is  the  bodily  state  in  which  the  capacity 
of  the  plasma  for  carrying  carbon  dioxide  is 
reduced  below  50  volumes  percent.  While  it 
is  customary  to  speak  of  acid  bodies  in  the 
blood  yet  as  such  they  do  not  exist.  The  blood 
in  life  is  always  alkaline  and  as  rapidly  as  acids 
are  produced  by  normal  and  abnormal  metab- 
olism they  are  neutralized  by  the  alkalis  of  the 
blood  and  excreted  by  the  kidneys.  Death  usu- 
ally occurs  before  the  hydrogen  ion  concentra- 
tion of  the  blood  reaches  neutrality  or  pH/. 
Acids  administered  to  dogs  experimentally  cause 
very  rapid  death  when  the  pH  reaches  6.9. 
Diminished  alkalinity  describes  the  condition 
more  accurately  so  far  as  the  chemistry  and 
physics  of  the  condition  is  concerned,  but  it  is 
not  so  expressive  of  what  is  occurring  as  the 
term  acidosis. 

While  acidosis  is  usually  thought  of  as  a con- 
dition of  the  blood  and  more  particularly  of 
the  plasma,  yet  as  all  the  tissues  of  the  body 
are  bathed  and  saturated  bv  the  plasma  the  con- 
dition of  acidosis  is  found  throughout  the  body 
generally.  It  is  probably  more  accurate  to  say 
that  the  acids  of  catabolism  are  formed  in  the 
tissues  and  are  carried  away  by  the  plasma. 

Among  the  laity  and  among  not  a few  physi- 
cians the  condition  of  acidosis  is  referred  to  as 
a pathologic  entity  and  to  state  that  a patient  is 
suffering  from  acidosis  serves  as  a satisfying 
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diagnosis.  Acidosis,  however,  is  only  a symp- 
tom of  certain  clinical  entities.  Often  it  is  the 
most  important  symptom  and  one  to  be  combat- 
ted vigorously.  It  never  constitutes  a diagnosis 
by  itself  any  more  than  hyperpyrexia  can  be 
termed  a diagnosis. 

The  substances  concerned  in  maintaining  al- 
kaline blood  are  sodium  bicarbonate,  NaHC03 ; 
disodium  hydrogen  phosphate,  Na2HP04;  and 
proteins.  By  far  the  most  important  of  these 
is  sodium  bicarbonate.  In  normal  metabolism 
carbon  dioxide  is  the  most  common  acid  pro- 
duced. It  is  loosely  held  in  solution  by  the  alka- 
line blood  and  as  the  latter  passes  the  pulmonary 
capillaries  carbon  dioxide  escapes  into  the  alveo- 
lar air.  When  other  acids  are  present,  and  they 
always  happen  to  be  stronger  than  carbon  diox- 
ide, they  unite  with  the  plasma  bicarbonate  and 
so  interfere  with  the  carbon  dioxide  carrying 
ability  of  the  plasma.  Carbon  dioxide  conse- 
quently accumulates  in  the  tissues  and  as  one 
result  of  this  the  respiratory  center  of  the  me- 
dulla is  stimulated  and  forced  respirations  occur. 
The  attempt  on  the  part  of  the  organism  is  to 
get  rid,  as  rapidly  as  possible,  of  the  little  carbon 
dioxide  that  can  be  carried  by  the  plasma  by 
means  of  increased  pulmonary  ventilation.  By 
this  process  more  air  passes  in  and  out  of  the 
lungs  and  that  coming  out  contains  less  carbon 
dioxide  than  in  the  case  of  normal  breathing 
and  metabolism. 

The  increased  respiratory  effort,  or  hyperp- 
nea,  just  referred  to  constitutes  the  one  charac- 
teristic clinical  sign  of  acidosis  and  that  is  pres- 
ent only  when  the  condition  is  fairly  well  ad- 
vanced. “The  only  symptom  that  may  be  con- 
sidered positively  pathognomonic  of  acidosis  is 
hyperpnea  or  deep  breathing,  the  so-called  ‘air 
hunger’  of  Kussmaul.  the  cause  of  which  has 
already  been  explained.  The  breathing  of  acid- 
osis is  deep,  it  is  not  usually  increased  in  rate, 
and  differs  markedly  from  the  shallow,  rapid 
breathing  of  pneumonia  or  the  labored  breathing 
of  obstruction.  It  is  pauseless  and  though  the 
several  inspirations  may  vary  in  depth  so  that 
a modified  Cheyne-Stokes  respiration  may  be 
present,  in  general  the  excursions  of  the  abdo- 
men and  thorax  are  nearly  the  same  with  suc- 
ceeding respirations.  The  most  striking  is  the 
amplitude  of  the  respirations  and  the  distinct 
effort  with  which  they  are  accomplished.  They 
are  heaving,  the  chest  rises  and  falls  with  each 
respiration  and  often  the  accessory  muscles  of 
respirations  are  brought  into  play.”  As  the 
blood  is  well  aerated  and  the  hemoglobin  intact. 
“There  is  no  cyanosis  except  in  the  presence  of 
cardio-respiratorv  disease.  A cherrv-red  color 
of  the  lips  is  occasionally  observed  but  is  of  little 
diagnostic  value.  Drowsiness  may  be  seen  as 
an  accompaniment  of  acidosis  due  to  acetone 


bodies.  Vomiting  is  not  a symptom  of  acidosis.” 
(Howland  and  Marriott,  1918.) 

The  acids  concerned  in  the  production  of  acid- 
osis and  the  conditions  in  which  they  are  found 
are  as  follows : 

1.  Acids  of  the  acetone  group,  CH3-CHOH- 
CH2-COOH,  beta-oxybutyric  acid,  CH3-CO- 
CH2-COOH,  diacetlc  acid.  CH3-CO-CH3  is  the 
formula  of  acetone.  Each  of  these  may  be  suc- 
cessively formed  from  the  preceding  by  oxida- 
tion. There  is  much  evidence  to  show  that  beta- 
oxybutyric  acid  may  be  formed  from  diacetic 
by  the  reverse  process  of  reduction.  It  is  uni- 
versally conceded  that  the  two  acids  are  results 
of  fat  and  fatty  acid  catabolism  (Wells,  p.  550) 
and  perhaps  of  protein  catabolism.  They  are 
formed  when  the  ability  of  the  body  to  handle 
carbohydrates  breaks  down  as  in  diabetes  or 
when  no  carbohydrates  are  present  as  in  cases 
of  starvation,  etc.  They  are  frequently  found 
after  anesthesia,  perhaps  as  result  of  the  coinci- 
dent restriction  of  diet  as  much  as  to  the  specific 
effect  of  the  anesthetic.  Acetone  acidosis  is  also 
found  in  the  toxemias  of  pregnancy,  in  infantile 
marasmus,  in  cyclic  vomiting  (even  aside  from 
the  lack  of  food  caused  by  the  vomiting),  in 
Asiatic  cholera  (Sellards  and  Shaklee),  in  in- 
anition and  cachexia.  It  is  particularly  common 
in  children,  disorders  in  them  resulting  in  acid- 
osis which  would  not  cause  it  in  adults.  More 
common  than  acidosis  in  children  is  acetonuria 
and  acetonemia  without  accompanying  acidosis. 

2.  Lactic  Acid.  This  is  one  of  the  normal 
products  of  catabolism.  It  is  found  to  excess 
in  severe  muscular  work,  in  convulsions,  in  acute 
destruction  of  the  liver  as  in  phosphorus  and 
chloroform  poisoning,  and  in  severe  diarrhea  in 
infancy  (Marriott,  1920).  Lactic  acid  is  one  of 
the  products  found  in  methyl  alcohol  poisoning 
and  along  with  formic  acid  made  at  same  time 
constitutes  an  important  form  of  acidosis  (Har- 
rop  and  Benedict).  Lactic  acid  is  also  found  in 
excess  in  the  toxemias  of  pregnancy  (Wells,  p. 
559)- 

3.  Formic  Acid.  Probably  the  most  import- 
ant condition  in  which  formic  acid  occurs  in 
excess  in  the  body  is  in  methyl  alcohol  poison- 
ing. Its  relation  to  methyl  alcohol  is  seen  by 
a comparison  of  the  formulas  of  the  two,  methyl 
alcohol,  CH3OH,  plus  02  yields  formic  acid, 
HCOOH  and  water  H20.  Along  with  the  lac- 
tic already  referred  to  the  acidosis  caused  by  it 
constitutes  an  important  symptom  of  wood  al- 
cohol poisoning  and  one  to  be  combated  by 
alkali  therapy  (Harrop  and  Benedict). 

4.  Acid  Sodium  Phosphate,  H2NaP04.  This 
acid  salt  is  normally  excreted  by  the  kidneys  and 
is  one  of  the  chief  factors  in  rendering  the  urine 
acid.  One  of  the  normal  renal  functions  is  ex- 
cretion from  the  alkaline  blood  of  this  acid  salt. 
In  nephritis  this  function  is  impaired.  In  severe 
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nephritis,  acute  or  chronic,  acidosis  of  sufficient 
degree  to  cause  death  may  result  (Chase  and 
Myers). 

5.  Unknown  organic  acids  such  as  have  been 
found  in  lobar  pneumonia  (Lewis  and  Barcroft, 
Palmer). 

6.  It  is  possible  that  ingestion  of  large  quan- 
tities of  mineral  acids  such  as  hydrochloric  or 
sulphuric  or  of  acid  salts,  or  of  certain  organic 
acids  may  yield  an  acidosis  similar  to  that 
brought  about  in  experimental  animals  by  intra- 
venous or  enteric  administration  of  such  sub- 
stances. Such  cases  of  acidosis  in  man  must 
be  comparatively  rare  and  unimportant  from  a 
practical  standpoint.  Most  of  the  organic  acids 
and  their  salts  after  entering  the  body  become 
oxydized  to  carbonates  and  as  such  increase  the 
alkalinity  of  the  blood. 

The  methods  of  diagnosing  acidosis  aside 
from  the  symptom  of  hyperpnea  are  essentially 
laboratory  procedures.  Two  of  them  are  suffi- 
ciently simple  to  be  termed  clinical  or  bedside 
methods,  but  the  others  require  considerable  ap- 
paratus and  skill. 

Clinical  Methods: 

1.  Estimation  of  the  carbon  dioxide  tension 
of  the  alveolar  air.  As  the  amount  of  carbon 
dioxide  in  the  lungs  is  proportional  to  that  car- 
ried by  the  blood  the  determination  of  the 
amount  in  the  lungs  or  alveolar  air  is  a good 
index  of  the  state  of  acidosis.  Several  methods 
for  doing  this  have  been  devised.  Probably  the 
simplest  and  one  clinically  satisfactory  is  Mar- 
riott’s colorimetric  method  by  bubbling  air  ex- 
haled into  a rubber  bag  through  a standard  col- 
ored solution  and  noting  change  of  color  due  to 
CO,  (Marriott,  1916).  (Instrument  obtainable 
from  Hynson,  Westcott  & Dunning,  Baltimore.) 
Other  methods  of  more  complexity  are  those 
of  Fredericia  and  of  Haldane.  In  health  the 
carbon  dioxide  tension  of  the  alveolar  air  is 
45  to  40  mm. ; 35  to  30  mm.  represent  mild 
acidosis,  20  mm.  indicates  a dangerous  degree 
of  acidosis ; in  coma  due  to  acidosis  it  may  be 
reduced  to  10  mm. 

Closely  allied  to  this  method  of  determination 
of  the  alveolar  air  carbon  dioxide  is  the  one 
recently  described  for  determining  the  amount 
of  acetone  in  the  expired  air  (Higgins).  It 
should  be  noted,  however,  that  there  may  be 
marked  acetonemia  and  acetonuria  without  a 
corresponding  acidosis. 

2.  Sellards’  alkali  tolerance  test.  In  normal 
adults  the  ingestion  of  5 to  10  grams  of  sodium 
bicarbonate  is  sufficient  to  render  the  urine  alka- 
line. In  cases  of  acidosis  4 to  10  times  this 
amount  may  be  required.  This  test  is  very 
easily  applied  and  in  addition  to  being  a test 
of  acidosis  it  is  an  excellent  therapeutic  measure 
(Sellards,  1912). 


Methods  by  examination  of  urine : These  all 
depend  upon  a normally  acting  kidney.  They 
are  comparatively  easy  to  make,  but  show  less 
accurately  the  true  state  of  acidosis  than  do 
examinations  of  the  blood. 

1.  Detection  of  acetone  bodies,  acetone,  dia- 
cetic  and  beta-oxybutyric  acids.  Acetone  and 
diacetic  acid  tests  are  readily  done  as  a routine 
on  all  urines.  One  of  the  simplest  and  cleanest 
methods  of  testing  for  acetone  in  urine  is  to 
add  to  5 cc.  of  urine  in  a test-tube  T oc.  of  a 
2 percent  solution  of  sodium  nitroprusside  in 
a 1 percent  solution  of  acetic  acid.  (It  is  un- 
necessary to  use  weights  and  measures  in  mak- 
ing this  solution  or  doing  the  test.  The  nitro- 
prusside-acetic  acid  mixture  will  keep  several 
days.)  The  urine  and  nitroprusside  mixture 
is  then  overlaid  with  strong  ammonia  water. 
A purple  ring  denotes  acetone.  Acetone  in  the 
urine  is  only  suggestive  of  acidosis  and  should 
be  followed  up  by  other  tests.  Acetonuria  with- 
out acidosis  is  of  very  common  occurrence  in 
children.  Gerhardt’s  well  known  ferric  chloride 
test  (Stitt,  p.  581)  for  diacetic  acid  is  simple 
and  good  but  open  to  two  sources  of  error. 
In  certain  alkaline  urines  the  reaction  may  ap- 
pear (Maxwell)  while  a purplish  red  color  is 
produced  after  the  ingestion  of  salicylates,  such 
as  the  much-used  aspirin  of  today.  In  case  of 
doubt  the  urine  should  be  boiled,  a procedure 
which  will  expel  the  diacetic  acid  but  not  the 
salicylates,  and  then  tested  in  the  usual  manner. 
The  test  for  beta-oxybutyric  acid  while  not  diffi- 
cult is  longer  and  not  adapted  to  routine  exam- 
ination of  urines. 

2.  Determining  the  degree  of  acidity  of  urine. 
In  normal  urines  the  degree  of  acidity  increases 
as  the  specific  gravity  increases.  Multiplying 
the  last  two  figures  of  the  specific  gravity  in 
normal  undecomposed  urines  gives  approxi- 
mately the  number  of  cubic  centimeters  of  nor- 
mal alkali  needed  to  neutralize  100  c.c.  of  urine, 
phenolphthalein  indicator.  High  acidity  in' 
urines  of  low  or  normal  specific  gravity  is  some- 
what suggestive  of  acidosis.  A more  accurate 
method  of  determining  acidity  is  to  estimate  the 
hvdrogen  ion  concentration  of  the  urine  (Anon, 
p.  243).  One  of  the  defenses  of  the  body  against 
acidosis  is  the  formation  of  ammonia  and  the 
neutralization  of  the  acid  by  the  ammonia.  The 
acids  are  then  excreted  in  the  urine  not  as  such 
but  in  combination  with  ammonia.  Consequently 
systemic  acidosis  may  be  marked  while  the  uri- 
nary acidosis  is  essentially  normal. 

3.  Estimation  of  the  amount  of  ammonia  in 
the  urine  (Stitt,  p.  578).  Normally  about  0.7 
gram  of  ammonia  is  excreted  by  the  urine  daily. 
In  certain  conditions  of  acidosis  the  amount  of 
ammonia  in  the  urine  may  reach  a total  of  5 to 
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10  grams  per  24  hours.  The  percent  of  am- 
monia to  the  total  N in  the  urine  may  be  in- 
creased from  the  usual  3 or  5 to  30  or  50  per- 
cent. The  urinary  ammonia  is  comparatively 
easily  estimated  by  several  well  known  labor- 
atory procedures,  especially  by  the  aeration 
method  (Anon,  p.  228).  The  formation  of  am- 
monia in  the  body  in  cases  of  acidosis  is  of  much 
interest  as  it  represents  a special  defense  against 
that  condition.  This  special  defense  is  most 
marked  in  the  acidosis  due  to  diacetic  and  beta- 
oxybutyric  acids.  In  other  conditions  of  acidosis 
ammonia  formation  is  almost  negligible,  and  is 
essentially  lacking  in  the  acidosis  of  nephritis. 
The  estimation  of  the  ammonia  in  the  urine  is 
usually  much  simpler  than  the  estimation  of 
the  acid  bodies  and  yields  more  valuable  in- 
formation. 

Methods  by  examination  of  the  blood.  Just 
as  in  diabetes  and  nephritis  examinations  of  the 
blood  yield  information  of  more  value  than  the 
more  frequently  made  examinations  of  the  urine, 
so  in  acidosis  blood  examinations  yield  more 
valuable  information  than  urine  examinations. 

1.  By  far  the  most  important  of  these  meth- 
ods and  one  by  which  the  degree  of  acidosis 
may  be  accurately  stated  is  that  in  which  the 
carbon  dioxide  combining  power  of  the  plasma 
is  determined  by  the  well  known  and  compara- 
tively easily  used  Van  Slyke  apparatus  (Van 
Slyke,  Stitt  p.  274,  Anon  p.  264).  The  test 
itself  is  spectacular  as  one  sees  the  carbon  diox- 
ide escaping  from  the  plasma  into  a graduated 
tube  by  the  addition  of  sulphuric  acid.  It  also 
shows  graphically  what  happens  in  the  body 
when  the  carbon  dioxide  is  displaced  by  acidosis 
into  the  tissues.  Normally  100  c.c.  of  plasma 
will  hold  80  to  53  volumes  of  carbon  dioxide. 
In  mild  acidosis  without  symptoms  the  plasma 
will  hold  53  to  40  volumes,  in  moderate  acidosis 
with  symptoms  referable  to  the  acidosis  40  to 
30  volumes,  and  in  very  severe  acidosis  30  vol- 
umes and  less.  The  lowest  values  in  fatal  cases 
are  about  20. 

2.  A less  accurate  and  less  spectacular  meth- 
od than  Van  Slyke’s  but  using  simpler  and  less 
expensive  apparatus  is  Levy,  Rowntree  and 
Marriott’s  device  for  determining  the  hydrogen 
ion  concentration  of  the  serum  or  plasma  by  a 
colorimetric  method.  pH  7.6  to  pH  7.8  is  nor- 
mal while  in  conditions  of  acidosis  figures  of 
pH  7.55  to  7.2  are  obtained.  pH  7.0  is  the  point 
of  neutrality.  In  one  of  their  experiments  on 
dogs  by  intravenous  injections  of  hydrochloric 
acid  pH  6.9  was  obtained,  the  animal  dying 
about  20  minutes  later  ( Levy  Rowntree  and 
Marriott,  1915). 

3.  A similar  method  is  determining  the  alka- 
linity of  the  plasma  by  microtitration  (Stitt,  p. 
568). 


4.  Sellards’  serum  test.  One  cubic  centimeter 
of  serum  is  added  to  25  c.c.  of  neutral  absolute 
alcohol,  shaken  and  the  whole  filtered.  A drop 
of  phenolphthalein  solution  is  added  and  the 
whole  filtrate  evaporated  to  dryness.  Normally 
a reddish  purple  color  develops ; in  severe  acid- 
osis, there  is  a faint  pink  color  or  none  at  all, 
but  the  addition  of  a drop  of  water  brings  out 
a pink  color.  In  extreme  acidosis  water  fails 
to  bring  out  the  color  (Sellards’,  1914). 

The  chemistry  of  acidosis  points  the  way  to 
treatment.  The  therapeutic  substances  employed 
are  dextrose,  alkalis,  principally  sodium  bicar- 
bonate, and  water. 

In  acetone-body  acidosis  when  the  fats  and 
possibly  the  proteins  are  being  oxidized  to  dia- 
cetic and  beta-oxybutyric  acids  and  the  available 
sugar  is  apparently  gone  the  administration  of 
dextrose  is  indicated  except  in  the  acidosis  of 
diabetes  in  which  condition  the  body’s  ability  to 
handle  dextrose  is  broken  down.  When  the 
alimentary  tract  will  tolerate  it  dextrose  may  be 
given  by  mouth  in  5 to  10  percent  solution  about 
as  frequently  as  liquid  nourishment  is  usually 
given.  If  not  tolerated  by  the  stomach  it  may 
be  given  by  rectum  in  5 percent  solution  in  bulk 
or  by  the  drip  method.  The  most  certain  meth- 
od and  one  often  yielding  brilliant  results  is  by 
intravenous  injection  of  a 10  percent  solution, 
50  c.c.  for  a very  small  infant,  500  or  even  more 
for  an  adult.  The  dextrose  solution  should  be 
filtered  and  autoclaved.  It  should  be  adminis- 
tered slowly  so  as  not  to  place  a sudden  strain 
on  the  circulatory  apparatus. 

In  acidosis  from  any  cause  alkalis  are  indi- 
cated, but  in  the  acidosis  of  diabetes  the  results 
are  not  satisfactory.  Sodium  bicarbonate  may 
be  given  by  mouth  in  doses  of  1 to  4 grams  at 
a time.  It  may  be  given  rectally  as  in  the  case 
of  dextrose.  Intravenously  it  often  gives  bril- 
liant results  in  cases  of  extreme  acidosis.  For 
intravenous  use  a 4 percent  solution  is  employed. 
50  to  100  c.c.  for  infants,  200  to  300  c.c.  for 
larger  children  and  500  c.c.  for  adults.  It 
should  be  prepared  by  adding  the  dry  sodium 
bicarbonate  weighed  out  on  sterile  scale  pans, 
handled  with  a sterile  spatula,  and  adding  it  to 
freshly  distilled  and  sterilized  water.  After  once 
prepared  it  cannot  be  sterilized  as  in  heating 
one  molecule  of  carbon  dioxide  is  liberated  and 
the  irritating  more  alkaline  sodium  carbonate 
results.  Dry  sodium  bicarbonate  is  essentially 
sterile.  Its  solution  does  not  keep,  but  breaks 
down  spontaneously  into  the  carbonate.  It  may 
be  combined  with  the  dextrose  solution  and  the 
two  substances  given  together.  Acidosis  is  of 
such  common  occurrence  among  children  that 
it  is  often  well  in  treating  acutely  ill  children 
to  anticipate  acidosis  and  administer  sodium  bi- 
carbonate or  the  more  palatable  sodium  citrate. 
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which  finally  appears  in  the  blood  as  sodium  bi- 
carbonate, as  a prophylactic  measure.  When 
the  urine  has  become  alkaline  or  has  an  acidity 
so  low  that  100  c.c.  may  be  neutralized  by  about 
10  c.c.  of  normal  alkali,  the  alkali  therapy  should 
be  lessened  or  discontinued. 

In  acidosis  associated  with  diarrheas  and 
vomiting  the  body  usually  becomes  rapidly  de- 
hydrated and  the  kidneys  unable  to  excrete 
properly,  water  is  urgently  needed.  It  should  be 
given  liberally  by  mouth  if  possible.  If  not  it 
may  be  given  rectally  in  the  form  of  salt  solu- 
tion. In  urgent  cases  salt  solution  may  be 
given  intravenously  in  about  the  same  quanti- 
ties as  for  the  dextrose  and  alkali  solutions  al- 
ready mentioned.  In  infants  up  to  300  c.c.  may 
be  given  intraperitoneally  by  means  of  a short- 
beveled  needle  inserted  in  the  midline  below  the 
umbilicus  or  just  outside  the  rectus  muscle  at 
the  level  of  the  umbilicus  in  the  left  side  to 
avoid  puncture  of  the  liver.  The  buffered  solu- 
tion of  Ringer  (sodium  chloride,  0.7  percent, 
potassium  chloride  0.03  percent,  calcium  chlo- 
ride 0.025  percent),  is  better  than  the  usual  salt 
solution  (Howland  and  Marriott,  1918;  Mar- 
riott, 1920). 
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RELATION  OF  THE  PROFESSION  TO  SOME 
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That  we  are  creatures  of  habit  is  a most 
trite  but  true  saying.  The  lower  animals  are 
governed  by  it  even  more  than  we.  The  small 
brained  swine  respond  with  regularity  to  the 
feeding  hour,  more  from  habit  than  hunger. 
The  horse  soon  learns  to  turn  at  the  end  of  the 
corn-row,  without  even  being  directed. 

All  habits  are  physiological  in  the  manner  of 
their  production  and  development.  In  the  main 
there  occur  the  afferent  impulses  awakening 
central  nervous  reactions  and  giving  rise  to 
efferent  impulses  which  bring  about  peripheral 
reaction  of  gland,  muscle  or  tissue.  Closely 
related  parts  and  centers  are  affected,  but  to 
a lesser  degree.  The  physiological  fact  to  re- 
member is  that  there  are  certain  paths  of  con- 
duction and  definite  centers  of  response  which 
become  more  or  less  permanently  changed  from 
the  traveling  or  impact  of  these  impulses.  Of 
all  points  of  contact  and  stress  that  which  prob- 
ably suffers  most  is  the  nervous  center.  Here 
then  is  where  we  must  look  for  the  chief  lesion 
arising  in  habit  formation.  The  processes  of 
induction  may  vary,  but  the  method  of  physio- 
logical development  will  be  the  same  whether 
it  be  the  liquor  habit,  the  opium  habit,  postural 
habit  or  the  habit  of  constipation.  If  we  keep 
constantly  in  mind  the  truth,  proved  by  reason- 
ing and  clinical  observation  even  if  not  readily 
demonstrable  in  the  laboratory,  that  the  chief 
point  of  injury  in  habit  formation  is  the  nerve 
center,  we  can  realize  more  easily  why  habits 
are  difficult  to  eradicate;  and  if  we  would  pur- 
sue the  wiser  course,  how  very  important  that 
the  profession,  collectively  and  individually, 
should  take  every  means  possible  to  prevent 
habit  formation. 

When  mention  is  made  of  habit  formation  in 
relation  to  medical  practice  thought  almost  in- 
variably centers  upon  chronic  alcoholism  or 
drug  addiction.  One  purpose  of  this  discus- 
sion is  to  show  that  the  subject  has  a vastly 
wider  application. 

A few  years  ago  when  alcohol  was  king  of 
the  habit-forming  realm,  its  victims  were  found 
by  scores  in  the  larger  public  institutions.  Al- 
though, as  practitioners,  we  may  chafe  under 
the  curtailment  of  our  rights  and  liberties  in 
the  matter  of  prescribing,  the  convincing  fact 
stands  out  and  compels  admission,  of  the  truth 
that  prohibition  has  swept  from  medical  suf- 
ferers a great  host  who  came  in  the  wake  of 

•Sixteenth  of  the  series  of  articles  by  Dr.  Wynn 
appearing  regularly  in  THE  JOURNAL. 
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alcoholic  abuse.  Now  their  number  is  almost 
negligible  and  the  subject  scarcely  requires  men- 
tion in  this  essay. 

In  a similar  manner,  opium  and  its  deriva- 
tives under  the  restrictive  influence  of  the  Fed- 
eral law,  have  shown  a wholesome  tendency  to 
conservatism  in  their  administration  by  the  pro- 
fession. And  most  fortunate  fqr  the  chronic  suf- 
ferers themselves,  the  purchase  of  habit  form- 
ing drugs  by  the  patient  upon  his  own  initiative 
has  been  made  almost  impossible.  Quack  reme- 
dies which  formerly  contributed  largely  to  the 
ranks  of  opium  habitues  are  now  put  under  ban. 
The  outcome  of  this  evolution  in  wiser  opium 
administration  is  that  whoever  now  acquires  the 
opium  habit  does  so  chiefly  through  thoughtless 
administration  by  practitioners  who  give  these 
remedies  over  too  prolonged  a period  or  for 
conditions  which  might  be  treated  even  better 
by  other  remedies  and  measures. 

The  development  of  the  opium  habit  is  so 
insidious  in  its  onset  and  fearful  in  its  conse- 
quences, that  every  practitioner  should  early  in 
his  career  lay  close  to  his  heart  the  grave  moral 
obligation  placed  upon  him  in  this  matter. 
Toward  no  one  is  this  more  necessary  than 
the  physician  himself.  The  stress  of  his  life, 
its  irregularities,  his  acute  mentality  and  con- 
scientious responsiveness  to  the  physical  and 
mental  troubles  of  others,  make  a heavy  drain 
upon  his  nervous  reserve.  Therefore  he  be- 
comes good  soil  for  the  development  of  func- 
tional nervous  trouble  with  its  attendant  irri- 
tability and  insomnia.  The  soothing  anodyne 
or  the  sleep-giving  hypnotic  tides  the  over- 
worked physician  through  an  ordeal ; and  then 
comes  another  and  another  trial  of  strength  and 
endurance  calling  for  temporary  support.  Be- 
fore he  realizes,  he  is  depending  upon  these  in- 
stable props  to  hold  up  his  nervous  equilibrium. 
For  him,  most  of  all,  they  are  not  a safe  founda- 
tion. They  crumble  and  leave  his  professional 
career  a wreck.  Who  cannot  name  among  his 
professional  acquaintances  a number  of  such — 
generally  young  men  of  brightest  promise.  The 
records  of  sanatoria  and  large  hospitals  show 
many  of  these  pathetic  figures  who  arouse  one’s 
deepest  sympathy.  Not  rarely  the  picture  is 
made  still  more  touching  by  the  wife  who  has 
also  been  drawn  into  the  vicious  habit  stream. 
These  uncanny  facts  are  offered  not  so  much 
in  criticism  as  in  exhortation  that  in  the  case 
of  our  own  families  we  should  avoid  the  use 
of  opium  or  powerful  hypnotics.  Where  the 
indications  for  these  remedies  exist,  put  the 
responsibility  of  their  administration  upon  a 
brother  practitioner. 

The  position  here  set  forth  is  not  to  be  con- 
strued as  raising  any  question  concerning  the 
extreme  value  of  the  opium  group  of  remedies, 


when  wisely  prescribed.  The  service  of  mor- 
phia to  surgery  is  invaluable.  In  medicine  its 
soothing  effect  upon  pain,  its  quieting  influence 
on  mental  apprehension,  cardiac  distress,  and 
respiratory  agitation  are  but  a few  of  the  emer- 
gencies in  which  it  offers  not  merely  comfort, 
but  may  constitute  an  important  step  in  cura- 
tive therapy.  Like  fire  it  is  a good  thing  when 
properly  used,  but  when  carelessly  employed 
becomes  a consuming  conflagration. 

In  the  giving  of  opium  or  its  derivatives  to 
any  patient,  every  practitioner  should  at  least 
have  very  definite  rules  of  caution  from  which 
deviation  should  seldom  be  made.  Prolonged 
and  continuous  administration  is  not  to  be  per- 
mitted except  for  incurable  conditions,  or  in 
the  aged  where  habit  formation  is  not  so  readily 
developed ; and  even  if  formed  does  not  hamper 
materially  the  physical  well-being  or  social  sta- 
tus. Careful  account  should  always  be  taken 
of  the  temperamental  peculiarities  of  the  indi- 
vidual. To  those  of  neurotic  type  it  should 
always  be  given  with  the  extremest  caution.  Its 
use  in  recurrent  outbreaks  of  hysteria  and  mi- 
grain  is  unjustifiably  bad  practice.  Other  meth- 
ods may  prove  less  brilliant  in  the  relief  of  the 
patient  but  they  will  save  the  doctor’s  conscience 
and  protect  the  patient’s  future.  In  no  phase 
of  medical  practice  has  the  profession  been 
more  derelict  in  this  particular  than  in  the  treat- 
ment of  dysmenorrhea.  The  safe  and  wise  pro- 
cedure in  any  case  where  morphia  is  indicated 
is  to  employ  the  hypodermatic  method — either 
by  the  physician  himself  or  under  competent 
nurse  control.  In  this  manner  the  quantity  and 
frequency  may  be  safely  regulated  and  with- 
drawal instituted  early  enough  to  insure  the 
patient’s  best  interest. 

Almost  equal  to  opium  abuse  in  recent  years 
has  been  the  indiscriminate  use  of  cocaine — no- 
tably in  the  form  of  sprays  to  the  upper  respira- 
tory tract.  It  too,  has  developed  a tragic  group 
of  victims.  Although  not  so  hopeless  in  prog- 
nostic outlook  as  the  morphia  habit,  cure  can 
only  be  hoped  for  through  prolonged  institu- 
tional restriction.  Not  a few  of  these  cases  rep- 
resent the  vain  attempt  to  escape  from  chronic 
opium  narcotism  only  to  find  themselves  haunt- 
ed by  two  demons  instead  of  one. 

In  sequence  from  the  foregoing  are  to  be 
mentioned  chloral,  the  milder  hypnotics,  chloro- 
form and  the  analgesics.  All  have  their  risks 
in  the  matter  of  habit  formation  and  therefore 
a corresponding  obligation  upon  the  physician 
to  observe  caution  in  their  repeated  administra- 
tion. Concerning  all  of  them  it  may  be  said 
with  truth,  that  in  the  beginning  they  were  her- 
alded by  enthusiasts,  and  especially  the  pharma- 
ceutic houses,  as  not  habit-forming  drugs. 
Wider  experience  by  thoughtful  and  conserva- 
tive observers  invariably  proves  the  contrary. 
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In  the  light  of  these  well  established  facts  let 
the  physician  in  prescribing  habit-forming  drugs 
govern  his  conduct  with  the  utmost  wisdom  and 
foresight. 

In  considering  the  tobacco  habit  I wish  in 
the  outset  to  make  clear  that  I do  not  belong 
to  that  group  of  “reformers”  who  feel  that, 
having  placed  alcohol  under  universal  ban,  they 
should  now  march  upon  tobacco.  Certainly  no 
one  can  claim,  however,  that  the  latter  is  a food. 
Nor  can  arg'ument  be  massed  to  prove  to  the 
hygienist  that  waiting  rooms,  banquet  halls  or 
compartments  for  men  laden  with  tobacco  smoke 
are  wholesome.  To  the  aesthetic  minded,  who 
dare  contend  that  radiators,  hotel  lobbies,  and 
railway  coaches  are  made  beautiful  by  tobacco 
bespatterment  ? And  to  a refined  olfactory  sense 
which  delights  in  the  perfume  of  roses  or  the 
aroma*  of  spruce  forests,  is  there  any  divine  sug- 
gestion in  the  fetor  of  a tobacco  breath — most 
of  all  the  nauseating,  sweetish  odor  of  the  cig- 
arette fiend? 

In  spite  of  these  criticisms  I am  compelled  to 
admit  that  with  the  vast  majority  of  men,  who 
are  users  of  tobacco  in  moderation,  it  is  a mental 
solace  and  comfort.  Oftentimes  to  the  chronic 
insane  it  is  a real  boon.  What  institution  work- 
er has  not  seen  the  restless  and  unmanageable 
back-ward  patient  made  calm  and  content  by 
tobacco?  Many  are  the  husbands,  grouchy  and 
irritable  from  the  day’s  annoyances,  who  are 
calmed  or  sweetened  into  companionability  at 
the  fireside  by  a pipe  or  cigar.  And  who  that 
uses  it  moderately  will  not  bear  testimony  to 
its  helpfulness  in  mental  pursuits?  How  often 
one  observes  the  thinker,  writer,  student,  or 
dreamer  about  to  tackle  some  difficult  problem 
first  light  his  pipe  or  cigar  and  then  proceed 
with  greater  confidence  in  the  accomplishment 
of  the  task.  What  is  there  about  smoking 
that  coordinates  and  gives  momentum  to 
mental  processes  ? It  is  not  the  technique  of 
the  act.  Rather  it  is  a state  of  mind  induced 
by  the  mild  tobacco  toxemia,  which  shuts  out 
the  irritating  and  irrelevant  winds  which  ruffle 
and  divert  the  currents  of  thought.  It  is  near 
akin  to  the  state  of  mind  into  which  we  lapse 
with  the  first  approach  of  sleep  at  night ; or 
early  in  the  morning  when  half-waking — times 
when  we  frequently  find  the  solution  of  our 
problems  with  startling  amazement.  In  similar 
manner  the  smoker  sails  into  a harbor  of  quiet 
and  safety  where  he  feels  confident  of  himself, 
and  gives  expression  unhampered  to  the  best 
there  is  in  him. 

Lastly  what  an  unfailing  touchstone  is  tobacco 
of  good-fellowship.  It  introduces,  democrat- 
izes, softens  old  asperities,  warms  the  cockles 
of  the  heart  and  promotes  universal  brother- 
hood. 


But  let  not  this  encomium  of  the  weed  deter 
us  from  attack  of  the  real  and  serious  harm 
which  may  result  from  tobacco  abuse.  Every 
insurance  company  recognizes  the  injurious  ef- 
fect of  tobacco  toxemia  upon  blood  pressure 
and  cardiac  rythm,  through  nerve-center  impair- 
ment. Recent  fashions  in  smoking  are  render- 
ing more  acute  and  widespread  the  evils  of 
tobacco  abuse.  First  of  all  the  World-war  has 
enormously  increased  the  habit  of  cigarette 
smoking.  That  it  is  more  frequently  followed 
by  harmful  results  than  other  forms  of  tobacco 
consumption,  is  for  two  reasons — first  the  tend- 
ency to  more  continuous  indulgence ; and  sec- 
ondly the  prevalent  habit  of  inhaling  the  smoke 
deep  into  the  lungs  and  exhaling  it  through 
the  nostrils.  Carried  to  excess  this  sets  up  a 
diffuse  catarrh  of  the  whole  respiratory  tract. 
It  is  the  “smoker’s  sore  throat”  which  we  used 
to  see,  projected  upwards  and  downwards  more 
.or  less  over  the  whole  respiratory  tract.  The 
protective,  ciliated  epithelium  becomes  dam- 
aged, making  the  whole  respiratory  system  more 
vulnerable  to  infection  by  inhalation.  From  the 
structural  changes  of  katabolism  there  is  un- 
doubtedly a great  deal  of  protein,  autogenous 
toxemia.  This  is  the  most  rational  explanation 
of  the  sallow  complexion  so  frequently  observed 
in  those  given  to  excessive  consumption  of  cig- 
arettes. 

But  the  most  disastrous  inroads  of  cigarette 
abuse  are  to  be  found  in  the  central  nervous 
system.  Out  of  his  sex-egoism  and  false  con- 
ception of  manliness,  the  mind  of  the  youth 
turns  naturally  to  the  cigarette  for  experiment- 
ation and  exploitation — justifying  himself  in 
part  by  the  fact  that  the  individual  cigarette 
contains  but  a small  amount  of  tobacco.  His 
growing  and  impressionable  nerve  centers  react 
powerfully  to  the  toxemia  and  soon  come  to 
demand  its  sustaining  and  soporific  influence. 
Not  only  is  there  soon  acquired  the  tobacco 
habit,  but  curiously  there  arises  in  not  a few 
cases  loss  of  inhibitory,  moral  control.  Among 
high  school  students  I have  observed  not  rarely 
in  those  who  are  cigarette  smokers  a loss  of 
mental  acuteness  but  more  conspicuous  still  a 
weakening  of  moral  stamina — the  evil  fruitage 
of  toba.co  excess.  Hand  in  hand  with  this  fail- 
ure Is  apt  to  arise  an  overweening  sex  egoism, 
often  with  shocking  tendency  to  sexual  errui- 
cism  and  degeneracy.  Not  a few  lads  have  I 
known  of  ideal  heredity,  with  every  advantage 
of  home  training  and  education,  well  endowed, 
who  have  started  down  the  immoral  toboggan 
with  cigarette  smoking. 

Follow  an  individual  of  this  type,  or  the  older, 
hardened  “cigarette  fiend”  through  a grave, 
acute  or  chronic  infection.  Note  the  saffron- 
tinted  fingers,  the  tremorous  hand,  the  nauseous, 
sweetish  odor  which  permeates  the  room,  and 
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the  imperative  and  constant  demand  of  such  a 
patient  for  more  cigarettes,  and  deny  if  you 
dare  the  heightened  gravity  of  prognosis — 
made  so  by  his  habit.  Is  it  not  incumbent  upon 
the  profession  at  this  time  to  more  frequently 
call  attention  to  the  ominous  significance  of 
these  things? 

Very  recently  cigarette  smoking  has  devel- 
oped a new  phase  of  great  seriousness  in  my 
judgment.  More  as  a matter  of  fashion  than 
as  part  of  woman’s  enlarged  liberty  of  rights 
and  conduct,  smoking  is  becoming  quite  the 
thing  among  the  “smart  set”.  And  now  like 
other  fashions  it  is  insidiously  but  surely  ex- 
tending to  all  social  classes.  Upon  three  dif- 
ferent occasions  within  recent  months  I have 
seen  neatly  dressed  girls  in  their  teens,  seated 
in  public  places  with  their  parents,  brothers, 
sisters  and  sweethearts,  smoking  cigarettes.  Is 
the  fashion  to  become  universal  without  the  pro- 
fession of  medicine  raising  a finger  to  point  out 
the  dangers  ? The  generally  recognized  emo- 
tional instability  of  the  female  sex  indicates  a 
type  of  nervous  constitution  in  which  chronic 
cigarette  toxemia  is  more  likely  to  act  with 
disastrous  results  than  in  men.  Young  women, 
therefore,  who  acquire  the  habit  are  likely  to 
manifest  even  more  frequently  than  men,  loss 
of  intellectual  acuteness,  a weakening  of  moral 
sense,  and  impaired  general  nutrition.  Loss  in 
beauty  will  necessarily  accompany  the  impaired 
physical,  mental  and  moral  tonus. 

Were  I asked  the  most  common  habit  of  our 
modern  civilization,  I should  answer  without 
hesitancy,  chronic  constipation.  The  “American 
Army  of  Constipation”  is  made  up  almost  en- 
tirely of  women.  It  is  one  of  the  physical  vices 
begotten  of  wealth,  luxury,  ease  and  physical  in- 
dolence. Our  pioneer  mothers  were  not  so  gen- 
erally afflicted.  The  habit  is  less  common  among 
European  than  American  women,  because  more 
of  them  perform  manual  labor  which  calls  into 
action  the  general  muscular  system — notably 
th§  muscles  of  the  abdomen.  Women  of  the 
English  middle  classes  engage  quite  generally 
in  open-air  recreation  which  combats  the  tend- 
ency to  chronic  constipation.  Americans  are 
more  prone  to  the  condition  because  of  social 
habits  and  customs.  Coarse  foodstuffs  which 
offer  bulk  for  the  bowel  to  labor  with  are 
tabooed  in  good  society  as  vulgar  and  common. 
Instead  knick-knacks  and  delicacies  which  pam- 
per the  appetite  and  weaken  intestinal  effort  are 
cultivated.  The  bowel  muscle  like  other  unused 
musculature  becomes  soft.  Thus  insufficient  or 
improper  food  residue  within  the  lower  bowel, 
indolent  habits  of  body  or  improper  exercise, 
and  failure  to  observe  the  habit  of  regularity  in 
responding  to  bowel  stimuli,  result  in  constipa- 
tion. Recourse  is  had  to  artificial  measures 


acting  directly  or  indirectly  upon  the  defecation 
center.  A purge,  a saline,  a laxative  is  calle  i 
upon  to  do  what  proper  physiological  manage- 
ment, from  day  to  day,  should  have  accom- 
plished. More  and  more  the  individual  comes 
to  depend  upon  artificial  help.  Although  pri- 
marily a hygienic  and  dietetic  abuse,  it  becomes 
ultimately  and  chiefly  a cord  change.  The  defe- 
cation reflex  takes  on  a plan  of  action  which 
calls  regularly  for  its  stimulus.  A horse  trained 
to  go  by  the  whip  will  not  hasten  his  lazy  pace 
until  goaded.  So  the  cord  center  in  chronic 
constipation  comes  to  demand  its  accustomed 
stimulus  before  getting  into  action. 

Contributing  very  largely  to  the  almost  uni- 
versal habit  of  constipation  amongst  women  are 
the  quacks  and  mercenary  minded  of  the  pro- 
fession— appealing  to  the  public  through  “cas- 
careens”,  “Aloettes”,  “Nature  Remedies”  and 
the  like.  Nor  should  we  in  this  connection  fail 
to  acknowledge  our  own  responsibility.  Too 
often  we  yield  to  the  layman’s  demand  for  a 
remedy  pursuing  the  easier  if  the  lazier  course 
of  prescribing  cascara,  an  aloin  compound  or 
other  laxative.  The  larger  duty  in  such  cases 
is  to  lay  down  with  emphasis  the  physiological 
law,  of  proper  exercise  and  diet.  It  is  for  us 
to  inculcate  publicly  and  privately,  that  instead 
of  chiropractic  titillation  of  the  spinal  nerves, 
osteopathic  pummeling  of  the  abdominal  mus- 
cles and  bowel,  or  the  repeated  use  of  laxatives, 
real,  fundamental  and  lasting  progress  is  made 
toward  a healthful  bowel  condition,  by  living 
the  physical,  hygienic  and  dietetic  life  which 
will  make  these  measures  unnecessary.  Is  this 
not  a phase  of  public  health  in  which  large  re- 
sponsibility is  placed  upon  the  profession?  Are 
we  seizing  the  opportunity  and  discharging  the 
duty — publicly  as  well  as  privately? 

Does  it  not  lie  within  our  power  to  arouse 
in  the  feminine  world  a larger  interest  in  open- 
air  activities — tennis  and  golf  for  those  who 
can  afford  it ; hiking  and  nature  study  for  a 
large  number;  floral  and  vegetable  gardening 
for  those  who  have  the  facilities — and  there  are 
many  such ; rowing,  riding,  swimming,  athletics, 
etc. ; and  last  but  most  important  of  all,  actual 
participation  in  the  science,  art  and  labor  of 
domestic  life.  The  false  conception  of  modern 
social  life  that  a “lady”  should  not  work  with 
her  hands  is  pernicious  in  principle — harmful 
alike  to  health  and  happiness.  It  would  be  well 
for  every  woman  of  the  day  to  read  Gene  Strat- 
ton Porter’s  novel,  “Her  Father’s  Daughter,” 
for  its  wholesome  suggestiveness  to  mind,  soul 
and  body.  Work,  mental  and  physical,  should 
enter  into  the  program  of  every  life.  Not  only 
does  it  give  the  satisfying  consciousness  of  duty 
performed ; it  yields  a return  in  a more  healthful 
body  functioning  without  artificial  aid. 
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EDITORIALS 


REMOVAL  OF  TONSILS  AND  TEETH 
FOR  CURE  OF  RHEUMATISM 

Statistics  show  that  there  has  been  a very 
marked  decline  in  the  mortality  from  acute 
rheumatism  during  the  last  ten  years.  In  a 
statement  concerning  this  matter,  the  Metropol- 
itan Life  Insurance  Company  quotes  a leading 
clinician  to  the  effect  that  the  chief  causative 
factor  of  acute  rheumatism  is  a focus  of  infec- 
tion within  the  body  and  usually  within  the 
head,  chiefly  within  the  mouth  and  throat,  and 
the  reduction  in  the  death  rate  in  acute  rheu- 
matism is  due  to  the  removal  of  these  foci. 
The  tonsils  are  the  chief  sites  of  infection  within 
the  head  which  are  accessible  for  easy  removal. 
Incidentally  it  may  be  stated  that  the  number 
of  damaged  hearts  is  lessening  as  a direct  result 
of  the  removal  of  such  foci  of  infection  as  dis- 
eased tonsils  and  teeth. 

However,  it  is  a question  if  this  intensive 
attention  to  mouth  hygiene  and  the  attempt  to 
remove  all  foci  of  infection  by  extracting  teeth 
and  removing  tonsils  is  not  going  to  the  ex- 
treme. There  can  be  no  question  of  doubt 
about  the  part  played  by  foci  of  infection  in 
any  part  of  the  body  in  producing  rheumatism 
and  cardiovascular  as  well  as  renal  disturb- 
ances, but  just  at  the  present  time  it  seems 
the  fad,  for  those  physicians  who  are  rather 
superficial  in  their  study  of  cases,  to  pounce 
upon  tonsils  or  teeth  as  a causative  factor  in 
a large  number  of  diseased  conditions  that  may 
be  due  to  some  foci  of  infection  in  other  por- 
tions of  the  body.  Many  inoffensive  tonsils  and 
comparatively  sound  teeth  have  been  sacrificed 
in  consequence  of  carrying  a very  valuable  and 
justifiable  procedure  to  extremes.  Perhaps  den- 
tists have  been  most  at  fault,  though  for  the 
most  part  they  have  been  encouraged  by  the 
members  of  the  medical  profession  who  have 
insisted  that  foci  of  infection  about  the  roots 
of  teeth,  with  their  possibilities  of  great  harm, 
should  be  removed,  and  no  doubt  this  has  led 
many  dentists  to  over-estimate  the  danger  con- 
nected with  unsound  teeth  that  rational  judg- 
ment would  commend  to  treatment.  The  loss 
of  teeth  is  a serious  thing  to  the  average  indi- 
vidual, and  the  recommendation  to  sacrifice 


teeth  should  be  given  only  after  a most  thorough 
and  analytical  examination,  not  omitting  an 
x-ray  examination  by  a skilled  and  experienced 
roentgenologist.  The  sacrifice  of  tonsils,  when 
the  operation  has  been  done  skillfully,  is  not 
such  a serious  matter,  even  when  inoffensive 
tonsils  have  been  removed,  but  here  again  the 
recommendation  to  have  tonsils  removed  should 
be  based  upon  findings  which  justify  operative 
procedures.  A tonsil  which  some  clinicians 
have  termed  “juicy”  and  from  which  mucopuru- 
lent secretion  may  be  expressed,  is  potentially 
a source  of  trouble,  no  matter  what  its  size. 
On  the  other  hand,  tonsils  which  may  be  termed 
“enlarged”  but  which  are  and  have  been  free 
from  inflammation,  and  from  which  no  infective 
material  can  be  expressed,  may  be  considered 
reasonably  healthy  and  in  no  sense  a focus  of 
infection. 

In  an  examination  of  the  tonsils  mere  inspec- 
tion does  not  suffice,  but  the  organ  should  be 
drawn  from  its  bed  by  fixation  forceps  for  the 
purpose  of  noting  its  freedom,  and  it  should 
be  squeezed  for  the  purpose  of  determining 
whether  it  contains  infective  material.  Having 
decided  that  the  tonsils  are  infected  and  should 
be  removed,  the  operation  should  be  done  in  a 
skillful  manner  by  one  who  has  had  training 
and  experience  in  that  particular  work.  Bad 
tonsil  surgery  is  putting  the  procedure  into  as 
much  ill  repute  as  bad  judgment  in  deciding 
when  the  tonsils  should  be  removed.  The  whole 
subject  is  one  for  the  careful  consideration  of 
clinicians,  and  if  we  are  going  to  keep  it  on  a 
rational  basis  we  must  use  that  intelligence 
which  is  due  every  scientific  problem  if  it  is 
to  be  handled  in  a sane  manner.  The  lowering 
of  the  morbidity  statistics  as  a direct  result  of 
removing  foci  of  infection  from  the  body  which, 
in  a large  portion  of  cases  means  ablation  of 
tonsils  and  improvement  of  the  hygiene  of  the 
oral  cavity,  is  deserving  of  credit  to  the  medical 
profession,  but  we  ought  to  be  guarded  in  our 
endeavors  in  this  direction  if  we  are  to  prevent 
our  procedures  from  getting  into  disrepute 
through  our  failure  to  consider  the  case  from 
a rational  standpoint. 


DR.  HUGH  CABOT'S  SOCIALISTIC 
SCHEMES 

DR.  CABOT’S  REPLY  AND  OUR  ANSWER 

In  the  last  or  October  number  of  The  Jour- 
nal we  printed  an  editorial  entitled  “Dr.  Hugh 
Cabot’s  Medical  Socialistic  Schemes  for  Mich- 
igan”, with  allegations  and  comments  which 
we  believed  based  upon  suitable  foundation.  To 
this  editorial  Dr.  Cabot  has  taken  exception,  and 
his  reply  to  the  editorial,  together  with  our 
answer  to  the  reply,  are  herewith  reproduced 
and  are  self-explanatory. 


November,  1921 
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November  7,  1921. 

Editor  of  the  Journal  of  the 

Indiana  State  Medical  Association, 

406  West  Berry  St.,  Fort  Wayne,  Indiana. 

My  Dear  Sir : 

Your  editorial  in  the  number  of  October  loth  has 
been  brought  to  my  attention.  Your  reading  of  a 
newspaper  quotation  in  which  I am  alleged  to  have 
said  certain  things  is  so  diametrically  opposed  to 
the  facts  that  I make  haste  to  write  you  on  the 
matter.  You  have  apparently  concluded  from  the 
newspaper  paragraph  which  I do  not  recognize,  that 
I am  at  some  time  supposed  to  have  advised  the 
admission  to  the  University  Hospital  of  patients  who 
could  afford  to  pay.  Now  this  is  precisely  the  re- 
verse of  the  position  which  I have  always  taken  and 
now  take  in  the  matter.  The  only  alteration  which 
has  been  made  in  the  admission  of  patients  to  the 
University  Hospital  since  my  coming  here  two  years 
ago  has  been  the  ruling  that  patients  who  can  afford 
to  pay  a fee  shall  always  be  required  to  do  so.  I am 
quite  of  your  opinion  that  it  is  improper  to  use  the 
money  of  the  State  for  gratuitous  service  to  people 
not  entitled  to  it  and  this  opinion  I have  long  held 
and  expect  to  continue  to  hold.  If  the  University 
Hospital  were  to  admit  patients  who  could  afford 
to  pay,  I should  be  wholly  of  your  opinion.  As  it 
does  not  and  as  every  precaution  is  taken  to  avoid 
this  form  of  pauperism,  it  appears  to  me  that  the 
criticisms  you  level  at  me  are  not  well  taken. 

My  opinions  in  regard  to  State  Medicine  to  which 
you  also  refer  are  quite  the  reverse  of  those  with 
which  you  credit  me.  I have  always  been  opposed 
to  it  and  my  published  statements  on  the  subject 
might  readily  be  obtained.  I would  refer  you  to 
my  paper  entitled  “Compulsory  Health  Insurance, 
State  Medicine  or  What:”  delivered  as  the  Annual 
Discourse  before  the  Massachusetts  Medical  Society, 
June  9,  1920,  at  the  end  of  my  first  year  as  Pro- 
fessor of  Surgery  at  Michigan.  I enclose  a copy  of 
the  paper  in  order  that  you  may  see  that  I was  at 
that  time  violently  opposed  to  State  Medicine.  I 
would  also  refer  you  to  my  address  at  the  opening 
of  the  Medical  School  this  year  which  may  be  found 
in  the  November  number  of  the  Journal  of  the  Micli- 
igan  stale  Medical  Society.  From  this,  you  will  ap- 
preciate that  my  opinions  have  not  altered  in  such 
a way  as  to  become  more  favorable  to  State  Medicine 
and  I therefore  think  that  in  some  way  you  must 
have  been  misinformed  in  regard  to  this. 

I assume  that  you  would  not  willingly  do  injustice 
to  a colleague  and  therefore  I assume  that  your  wil- 
lingness to  condemn  and  censure  me  on  opinions 
that  I have  never  held  and  do  not  expect  to  hold  is 
due  to  misunderstanding.  I do  not  know  that  this 
is  the  proper  place  to  refer  to  your  strictures  aimed 
at  me  concerning  “soft  berths”,  but  without  going 
into  what  may  be  regarded  as  a personal  question, 
it  is  perhaps  proper  to  point  out  that  those  looking 
for  "soft  berths”  do  not  do  so  by  accepting  positions 
that  cut  their  incomes  more  than  in  two.  I do  not 
make  any  claim  to  credit  because  I have  seen  fit  to 
reduce  my  income  by  a large  amount,  but  I do  think 
that  it  entitled  me  to  be  free  from  the  assumption 
that  I am  looking  after  my  own  comfort  in  doing  so. 
Considering  the  rather  severe  way  which  you  have 
written  concerning  me.  I would  ask  that  you  give 
this  at  least  as  much  publicity  as  you  have  given 
your  editorial. 

Yours  very  truly, 

Hugh  Cabot.  Dean. 


November  10,  1921. 

Hugh  Cabot,  M.D., 

Medical  Department.  University  of  Michigan, 

Ann  Arbor.  Michigan. 

My  Dear  Dr.  Cabot : 

Your  letter  of  November  7,  taking  exception  to  an 
editorial  iii  the  October  number  of  The  Journal, 
has  beeu  received  and  noted. 

I have  not  the  slightest  intention  nor  desire  to 
misrepresent  or  misquote  you  or  anyone  else,  and  I 
am  just  as  much  in  favor  of  those  things  which  make 
for  medical  progress  as  you  are.  Perusal  of  numer- 
ous newspaper  clippings  covering  some  of  your 
speeches,  and  talks  with  various  Michigan  medical 
men  who  thought  they  rightly  interpreted  your  atti- 
tude, have  led  me  to  believe  that  you  favor  various 
schemes  which  many  of  us  believe  not  to  be  to  the 
best'  interest  of  the  public  or  the  medical  profession 
at  large.  From  conversations  with  medical  men  in 
other  states  it  would  seem  that  I am  not  the  only  one 
holding  such  opinion.  You  may  have  been  misrep- 
resented, and  perhaps  the  unfavorable  opinion  is 
based  upon  a wrong  interpretation  of  what  you  have 
said  and  what  you  have  been  doing. 

You  are  now  the  head  of  a great  medical  school 
that,  I do  not  think  you  will  deny,  has  been  guilty — 
certainly  until  very  recently — of  a very  loose  method 
of  determining  who  is  entitled  to  gratuitous  services 
at  the  hands  of  its  Hospital  Staff.  While  I do  not 
think  that  the  pecuniary  phase  of  the  question,  so 
far  as  it  affects  medical  men  not'  connected  with 
your  institution,  should  be  overlooked  wholly,  yet 
there  are  broader  considerations  which  justify  me  in 
believing  that  the  practice  carried  on  by  your  Hos- 
pital and  its  Staff,  in  the  final  analysis,  is  detri- 
mental to  the  public  as  well  as  to  the  medical  pro- 
fession.  Knowing  that  this  practice  exists,  are  med- 
ical men  not  justified  in  interpreting  the  statement 
of  the  Dean  of  this  institution  as  indicating  that  the 
practice  is  to  continue  when  you  say,  as  you  were 
reported  in  the  Detroit  Free  Press,  and  which  I 
notice  you  do  not  deny,  that  “rich  and  poor  should 
be  treated  alike”?  This  statement  is  reported  as 
having  been  made  by  you  in  connection  with  a dis- 
cussion of  the  subject  of  admission  of  patients  to 
the  University  Hospital. 

I had  not  the  pleasure  of  seeing  your  paper  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal 
until  I received  a reprint  of  it  from  you,  and  today 
1 have  received  the  November  number  of  The  Jour- 
nal of  the  Michigan  Slate  Medical  Society,  containing 
your  address  delivered  at  the  very  recent  opening 
of  your  Medical  School.  In  the  latter  you  acknowl- 
edge that  there  has  been  misapprehension  in  the 
minds  of  the  physicians  concerning  the  attitude  of 
the  faculty  of  your  institution,  and  this  necessarily 
must  indicate  that  there  has  been  occasion  for  much 
misapprehension. 

Neither  you  nor  auy  member  of  the  faculty  can 
justly  deny  that  the  Medical  Department  of  the 
University  of  Michigan  has  done  more  to  pauperize 
the  community  by  granting  gratuitous  medical  and 
surgical  treatment  to  the  well-to-do  than  any  one 
institution  or  factor  in  the  Middle  West.  In  fact  the 
action  has  been  so  flagrant  that  it  has  been  a com- 
mon remark  among  Michigan  doctors,  as  well  as  doc- 
tors in  some  contiguous  states,  that  it  is  exceedingly 
difficult  to  secure  even  a very  ordinary  fee  from 
many  well-to-do  people  for  the  reason  that  those 
people  claim  that  they  can  go  to  Ann  Arbor  and 
have  their  work  done  for  nothing,  with  the  hospital 
charges  as  their  only  expense.  Furthermore,  such 
practice  on  the  part  of  your  University  helps  to  make 
it  impossible  to  secure  decent  remuneration  from 
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the  rich  industrial  organizations  or  insurance  com- 
panies for  any  medical  or  surgical  services  rendered, 
and  I do  not  think  that  anyone  will  admit  that  those 
organizations  should  be  an  object  of  charity  at  the 
hands  of  the  medical  profession  or  even  the  State. 

So  far  as  I know,  not  a single  person  has  objected 
to  the  admission  of  well-to-do  or  very  wealthy  pa- 
tients to  the  University  Hospital  or  the  Medical 
School  clinics,  providing  they  pay  respectable  fees 
for  the  services,  but  objection  is  raised  to  giving 
these  patients  gratuitous  services,  or  services  at  a 
very  nominal  fee.  The  practice  followed  by  your 
institution  is  wrong  in  principle,  and  in  the  end  is 
bound  to  end  disastrously.  In  the  discussion  of  this 
matter  we  may  overlook  the  unfair  competition  of 
the  University,  with  its  injurious  effects  upon  the 
private  practitioner. 

Primarily,  your  University  Hospital  was  estab- 
lished as  a teaching  hospital,  and  as  such  it  not  only 
fills  a great  need  but  has  received  a sufficient  num- 
ber of  patients  for  teaching  purposes  and  has  fur- 
nished skilled  gratuitous  services  to  many  deserving 
poor.  If  for  any  reason  you  fear  that'  there  will 
be  a dearth  of  material  it  seems  to  me  that  it  would 
be  possible  to  secure  all  the  eases  necessary,  and 
even  more  than  your  institution  can  care  for,  by 
appealing  directly  to  the  medical  men  of  Michigan 
to  send  you  one  or  two  cases  each  throughout  the 
year  as  you  already  have  suggested  in  an  indirect 
way.  It  should  be  understood  that  these  cases  come 
from  the  deserving  poor,  and  if  others  are  referred 
to  the  University  Hospital  such  cases  will  be  required 
to  pay  fees  consistent  with  ability  to  pay. 

Now  that  you  say  so,  over  your  own  signature, 
1 am  willing  to  believe  that  you  are  opposed  to  the 
very  practices  that  have  made  the  Michigan  Univer- 
sity the  subject  of  bitter  criticism,  and  it  is  unfor- 
tunate that  you,  in  your  choice  of  words,  have  had 
your  real  attitude  misinterpreted.  Knowing  what 
the  Hospital  of  the  University  of  Michigan  has  been 
doing,  and  then  have  you  openly  say  that,  “rich  and 
poor  should  be  treated  alike”  when  they  enter  the 
University  Hospital,  makes  it  appear  that  you  are 
sanctioning  a continuance  of  the  policy  that  hereto- 
fore has  existed.  It  appears  that  what  you  wanted 
to  say  is  that  so  far  as  being  admitted  to  the  Hos- 
pital is  concerned,  anyope  can  be  admitted,  but  all 
are  not  treated  alike  so  far  as  paying  for  the  services 
is  concerned.  If  the  Hospital  of  your  institution 
now  is  charging  well-to-do  patients  fees  consistent 
with  their  financial  circumstances,  which  seems  to 
be  a recent  innovation,  then  that  fact  should  be  made 
known  to  the  medical  profession  to  the  end  that  the 
justifiable  criticism  formerly  aimed  at  the  Hospital 
shall  cease  and  deserved  cooperation  be  given  you 
and  your  confreres  on  the  Staff. 

Concerning  my  reference  to  the  “soft  berth”  per- 
haps that  is  taken  in  a manner  not  intended.  I 
knew  that  you  gave  up  a private  practice  that 
netted  you  more  money  than  you  will  get  out  of 
your  present  position,  though  I think  you  will  agree 
that  being  the  head  of  a great  University,  with  a 
fixed  salary  that  enables  one  to  live  more  than  com- 
fortably, is  in  the  minds  of  many  sufficient  to  coun- 
ter-balance any  loss  sustained  in  giving  up  private 
practice.  But  what  about  the  poor  though  compe- 
tent doctor  who  doesn’t  have  such  a position  and 
has  his  income  from  private  practice  unnecessarily 
and  unfairly  reduced  in  consequence  of  the  compe- 
tition of  the  University  which  brings  about  this  dis- 
cussion? 

rPhe  term  “State  Medicine”  has  been  applied  rather 
loosely,  but  I think  it  generally  is  conceded  now 
that  by  State  Medicine  is  meant  providing  medical 
and  surgical  attention  by  the  State  to  all  who  desire 


it,  and  this  in  the  end  means  wiping  out  private 
practice  wholly,  or  at  least  to  a very  large  extent. 
Your  scheme  for  furnishing  “community  medkal  and 
surgical  service”  by  the  members  of  the  Staff  of  your 
institution  and  a selected  few  outsiders,  if  I under- 
stand it  correctly,  is  a step  in  the  direction  of  State 
Medicine  in  that  it  paves  the  way  for  the  operation 
of  a more  comprehensive  plan  directly  under  the 
control  of  the  State.  Aside  from  this  it  starts  out 
by  creating  a sort  of  caste  in  the  medical  profession, 
known  to  the  public  as  such,  which  is  bound  to  create 
dissensions  and  produce  vicious  results. 

I am  in  favor  of  everything  which  tends  to  im- 
prove public  health  conditions  and  ameliorate  the 
sufferings  of  the  sick  and  disabled,  but  I am  opposed 
to  all  practices,  under  whatever  guise,  that  tend  to 
pauperize  the  community,  to  stifle  individual  initia- 
tive in  medical  practice,  and  unjustly  trample  upon 
the  rights  and  privileges  of  individual  members  of 
the  medical  profession.  Hospitals,  whether  federal, 
state  or  municipal,  should  be  open  to  people,  irre- 
spective of  social  position,  but  the  medical  and  sur- 
gical services  should  be  gratuitous  only  to  the  worthy 
poor,  and  charged  for  to  all  others  consistent  with 
their  ability  to  pay.  The  record  of  your  University 
Hospital,  and  your  statements  which  you  now  say 
have  been  misconstrued,  are  not  in  keeping  with 
the  plan  mentioned,  and  that  is  the  reason  for  the 
criticism  to  which  you  take  exception.  The  medical 
men  of  Michigan  have  certain  inalienable  rights,  and 
one  of  them  is  the  right  to  practice  medicine  without 
the  unfair  and  unjust  interference  with  their  efforts 
to  earn  an  honest  livelihood.  The  University  of 
Michigan  has  trampled  upon  this  latter  mentioned 
right  in  not  only  a ruthless  manner  but  in  a manner 
which  true  economists  believe  to  be  detrimental  to 
the  public  weal. 

I believe  that  I am  safe  in  saying  that  practically 
all  of  the  visionary  but  impractical  if  not  wholly 
vicious  schemes  which  tend  toward  the  socializing  of 
medicine  owe  their  origin  to  medical  men,  erstwhile 
leaders  in  the  medical  profession,  rather  than  to  any 
lay  person  or  lay  organization.  It  is  the  so-called 
leaders,  like  yourself,  who  start  innovations,  some- 
times with  good  intentions  but  more  often  with  sel- 
fish ends  of  one  kind  or  another  in  view.  Not  infre- 
quently the  innovations  are  not  for  the  best  interests 
of  all  concerned  and  at  such  times  criticism  and  op- 
position is  justified.  I hope  the  day  has  arrived 
when  every  right  thinking  doctor  in  Michigan,  through 
his  voice  as  well  as  his  vote,  will  register  his  oppo- 
sition to  the  various  schemes  for  socializing  medi- 
cine, and  that  will  mean  offering  vigorous  protests 
to  some  of  the  plans  that  some  of  us  believe  you  have 
sanctioned  and  supported. 

Concerning  this  matter  of  criticizing  the  sponsors 
of  detrimental  innovations  as  they  affect  the  medical 
profession,  permit  me  to  quote  from  a letter  to  me. 
commenting  upon  the  editorial  to  which  you  take 
exception,  as  follows : “There  is  no  position  in  Amer- 
ica so  high  but  that  its  occupant  can  be  criticized 
for  his  words  and  actions.  It  has  become  the  habit 
in  America  to  consider  the  so-called  leaders  of  the 
medical  profession  as  immune  from  criticism  bv 
their  professional  brethren — let  us  change  .that 
habit !” 

Very  truly  yours. 

Albert  E.  Bulson,  Jr.. 

Editor  of  The  Journal  of  the 
Indiana  State  Medical  Association. 

P.  S. : — In  accordance  with  your  request  your  let- 
ter, together  with  this  reply,  will  be  given  as  much 
prominence  in  The  Journal  as  was  given  the  edito- 
rial to  which  exception  is  taken. 
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THE  NURSING  PROBLEM 

A late  number  of  the  Pictorial  Review  con- 
tains an  attack  upon  the  nursing  autocracy,  by 
Dr.  Charles  H.  Mayo,  in  which  he  offers  de- 
served criticism  of  the  autocratic  practice  of 
the  majority  of  the  trained  nurses  in  demanding 
seven  to  ten  dollars  a day  for  services,  in- 
sisting upon  short  and  regular  hours,  and  in 
all  too  frequent  instances  exhibiting  too  little 
of  the  milk  of  human  kindness  in  the  perform- 
ance of  their  duties.  He  calls  attention  to  the 
fact  that  in  the  vast  majority  of  cases  a highly 
trained  nurse  is  not  necessary,  and  points  to 
the  conclusion  we  already  have  reached  that 
an  advanced  standard  of  preliminary  education 
is  unnecessary  in  order  to  make  a good  prac- 
tical nurse,  and  that  the  last  two  years  of  a 
nurse’s  training  is  largely  superfluous  and  bene- 
fits the  hospital  most. 

While  Dr.  Mayo  very  justly  contends  that 
there  always  will  be  room  for  the  highly  trained 
nurse  in  specially  selected  cases,  and  she  always 
will  be  in  demand  by  the  wealthier  classes,  yet 
for  the  great  majority  of  cases  not  only  is  a 
less  highly  trained  nurse  eminently  satisfactory 
but  the  lower  fees  of  a less  highly  trained  nurse 
are  absolutely  necessary  for  the  average  run 
of  patients.  For  people  in  moderate  circum- 
stances, which  make  up  the  bulk  of  our  popu- 
lation, the  exactions  of  the  modern  trained  nurse 
prohibit  her  employment.  As  a solution  to 
the  problem  Dr.  Mayo  suggests  the  training  of 
100,000  girls  for  sub-nurses.  In  reality  this 
means  accepting  girls  of  ordinary  intelligence, 
not  necessarily  high  school  graduates  or  pos- 
sessing one  or  two  years  of  college  or  univer- 
sity training,  and  turning  them  out  as  practical 
nurses  after  a few  months’  intensive  training. 
It  always  has  been  our  contention  that  there 
is  a great  field  of  usefulness  for  such  practical 
nurses,  and  that,  except  in  rare  instances,  the 
highly  trained  and  specialized  nurse,  usually 
unsympathetic  and  autocratic  in  her  determin- 
ation to  stick  to  a fixed  program  as  to  the  kind 
and  quality  of  work  she  will  do,  the  number 
of  hours  she  will  work  and  the  pay  she  is  to 
receive,  is  superfluous,  and  a luxury  (?)  which 
few  can  afford  and  in  reality  which  few  care 
to  tolerate  except  through  necessity  of  having 
someone  to  care  for  the  sick. 

No  doubt  Dr.  Mayo,  who  handles  the  whole 
subject  in  an  analytical  way  and  offers  a solu- 
tion for  the  problem,  will  come  in  for  a good 
deal  of  criticism,  but  nevertheless  the  discus- 
sion of  the  subject  is  entirely  rational  and  de- 
serving of  thoughtful  consideration. 


MEDICAL  SUPPORT  FOR  PLAY- 
GROUNDS 

In  these  days  of  industrial  depression  more 
than  ever  there  is  need  for  enthusiastic  support 
from  the  medical  profession  for  the  playground 


movement  in  most  Indiana  cities.  In  this,  as 
in  most  questions  of  preventive  medicine,  the 
public  is  willing  to  leave  the  initiative  to  the 
doctors,  while  we  as  a class  are  apt  to  forget 
the  tremendous  influence  of  outdoor  exercise 
upon  the  future  health  of  our  boys  and  girls 
because  we  are  “too  busy”.  Credit  is  due  to 
the  few  doctors  who  have  found  time  to  interest 
themselves  in  behalf  of  the  children  along  this 
line,  but  they  are  so  few  in  comparison  to  the 
number  that  should  obtain  as  to  be  almost  a 
negligible  factor. 

For  many  years  Indiana  has  boasted  of  her 
educational  system,  but  as  a matter  of  fact  there 
is  only  one  city  in  the  whole  state  that  has  at- 
tacked the  school  recreation  movement  in  a 
thoroughly  modern  fashion,  that  city  being 
Gary,  with  its  playgrounds  of  twenty  acres  or 
more  on  each  school  premise.  She  not  only 
has  the  playgrounds,  but  she  puts  them  to  use 
all  day  long,  in  the  evenings,  on  Saturdays,  and 
a part  of  Sunday.  The  parents  are  encouraged 
to  use  them  in  the  evenings,  either  with  or 
without  their  children,  and  teachers  are  trained 
in  organized  play  in  order  that  the  grounds 
be  under  competent  supervision  continuously 
during  operation.  For  such  training  in  play- 
supervision  teachers  are  allowed  extra  salary, 
with  full-time  pay  throughout  the  summer. 
While  the  Gary  school-day  is  considerably  long- 
er than  in  the  average  city,  yet  a two-hour  recre- 
ation period  is  made  a part  of  the  compulsory 
curriculum,  a feature  which  of  course  is  en- 
tirely unobjectionable  to  the  pupil.  The  re- 
wards for  this  intensive  training,  both  physical 
and  mental,  have  come  in  the  shape  of  good, 
robust  students  who  are  not  only  finishing  their 
high  school  course  at  fifteen  or  sixteen  but  are 
also  sufficiently  advanced  as  to  receive  credit 
of  from  one  to  two  years  in  any  of  the  standard 
universities.  Contrast  these  conditions  with 
those  that  obtain  in  most  Indiana  cities  wherein 
a maximum  of  thirty  minutes  per  day  is  allowed 
for  recreation  on  a school  yard  that  usually  has 
the  “standing  room  only”  sign  out  during  re- 
cess. 

When  it  is  recalled  that  in  the  recent  war 
over  one-fourth  of  all  the  recruits  examined 
for  the  American  army  were  found  physically 
unfit  for  service,  that  from  six  thousand  to 
seven  thousand  school  children  of  the  United 
States  are  annually  claimed  by  tuberculosis,  and 
that  the  average  maturity  expectancy  of  the 
American  newly  born  is  only  fifty  percent,  the 
urgency  of  the  appeal  would  seem  established. 
The  situation  is  quite  analogous  to  the  more  or 
less  familiar  tadpole  experiment  wherein  the 
growth  of  the  individual  was  exactly  propor- 
tionate to  the  size  of  glass  receptacle  in  which 
he  was  domiciled. 

Joseph  Lee  expresses  the  thought  that  play 
is  natural  not  only  because  it  originates  in  orig- 
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mal  nature,  but  because  it  conforms  at  every  honor  to  belong.  However,  at  the  present  time, 
moment  of  the  child’s  life  to  the  genetics  of  his  when  we  attend  some  of  the  meetings  of  these 
growth  and  development.  It  reflects  the  neuro-  secret  orders  and  have  not  one  but  several 
muscular  co-ordinations  established  at  the  time  scoundrels  walk  up  and  offer  the  right  hand  of 


and  establishes  those  that  are  ready  to  be 
formed.  It  reflects  also  the  various  instinctive 
tendencies  (or  many  of  them)  as  they  ripen, 
and  helps  to  ripen  and  strengthen  them.  In 
short  it  obeys  the  self-finding  and  self-develop- 
ing push  within  the  child.  It  also  respects  the 
limitations  of  the  child  as  regards  these  neuro- 
muscular co-ordinations  and  psychic  motives. 
Play  is  childhood’s  heritage,  and  the  one  means 
by  which  it  can  attain  its  full  heritage  of  sym- 
metry, normality  and  health  of  body  and  mind. 
Real  work  is  the  fulfillment  of  the  great  play 
instincts,  in  fact  it  is  the  highest  form  of  play. 
All  pursuits  that  justify  themselves  are  play, 
and  work  is  the  function  of  the  great  team 
instinct  that  is  the  fulfillment  by  us  in  our  indi- 
vidual capacity,  of  the  law  of  the  social  whole. 

In  one  of  his  campaign  speeches,  President 
Harding  once  spoke  as  follows:  “I  regard  play 
as  having  no  small  part  in  the  building  of  citi- 
zenship. I am  glad  to  make  a campaign  speech 
about  play.  Competition  in  play  teaches  the 
square  deal.  I am  making  no  appeal  in  this 
campaign  that  I will  not  be  willing  to  have 
tested  by  the  standards  that  good  competitive 
sport  has  set  up  in  all  ages  and  among  all  men. 
I want  only  those  behind  me  who  are  willing 
to  play  the  game.  We  have  had  too  much  en- 
couragement given  to  the  men  who  wanted  to 
cut  second  base  or  get  something  for  nothing.” 

The  school  playground  movement  then  makes 
not  only  for  good  sportsmanship  and  hence  bet- 
ter citizenship,  but  for  broader  and  saner  phys- 
ical development  for  the  many  rather  than  the 
specialized  intensive  training  for  the  few  star 
athletes  who  comprise  the  teams  of  the  more 
strenuous,  competitive  athletics  and  whose 
hearts  become  sufficiently  dilated  as  to  make 
them  easy  victims  to  any  severe  infection. 

Let  the  members  of  our  profession  lend  their 
support  and  influence  toward  establishing  big- 
ger. better  school  playgrounds  that  may  work 
at  full-time  efficiency  for  the  greater  develop- 
ment of  the  school  children  of  Indiana. 


QUALITY  NOT  QUANTITY  WHEN  IN- 
~ CREASING  THE  MEMBERSHIP  IN 
OUR  MEDICAL  ORGANIZATIONS 
We  have  been  wondering  if  the  American 
College  of  Surgeons  eventually  will  not  drift 
into  the  position  of  taking  in  most  anyone  wJfcP 
lias  sufficient  “pull  of  one  kind  or  another  to 
get  into  the  organization  without  possessing  the 
requirements  prescribed.  It  may  be  difficult  to 
keep  all  undesirables  out  of' an  organization,  but 
there  is  no  need  of  encouraging  laxness  in  the 
consideration  of  credentials.  There  are  some 
secret  orders  to  which  at  one  time  it  was  an 


fellowship  and  try  the  “brother”  act  on  us, 
we  are  quite  undecided  as  to  the  value  of  affilia- 
tion with  such  organizations.  A few  years  ago 
the  American  Medical  Association  sent  Dr.  j. 
N.  McCormick,  of  Kentucky,  all  over  this  coun- 
try preaching  the  doctrine  of  medical  organiza- 
tion and  the  advisability  of  admitting  practic- 
ally every  licensed  physician  to  the  ranks  of  our 
regular  medical  societies.  The  plea  was  made 
that  we  should  take  the  “off-color”  doctors  into 
our  medical  societies  in  order  to  reform  them. 
We  took  Dr.  McCormick  at  his  word  and  went 
out  into  the  highways  and  byways  hunting  for 
licensed  practitioners  to  swell  the  ranks  of  our 
local  medical  societies,  and  the  result  has  been 
that  we  have  not  reformed  the  “off-color”  mem- 
bers of  our  profession  nor  have  we  improved 
the  character  of  our  medical  societies.  In  real- 
ity what  we  have  done  is  to  help  establish  a 
dominating  crowd  in  many  of  our  local  societies 
that  takes  a special  delight  in  voting  down  any 
worthy  object  that  comes  up  for  consideration. 
Whenever  a question  of  ethical  importance,  or 
for  that  matter,  almost  any  question  that  has 
the  approval  of  right  thinking  doctors,  is  up 
for  consideration,  the  “off-color”  doctors  flock 
to  the  meetings  in  droves  for  the  purpose  of 
defeating  it.  The  rest  of  the  year  they  are 
conspicuous  by  tbeir  absence,  for  a scientific 
meeting  is  of  no  interest  to  them.  1 he  Amer- 
ican College  of  Surgeons  started  out  with  high 
aims,  but  there  seems  to  be  a disposition  on  the 
part  of  many  of  those  who  belong  to  the  organ- 
ization to  encourage  a combing  of  the  field  for 
members,  and  it  is  even  hinted  that  the  com- 
mittee on  credentials  should  be  lenient.  It  is 
very  evident  that  leniency  has  been  shown  in 
many  states  if  all  reports  are  true  and  we  can 
judge  the  qualifications  of  members  by  their 
acts. 

For  years  The  Journal  has  been  preaching 
“quality,  not  quantity”  as  a guide  in  securing 
members  for  our  medical  societies.  \\  e have 
no  faith  in  the  proposition  that  we  ought  to  take 
in  members  in  order  to  reform  them.  A man 
who  is  fundamentally  right  in  the  beginning  re- 
mains so,  and  whenever  he  starts  out  on  the 
wrong  foot  he  generally  continues  to  be  on 
the  wrong  foot  throughout  his  entire  career. 
He  may  have  spasms  of  goodness,  but  be  gen- 
erally reverts  to  the  path  that  is  perfectly  nat- 
ural for  him  to  trod.  You  “can't  get  blood 
out  of  a turnip,”  and  you  can't  get  righteous- 
ness out  of  a doctor  who  is  naturalL . in  some 
manner,  unclean  or  unworthy  of  the  right  hand 
of  fellowship  of  respectable  members  of  the 
medical  profession.  A man  may  be  incompe- 
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tent,  but  he  can  correct  his  deficiencies  and  he 
should  do  so  before  his  qualifications  receive 
the  stamp  of  approval.  In  our  humble  judg- 
ment medical  organizations  should  scan  more 
closely  the  credentials  of  those  who  apply  for 
membership,  and  this  is  especially  true  as  con- 
cerns those  applicants  about  whom  there  is  a 
suspicion  as  to  moral  integrity. 

VALUE  OF  RADIUM  IN  THE  TREAT- 
MENT OF  CANCER 
At  the  recent  session  of  the  American  Col- 
lege of  Surgeons,  at  Philadelphia,  the  well- 
known  surgeon,  Dr.  John  B.  Deaver  declared, 
in  an  address  before  the  College,  that  radium 
had  failed  in  curing  cancer  in  any  stage,  and 
in  fact  he  doubted  if  radium  produced  any 
beneficial  effect.  This  edict,  coming  from  a 
man  of  the  skill  and  experience  of  Dr.  Deaver, 
created  much  surprise  and  comment,  ending 
in  a decision  of  the  College  to  have  the  matter 
thoroughly  investigated  by  a committee  that 
was  appointed  for  the  purpose.  It  is  unfortun- 
ate that  a discussion  of  the  subject  appeared 
in  the  public  press,  with  considerable  criticism 
of  the  medical  profession  for  having  exagger- 
ated the  value  of  radium.  It  may  be  that  radium 
is  not  proving  'as  valuable  in  the  treatment  of 
cancer  as  some  have  believed,  and  yet  it  will 
take  more  than  the  conclusion  of  one  man,  no 
matter  how  eminent,  to  change  the  opinion  of 
many  serious  workers  and  hundreds  of  cured 
patients  that  radium  offers  much  hope  of  greatly 
relieving  if  not  absolutely  curing  many  cases 
of  cancer.  However,  time  and  accumulated  ex- 
perience will  tell  the  story,  and  in  enabling 
us  to  arrive  at  dependable  conclusions  an  in- 
vestigating committee  such  as  contemplated  by 
the  action  of  the  College  of  Surgeons  will  be 
approved. 


LOWERING  THE  IDEALS  OF  THE 
AMERICAN  COLLEGE  OF  SURGEONS 
If  the  American  College  of  Surgeons  stands 
for  anything  worth  while  it  will  not  only  purge 
its  membership  of  undesirables  but  it  will  de- 
mand of  its  members  a stricter  adherence  to 
those  principles  and  objects  which  not  only  re- 
ceived the  approval  of  right  thinking  men  when 
the  organization  was  conceived,  but  which  in 
reality  led  the  same  men  to  become  identified 
with  it.  We  have  heard  it  stated  repeatedly, 
and  from  appearances  with  good  foundation, 
that  the  iniquitous  practice  of  “fee  splitting” 
still  continues  in  various  forms  by  certain  men 
occupying  more  or  less  prominent  positions  in 
the  College.  Our  contention  is  that  there 
should  be  not  even  a suspicion  of  wrongdoing 
in  the  fee  splitting  line  among  those  who  have 
obligated  themselves  morally  to  abstain  from 
the  practice  and  to  strenuously  object  to  it  in 
others.  There  certainly  should  be  an  effort  put 


forth  to  establish  the  status  of  any  man  under 
suspicion,  and  if  guilt  be  discovered  then  pun- 
ishment should  be  swift  and  sure.  The  College 
owes  it  to  itself  to  do  this,  and  no  amount  of 
influence  should  hamper  the  work  or  lead  to  a 
camouflage  of  the  findings.  What  pertains  to 
the  practice  of  fee  splitting  also  pertains  to  the 
unsurgical  and  even  criminal  methods  employed 
by  some  noted  surgeons  in  making  a surgical 
operation  the  excuse  for  the  performance  of 
an  abortion,  or,  permit  us  charitably  to  say, 
making  an  unnecessary  abortion  secondary  to 
other  surgical  treatment. 

In  no  field  of  human  endeavor  is  an  active 
conscience  more  necessary  than  in  the  practice 
of  surgery  in  any  of  its  various  forms,  and  that 
applies  equally  to  the  application  of  the  science 
and  to  the  economic  or  pecuniary  phase  of  the 
work.  The  American  College  of  Surgeons 
started  out  with  high  ideals  and  is  destined  to 
perform  a wonderful  work  in  improving  the 
status  of  medicine  and  surgery  as  affecting  both 
the  medical  profession  and  the  public.  The 
College  will  fail  to  perform  its  function  if  it 
deviates  a hair’s  breadth  from  the  plans  con- 
ceived and  adopted  as  a creed.  It  can  well  af- 
ford— yes,  it  is  even  a duty — to  have  a day  of 
reckoning  occasionally,  an  inventory  so  to  speak, 
in  determining  whether  laxness  is  permitted  in 
living  up  to  the  tenets  of  the  organization. 
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DEAR  DOCTOR : 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  6oaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital.' 

We  Invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  Instrument  which  is 
not  advertised  In  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  gooes  will  be  advertised  in  our 
pages ; but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

It  is  time  to  separate  the  sheep  from  the 
goats  in  this  scheme  to  socialize  the  practice  of 
medicine.  We  should  quit  paying  homage  to 
erstwhile  leaders  who  would  destroy  the  med- 
ical profession  and  all  its  traditions. 


From  all  reports  much  may  be  expected  from 
toxin-antitoxin  injection  in  the  production  of 
permanent  immunity  to  diphtheria.  As  has 
been  pointed  out  by  the  recommendations  of  the 
Indiana  State  Board  of  Health,  all  children  en- 
tering school  for  the  first  time  should  be  im- 
munized at  once.  Susceptibility  to  the  disease 
may  be  determined  by  the  Schick  test. 
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Before  now  we  have  stated  that  the  hardest 
fight  before  us,  as  medical  men,  is  the  fight 
against  some  of  the  erstwhile  leaders  in  our 
medical  profession  if  we  are  to  preserve  the 
medical  profession  and  its  traditions.  The  atti- 
tude of  Johns  Hopkins  University,  and  the  Uni- 
versity of  Michigan  is  ample  evidence  of  our 
contention.  Before  long  it  will  be  a fight  to 
the  finish,  if  annihilation  of  private  medical 
practice  is  to  be  prevented. 


Some  of  our  advertisers  are  testing  out  their 
advertising  by  offering  to  furnish  free  samples 
of  perfectly  trustworthy  preparations  of  their 
manufacture,  and  we  are  wondering  how  many 
members  of  the  Association  will  take  advantage 
of  the  offers.  Incidentally  we  desire  to  call 
attention  again  to  the  importance  of  letting 
advertisers  in  The  Journal  know  that  you 
patronize  them.  It  helps  the  advertisers,  it 
helps  us,  and,  lastly,  helps  you,  for  without 
advertising  we  could  not  publish  The  Journal. 


The  Christian  Scientists  ought  to  be  in  great 
glee,  for  a California  court  has  decided  that 
“in  the  state  of  California  prayer  is  a lawful 
means  of  healing  disease’’.  This  decision  was 
made  following  a trial  of  a Christian  Scientist 
for  manslaughter  in  the  case  of  a child  dying 
from  diphtheria,  with  no  other’ treatment  than 
prayer.  If  this  goes  on  it  will  not  be  long 
before  it  will  be  possible  to  commit  most  any 
sort  of  a crime  and  go  unpunished  if  the  claim 
is  made  that  the  manner  of  producing  death  is 
a method  of  treatment. 


If  public  health  officers  desire  to  secure  en- 
dorsement and  support  for  their  work  from 
the  regular  medical  profession  there  will  have 
to  be  a little  change  in  their  attitude  .concerning 
the  socialistic  schemes  which  various  public 
health  officials  are  supporting  at  the  present 
time.  We  are  not  going  to  permit  the  socializ- 
ing of  medicine  if  we  can  help  it,  and  the  time 
is  ripe  for  offering  opposition  to  the  support 
which  some  of  our  public  health  officers  and 
other  misguided  leaders  in  our  medical  pro- 
fession are  giving  to  some  socialistic  schemes. 


we  hardly  see  how  intelligent  and  progressive 
members  of  the  regular  medical  profession  can 
subscribe  for  anything  put  out  by  The  Roy- 
crofters. 

On  the  twenty-fifth  anniversary  of  The 
Laryngoscope  the  editor  publishes  a note  of  ap- 
preciation in  which  he  makes  some  very  perti- 
nent remarks  concerning  the  work  of  the  editor. 
A long  experience  in  the  editorial  game  prompts 
us  to  appreciate  the  force  of  one  of  his  para- 
graphs, and  to  reproduce  it.  It  is  as  follows: 

The  path  of  editorial  conduct  and  business  manage- 
ment of  a medical  journal  is  neither  smooth  nor 
strewn  with  roses.  Personal  differences,  editorial  jeal- 
ousies and  contentions,  medical  politics,  financial  strin- 
gencies, contributors’  eccentricities,  ethical  exacti- 
tudes and  many  other  handicaps  must  be  met  in  dig- 
nified and  decisive  manner,  and  an  editorial  manage- 
ment that  can  run  this  gauntlet  successfully  must 
exhibit  strength  of  convictions  and  faithfulness  to 
ideals. 


The  surgeons  are  losing  out.  No  longer  can 
Crile,  the  Mayos  and  our  own  excellent  Indiana 
surgeons  operate  goitres  without  fear  of  offend- 
ing the  real  wise  heads  in  the  goitre  curing 
game,  for  the  chiropracs,  according  to  their  ad- 
vertising, claim  that  they  are  curing  goitre  by 
“adjustments”.  A lot  of  women  who  were  in- 
valids and  nervous  wrecks  before  submitting  to 
a thyroid  operation  by  competent  surgeons  must 
feel  a sense  of  humiliation  to  think  what  dupes 
they  were  to  have  submitted  to  the  knife  when 
a few  manipulations  of  their  goitres  or  other 
parts  of  their  anatomies  would  have  produced 
the  same  results ! 


It  is  reported  that  the  Post  Master  General 
has  issued  an  order  to  the  effect  that  post  mas- 
ters must  be  in  their  offices  eight  hours  a day 
and  not  absent  themselves  therefrom  longer 
than  one-half  hour  on  weekdays  without  special 
permission.  It  is  very  evident  that  someone 
has  been  getting  on  to  the  fact  that  most  post 
masters  in  the  larger  towns  and  cities  are  mere 
figureheads,  that  the  real  work  is  done  by  the 
office  help,  and  oftentimes  the  morale  is  sadly 
deficient  as  a result  of  the  easy  going  methods 
of  the  chief.  There  is  certainly  room  for  great 
improvement  in  most  federal  offices  and  the  post 
office  department  is  no  exception. 


The  Roycrofters  constantly  are  soliciting  doc-  Poliomyelitis  is  on  the  increase,  there  being 
tors  to  subscribe  for  their  periodicals,  but  con-  many  more  cases  in  1920  than  during  the  pre- 
srdering  the  off-color  of  the  editorial  comments  vious  year,  and  this  year  the  number  of  cases 
pertaining  to  scientific  medicine,  which  not  in-  is  even  still  greater.  The  peculiar  feature  about 
frequently  appear  in  the  periodicals  made  noto-  the  disease  is  that  it  appears  in  isolated  cases 
rious  by  the  late  Elbert  Hubbard,  and  consider-  and  does  not  show  any  tendency  to  occur  as  an 
ing  that  any  and  all  kinds  of  advertising — even  epidemic.  The  majority  of  the  cases  are  in 
chiropractic  stuff — appears  in  this  periodical,  children,  though  there  is  a good  percentage  of 


November,  1921 


EDITORIAL  NOTES 


39i 


cases  occurring  in  adults.  Paralyses  are,  in 
most  instances,  not  severe.  The  increased  prev- 
alence of  the  disease  seems  to  indicate  greater 
precaution  on  the  part  of  health  authorities  in 
discovering  unreported  or  unrecognized  cases 
and  in  taking  all  precautions  to  avoid  an  epi- 
demic of  serious  consequences. 


The  bacteriological  laboratory  of  the  Indiana 
State  Board  of  Health  makes  many  examina- 
tions during  the  course  of  the  year  and  so  far 
as  we  know  no  fees  are  collected  for  the  serv- 
ices. As  a matter  of  fact  there  is  no  reason 
why  a fee  should  not  be  charged  in  those  in- 
stances where  the  patient  is  able  to  pay  a fee. 
In  reality  the  well-to-do  should  pay  for  their 
laboratory  work  just  as  they  pay  for  anything 
else.  There  is  no  reason  why  the  State  should 
help  to  pauperize  the  community  by  doing  free 
laboratory  work  for  any  who  may  ask  it,  to 
say  nothing  of  entering  into  competition  with 
hundreds  of  men  who  are  doing  laboratory  work 
as  all  or  a part  of  the  vocation  and  from  which 
they  are  making  a living. 


For  the  benefit  of  the  large  number  of  State 
Journals  that  exchange  with  us  we  desire  to 
call  attention  to  the  necessity  of  determining 
where  the  delegates  to  the  A.  M.  A.  stand 
on  many  questions  of  vital  interest  to  the 
welfare  of  the  medical  profession  at  large.  We 
have  had  examples  of  what  some  of  the  leaders 
in  the  profession  would  do  to  us  if  they  have 
their  way.  It  is  time  to  know  something  about 
the  attitude  of  those  whom  we  send  to  represent 
us  at  the  great  parent  organization  which  sup- 
posedly represents  the  voice  of  a very  large 
majority  of  the  medical  men  in  this  country. 
The  trouble  of  it  is  we  sometimes  are  betrayed, 
and  if  necessary,  in  order  to  have  our  wishes 
respected,  our  delegates  ought  to  go  instructed. 


'To  those  authors  who  may  desire  reprints 
of  their  papers  as  they  appear  in  The  Journal, 
we  desire  to  say  that  the  management  has  noth- 
ing to  do  with  the  reprint  proposition  except 
to  employ  printers  possessing  reputation  and 
facilities  justifying  the  opinion  that  they  will 
take  care  of  the  matter  in  a satisfactory- manner. 
The  printers  have  made  a rule  to  which  no 
reasonable  doctor  can  take  exception,  to  the 
effect  that  check  in  advance  must  cover  *cost 
of  any  and  all  reprints.  This  is  no  reflection 
upon  the  financial  credit  of  any  author,  but  is 
necessary  in  order  to  avoid  the  annoyance  and 
expense  of  determining  credits  and  carrying 
many  unnecessary  small  accounts.  All  orders 
for  reprints  must  accompany  the  corrected  proof 
returned  by  authors. 


A well  known  advertising  firm  has  sent  out 
to  many  physicians  a questionnaire  asking  about 
the  medicinal  value  of  raisins.  It  frankly  ad- 
mitted that  the  information  is  to  be  used  in 
helping  to  advertise  the  raisins  raised  and  mar- 
keted by  growers  of  California.  No  stamped 
envelope  is  inclosed  with  the  request,  which 
shows  the  “nerve”  of  some  of  the  advertising 
agencies  in  expecting  to  get  something  for  noth- 
ing. Perhaps  there  will  be  many  physicians 
who  will  be  silly  enough  to  answer  the  ques- 
tionnaire, and  it  is  barely  possible  that  a few 
physicians  who  are  mentally  warped  will  give 
raisins  the  credit  of  being  good  for  everything 
from  tuberculosis  to  ingrowing  toenail.  How- 
ever, the  scheme  mentioned  is  a smooth  way  to 
get  endorsement  for  anything  that  is  to  be  mar- 
keted and  which  may  require  some  endorsement 
in  order  to  sell  well. 


At  present  the  United  States  has  one  doctor 
to  720  persons  and  Canada  has  one  doctor  to 
1050  persons.  Of  course,  this  ratio  is  very 
much  greater  for  the  cities.  In  fact,  all  cities 
and  towns  in  the  United  States  have  more  doc- 
tors than  are  actually  necessary,  and  the  same 
thing  is  true  in  Canada.  The  country  districts 
in  both  the  United  States  and  Canada  are  suf- 
fering for  the  want  of  medical  service.  Doc- 
tors, like  the  majority  of  people  in  other  voca- 
tions, prefer  the  cities,  and  flock  there  even 
though  remuneration  is  less  than  it  would  be 
in  the  towns  and  villages.  One  of  the  problems 
to  be  solved  is  how  to  get  competent  medical 
service  to  the  sparsely  settled  communities. 
There  ought  to  be  enough  medical  men  who 
like  country  life  sufficiently,  and  with  it  a re- 
spectable income,  to  justify  locating  in  the 
towns  and  villages  for  the  practice  of  medicine. 


From  actual  knowledge  we  know  that  a few 
of  the  members  of  our  Association  are  giving 
credence  to  some  of  the  specious  claims  of  phar- 
maceutical houses  concerning  the  virtues  of 
some  of  the  proprietary  preparations  of  secret 
formula  that  have  been  openly  condemned  as 
worthless  or  nearly  worthless  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
We  suggest  that  doctors  go  a little  slow  in 
accepting  the  extravagant  claims  put  forth  by 
various  pharmaceutical  manufacturers  concern- 
ing preparations  that  have  not  been  tested  and 
approved  in  a manner  which  all  men  can  accept. 
Usually  information  may  be  obtained  by  refer- 
ring to  New  and  Nonofhcial  Remedies,  and  Pro- 
paganda for  Reform,  published  by  the  A.  M.  A., 
or.  in  case  such  books  are  not  available,  a re- 
liable answer  may  be  obtained  by  addressing 
the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  535  North  Dearborn  Street,  Chicago, 
Illinois. 
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1 he  nerve  of  some  of  the  social  uplifters  is 
astonishing.  Recently  a doctor  who  donates 
considerable  time  and  skill  to  the  alleviation  of 
the  sick  poor  of  one  of  Indiana's  cities  was 
asked  for  a money  contribution  by  a female 
soliciting  committee  for  the  purpose  of  supply- 
ing medical  attention  to  those  of  the  city  en- 
titled to  charity.  When  told  that  doctors  con- 
tributed more  of  real  money  value  to  charity 
than  any  of  the  citizens  following  other  voca- 
tions, and  contributed  liberally  to  other  philan- 
thropies as  well,  the  aforesaid  female  soliciting 
committee  thought  the  doctor  was  quite  stingy, 
and  they  bolstered  up  their  further  request  for 
a donation  by  saying  that  the  services  donated 
to  the  poor  should  not  be  placed  on  a contribu- 
tion basis. 

Of  all  of  the  abuses  that  members  of  the 
medical  profession  suffer  from,  that  of  fur- 
nishing gratuitous  medical  and  surgical  serv- 
ices to  the  sick  poor  is  one  of  the  worst,  and 
for  which  little  credit  is  given,  but  Lord  deliver 
us  from  the  female  soliciting  committees  that 
operate  without  rhyme  of  reason ! 

As  a species  of  imposition  to  which  doctors 
are  subjected  an  example  is  offered  in  the  re- 
quest from  life  insurance  companies  for  de- 
tailed and  technical  information  concerning  the 
prospective  policyholders  who  have  been  the 
patients  of  the  doctors  from  whom  informa- 
tion is  solicited.  These  reports,  requiring 
time  and  effort  on  the  part  of  the  doctor, 
are  solicited  on  the  ground  that  a favor 
is  being  shown  the  patron  of  the  doctor, 
when  in  reality  it  is  a favor  to  the  insurance 
company,  and  is  but  another  method  of  securing 
something  for  nothing,  so  commonly  practiced 
by  insurance  companies  when  dealing  with  the 
medical  profession.  Of  course,  the  great  insur- 
ance companies  are  objects  of  charity,  and  they 
always  can  find  enough  “easy  marks”  in  the 
medical  profession  to  justify  the  attitude  of 
driving  sharp  bargains  for  medical  examina- 
tions or  the  procuring  of  any  information  that 
furthers  their  business  interests.  As  one  prom- 
inent insurance  man  said  to  the  editor  of  The 
Journal,  “You  doctors  are  a lot  of  suckers  to 
bite  at  the  bait  thrown  out  by  insurance  com- 
panies, but  as  long  as  you  are  willing  to  bite 
why  shouldn't  we  take  advantage  of  it  and  profit 
thereby,  for  we  are  not  in  business  for  our 
health  or  for  sentimental  reasons.” 


Some  of  the  officers  and  employees  of  our 
Federal  government  do  not  possess  even  mule 
sense,  let  alone  good  horse  sense.  An  instance 
of  this  is  the  request  on  the  part  of  a govern- 
ment auditor  for  a report  and  detailed  descrip- 
tion of  each  treatment  given  to  a veteran  en- 
titled to  gratuitous  services  on  the  part  of  the 


government.  Inasmuch  as  the  affection  was  an 
acute  affair,  subsided  in  the  usual  length  of 
time  under  the  recognized  proper  treatment  for 
it,  and  a detailed  description  of  the  several 
treatments  would  be  unnecessary  as  well  as  su- 
perfluous for  the  edification  of  anyone  with 
anything  more  than  half  a brain,  we  fail  to 
understand  why  Uncle  Sam  should  retain  in 
his  employ  an  auditor  who  exhibits  so  little  evi- 
dence of  being  worthy  of  a position  of  respon- 
sibility. The  present  administration  promised 
reform  in  the  way  of  removing  incompetent 
office  holders,  and  eliminating  the  idiotic  red 
tape  which  surrounds  so  many  government 
transactions.  Up  to  the  present  time  we  have 
not  seen  very  much  evidence  of  reform,  but  we 
hope  to  see  something  of  it  before  long,  as  there 
is  great  need  for  the  discharge  of  a lot  of  brain- 
less employees  who  not  only  hinder  the  effi- 
cient conduct  of  governmental  affairs,  but  are 
an  extravagant  and  useless  expense  to  the  tax- 
payers. 

One  of  our  correspondents  complains  about 
the  increasing  number  of  six  weeks’  specialists, 
and  very  appropriately  remarks  that  they  are 
about  as  dangerous  as  the  chiropractors  or  mem- 
bers of  any  other  pseudo-medical  cult  who  try 
to  do  something  without  knowing  how.  How- 
ever, in  view  of  our  difficulty  in  securing  a legal 
standard  of  requirements  for  the  practice  of 
medicine,  it  is  not  surprising  that  we  should 
have  some  difficulty  in  securing  some  recog- 
nized standard  for  the  practice  of  the  various 
specialties.  The  more  ignorant  the  general 
practitioner,  the  more  likely  he  is  to  assume  re- 
sponsibility for  which  he  is  illy  fitted,  and  he 
does  not  hesitate  to  pose  as  a surgeon,  or  spe- 
cialist of  any  kind,  as  long  as  the  patient  is 
willing  to  submit  to  his  ministrations  and  the 
doctor  can  secure  financial  gain  thereby.  While 
admitting  that  the  man  who  has  had  four  years 
of  medical  training  in  any  of  our  good  medical 
schools  is  far  more  worthy  of  the  confidence 
of  the  public  than  any  of  the  members  of  the 
pseudo-medical  cults  who  have  little  or  no 
training  concerning  the  methods  of  recognizing 
and  treating  disease  conditions,  yet  we  must 
admit  that  we  need  a little  house-cleaning  in 
our  own  profession  in  weeding  out  incompe- 
tents, or  perhaps  we  ought  to  say  in  the  pre- 
venting of  incompetents  from  doing  work  for 
which  they  are  not  qualified  by  either  experience 
or  training. 

The  article  entitled  “The  Truth  About  \ ivi- 
section,”  by  an  animal  lover,  Ernest  Harold 
Baynes,  published  in  the  July  number  of  tbe 
Woman's  Home  Companion , should  have  wide 
distribution  among  lay  persons  who  may  have 
been  influenced  by  the  misleading,  untrue  and 
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vicious  statements  promulgated  by  the  Anti- 
Vivisectionists.  At  the  conclusion  of  the  article 
Mr.  Baynes  says,  “In  this  article  I have  sought 
to  give  facts  and  allow  my  readers  to  make 
their  own  deductions.  I honestly  believe  that 
some  of  the  people  who  are  preparing  literature 
against  vivisection  are  either  making  statements 
which  they  know  to  be  untrue  and  misleading, 
or  are  deliberately  closing  their  minds  to  the 
truth  in  its  larger  aspect.”  After  showing  up 
the  Anti-Vivisectionists  in  their  true  light  as 
purveyors  of  falsehoods  and  in  the  distortion 
of  evidence  to  further  their  own  ends,  Mr. 
Baynes  says,  “I  would  not  present  this  case  nor 
would  the  Woman’s  Home  Companion  publish 
it  if  we  did  not  both  believe  that  it  is  of  the 
utmost  importance  to  the  human  race,  and  to 
animals  as  well,  that  medicine  and  surgery'  be 
allowed  to  advance  unhampered  by  ignorance, 
prejudice  and  sentimentality.”  Having  been 
thoroughly  exposed  by  a layman,  who  makes  no 
statement  without  ample  evidence  to  support  it, 
the  Anti-Vivisectionists,  through  one  of  their 
wild-eyed  enthusiasts,  attempt  a retaliation  by 
asking  all  Anti-Vivisectionists  and  lovers  of 
animals  to  boycott  the  Woman’s  Home  Com- 
panion. Enough  said! 


A certain  New  York  oculist  has  been 
writing  books  and  pamphlets,  evidently  for  ad- 
vertising purposes,  in  which  he  makes  some 
very  irrational  and  absurd  statements  concern- 
ing anatomy  and  physiology  of  the  eye,  as  well 
as  treatment  of  eye  abnormalities.  As  might 
be  expected  several  newspapers  and  lay  period- 
icals, believing  that  the  statements  published 
emanated  from  a recognized  authority,  are  pub- 
lishing some  of  the  erroneous  views  expressed, 
very  naturally  increasing  the  prestige  and  prob- 
ably the  financial  income  of  the  originator  of 
the  ideas.  One  of  the  wild  tales  commented 
upon  by  even  such  periodicals  as  Leslie's  and 
the  Literary  Digest  is  the  one  which  concerns 
the  recognition  of  the  liar  by  means  of  the 
retinoscope,  due  to  the  alleged  fact  that  when 
a person  tells  an  untruth  an  error  of  refraction 
(myopia)  is  produced  “because  it  is  impossible 
to  state  or  imagine  what  is  not  true  without 
an  effort”.  On  the  same  theory  we  might  sup- 
pose that  when  a person  tells  an  untruth,  any 
of  the  other  involuntary  muscular  actions  could 
occur.  The  absurdity  of  saying  that  temporary 
myopia  always  is  produced  by  an  individual 
who  is  not  telling  the  truth  requires  no  attention 
at  the  hands  of  those  who  believe  in  the  scien- 
tific soundness  of  any  theory  advanced  before 
its  acceptance.  In  fact,  the  physician  who  pro- 
mulgated all  of  these  wild  theories  that  have 
received  so  much  attention  from  lay  periodicals 
has  been  considered  “nutty”  by  probably  all  of 


the  reputable  ophthalmologists.  It  is  unfortun- 
ate that  he  should  be  taken  so  seriously  by  the 
lay  public. 


Reed  & Carnrick  issue  a little  proprietary 
journal  called  The  Medical  Pocket  Quarterly 
which,  aside  from  its  advertising  pabulum,  fre- 
quently publishes  some  editorial  comments 
which  not  only  contain  good  common  sense  but 
are  worth  pondering  over  by  physicians.  In 
the  September  number  we  find  something  that 
perhaps  our  readers  may  not  have  seen  and 
which  we  herewith  reproduce : 

WHY? 

Why  does  a lawyer  get  $10 — without  moving  from 
his  seat — for  making  out  a lease  that  any  trained 
stenographer  can  fill  out  in  ten  minutes,  while  a 
physician  gets  only  $1  to  $3  for  diagnosing  and  pre- 
scribing for  a patient’s  ills,  the  correction  of  which 
will  keep  him  fit  to  earn  thousands? 

Why  does  a mechanical  engineer  get  $50  to  $250  for 
looking  over  a plant  and  telling  a manufacturer  where 
to  place  machinery  so  as  to  get  out  of  it  maximum 
efficiency,  and  a physician  get  1/25  to  l/125th  that 
sum  for  looking  over  a man  and  telling  him  how  to 
get  the  maximum  efficiency  out  of  himself? 

Why  are  attorneys  able  to  collect  their  fees  usually 
in  advance  and  doctors  two  months  to  a year  after 
service  is  rendered,  if  they  ever  get  them  at  all? 

Why  do  doctors  give  away  $100,000,000  worth  of 
free  service  a year  in  hospitals,  clinics,  home  and  of- 
fice treatment,  while  other  men  give  away  nothing? 

Why  are  butchers,  bakers,  grocers  and  milkmen 
without  education,  many  hardly  able  to  read  or  write, 
able  to  earn  more  money  than  thousands  of  physicians 
with  education? 

Why  do  legislatures  concede  to  lawyers  practically 
every  request  they  make  for  laws  increasing  the  emol- 
uments and  safeguarding  the  interest  of  their  profes- 
sion and  refuse  practically  all  requests  for  increasing 
the  emoluments  and  protecting  the  interest  of  physi- 
cians engaged  in  public  health  work  and  otherwise? 

Why  do  doctors  have  to  work  14  to  18  hours  a day, 
seven  days  a week,  to  earn  the  monetary  rewards  of 
mechanics  and  other  lay  workers,  working  only  8 
hours  a day,  five  days  a week  and  half  a day  Satur- 
day, with  all  holidays  off? 

Why  is  it  that  a doctor  making  an  honest  mistake 
in  the  treatment  of  a patient  is  sued  for  malpractice 
and  often  mulcted  in  heavy  damages,  while  a lawyer 
making  the  same  honest  mistake  in  the  trial  and 
handling  of  a client’s  case  is  never  sued  and  never 
obliged  to  pay  a cent  of  damages? 

Why  is  it  that  we  have  to  pay  larger  premiums  for 
indemnity  insurance  than  rum  sellers,  manufacturers 
employing  workers  at  hazardous  tasks,  and  almost 
every  other  type  of  risk? 

BECAUSE  WE  ARE  CONSIDERED  THE  SOFTEST 

AND  EASIEST  CLASS  ON  EARTH  ON  WHICH 
TO  IMPOSE  AND  THE  VALUE  OF  THE 
SERVICE  WE  RENDER  THE  WORLD 
THE  LEAST  APPRECIATED 
ISN’T  IT  TIME  WE  WOKE  UP  AND  GOT  ON  OU«- 
TOES— TIME  WE  BECAME  MORE  AG- 
GRESSIVE FOR  OUR  RIGHTS? 


DEATHS 


J.  A.  Smith,  M.D.,  83  years  old,  died  at  his 
home  west  of  Brownsville,  October  5. 


Sarah  Emma  Preston,  wife  of  Dr.  J.  L. 
Preston,  of  Cloverdale,  died  July  21,  1921. 


Mrs.  Mary  E.  Robinson,  wife  of  G.  M.  Rob- 
inson, M.  D.,  of  Loogootee,  died  September  27, 
at  her  home. 
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J.  W.  Elliott,  M.D.,  died  at  his  home  in 
Linden,  Indiana,  September  27,  at  the  age  of 
59  years.  Dr.  Elliott  graduated  from  the  Med- 
ical Department  of  the  University  of  Louisville 
in  1897. 


Helen  L.  Murray,  M.D.,  age  5 2 years,  took 
her  life  at  her  home  in  South  Bend,  October  6, 
as  a result  of  ill  health.  Dr.  Murray  was  a 
graduate  of  the  Indiana  Medical  College,  School 
of  Medicine  of  Purdue  University,  Indianapolis. 


Chambers  M.  Lindley,  M.D.,  aged  89  years, 
died  in  the  Methodist  Hospital  at  Princeton, 
October  26.  Dr.  Lindley  graduated  from  the 
Ohio  College  of  Medicine,  Cincinnati,  in  i860, 
and  was  a member  of  the  Gibson  County  Med- 
ical Society,  the  Indiana  State  Medical  Associ- 
ation and  the  American  Medical  Association. 


William  F.  Batman,  M.D.,  of  Crawfords- 
ville,  died  October  23,  as  a result  of  apoplexy, 
at  the  age  of  63  years.  Dr.  Batman  graduated 
from  the  Jefferson  College  of  Medicine  in  1880. 
He  was  a member  of  the  Montgomery  County 
Medical  Society,  the  Indiana  State  Medical  As- 
sociation and  the  American  Medical  Association. 


R.  H.  Van  Cleave,  M.D.,  of  Farmersburg, 
was  struck  by  a train  and  instantly  killed  on 
October  15.  He  was  68  years  of  age.  Dr. 
Van  Cleave  graduated  from  the  Medical  Col- 
lege of  Evansville  in  1879  and  was  a member 
of  the  Sullivan  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the 
American  Medical  Association. 
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Anything  in  the  line  of  physicians’  supplies  or  equipment 
may  be  obtained  from  advertisers  in  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 


Dr.  Samuel  Harrell,  of  Noblesville,  has 
resumed  his  practice  after  a prolonged  illness. 


The  Eleventh  District  Medical  Society  held 
its  regular  meeting  at  Marion,  Indiana,  Octo- 
ber 20. 


Rev.  Henry  W.  Vitz,  superintendent  of  the 
Protestant  Deaconess  Hospital  of  Indianapolis, 
died  October  16. 


Dr.  Ralph  Emerson  McIndoo  and  Miss 
Phronsie  Lucille  Martin,  both  of  Kokomo,  were 
married  October  15. 


Dr.  E.  S.  Fisher,  formerly  of  Markle,  has 
removed  to  Bluffton  where  he  will  reside  and 
practice  medicine. 

Ti-ie  Tipton  County  Medical  Society  was  en- 
tertained by  Dr.  and  Mrs.  John  W.  Cooper  of 
Kempton,  October  5. 


Dr.  Emerson  Barnum  and  Miss  Pearl  M. 
Coers,  both  of  Manilla,  Indiana,  were  married 
Thursday,  October  6. 


Dr.  Vincent  Lapenta,  of  Indianapolis,  has- 
been  appointed  royal  consular  regent  of  Italy 
for  the  state  of  Indiana. 


The  Whitley  County  Medical  Society  held  a 
meeting  at  Columbia  City,  October  11.  A paper 
was  presented  by  Dr.  E.  V.  Nolt. 


Dr.  Dale  C.  Weir  has  removed  from  Mongo, 
Indiana,  to  Three  Rivers,  Michigan,  where  he 
will  take  up  the  practice  of  medicine. 


Dr.  Homer  C.  Clock  has  been  appointed  as 
a member  of  the  city  board  of  health  of  Fort 
Wayne  to  succeed  the  late  Dr.  A.  J.  Kesler. 


Dr.  J.  W.  Benham,  of  Columbus,  will  spend 
the  winter  in  Chicago  where  he  will  take  spe- 
cial work  in  eye,  ear,  nose  and  throat  diseases. 

The  training  school  of  the  St.  Vincent’s  Hos- 
pital of  Indianapolis  held  commencement  exer- 
cises October  27,  seventeen  nurses  receiving" 
diplomas. 


Miss  June  Gray,  of  Indianapolis,  was  elect- 
ed president  of  the  Indiana  State  Nurses’  Asso- 
ciation at  the  recent  annual  convention  held  in 
Indianapolis. 

Dr.  G.  L.  Rea  has  resigned  his  position  as 
head  of  the  public  venereal  clinic  in  Fort  Wayne 
to  take  charge  of  a venereal  clinic  in  Charlotte, 
North  Carolina. 


Mrs.  Lucian  Harris,  of  Rising  Sun,  has 
been  appointed  a member  of  the  board  of  trus- 
tees of  the  Southeastern  Hospital  for  the  Insane 
by  Governor  McCray. 

Dr.  G.  M.  LaSalle,  of  Wabash,  has  resigned 
from  the  firm  of  Drs.  Wilson,  LaSalle  and 
Whistler  and  will  devote  his  time  exclusively 
to  the  practice  of  surgery. 

The  Randolph  County  Medical  held  its  meet- 
ing at  Winchester,  October  10.  Dr.  C.  E.  Bod- 
kin presented  a paper  on  “Radium”  and  demon- 
strated the  use  of  radium. 
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Dr.  Charles  E.  Barnett,  of  Fort  Wayne, 
was  elected  president  of  the  Mississippi  Valley 
Medical  Association  at  the  recent  annual  con- 
vention held  in  St.  Louis. 


The  Adams  County  Medical  Society  met  Fri- 
day evening,  September  24,  at  the  home  of  Di. 
C.  P.  Hinchman  of  Geneva.  An  address  was 
given  by  Dr.  Ben  Beavers  of  Decatur. 


The  regular  monthly  meeting  of  the  Mad- 
ison County  Medical  Society,  held  October  17, 
was  addressed  by  Dr.  Julius  Hess,  professor  of 
children’s  diseases  in  Chicago  University. 


Professor  Soddy,  of  Oxford  University, 
took  to  London  two  grams  of  radium  which 
England  is  to  have  the  use  of  for  fifteen  years 
when  it  is  to  be  returned  to  Czechoslovakia. 


A bequest  of  $200,000.00  has  been  left  to 
the  medical  school  of  Harvard  University  by 
Hiram  F.  Mills  of  Hingham,  Massachusetts, 
for  use  in  scientific  research  for  a remedy  for 
cancer. 


Dr.  Byron  N.  Lingeman,  formerly  with  Dr. 
J.  H.  Barnhill  of  Indianapolis,  is  now  associated 
with  Dr.  H.  E.  Greene,  Joel  Block,  Crawfords- 
ville,  with  practice  limited  to  ear,  nose  and 
throat. 


Dr.  and  Mrs.  Bernard  Ravdin,  of  Evans- 
ville, left  October  16  for  a six  weeks’  trip  to 
New  York  and  Philadelphia  where  Dr.  Ravdin 
will  take  special  work  in  the  diseases  of  the 
eye,  ear,  nose  and  throat. 


Dr.  Paul  T.  Hurt  won  the  golf  tournament 
conducted  by  the  Indiana  State  Medical  Asso- 
ciation at  Highland  links,  Indianapolis,  Wed- 
nesday, September  28.  Forty  physicians  were 
entered  from  throughout  the  state. 


Dr.  W.  A.  Hollis,  of  Hartford  City,  attended 
the  annual  session  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  and  the 
Clinical  Congress  of  Surgeons  at  Philadelphia. 
He  returned  about  the  first  of  November. 


Dr.  J.  D.  McCann,  of  Monticello,  went  to 
Chicago,  October  22,  where  he  attended  the 
meeting  of  the  Association  of  Pennsylvania 
Railway  Surgeons,  of  which  he  is  president, 
and  the  national  meeting  of  the  American  Rail- 
way Surgeons. 


Dr.  Albert  E.  Bulson,  Jr.,  spent  the  last 
two  weeks  of  October  in  the  East.  While  there 
he  attended  the  annual  session  of  the  American 


Academy  of  Ophthalmology  and  Otolaryngol- 
ogy and  the  Clinical  Congress  of  the  American 
College  of  Surgeons  in  Philadelphia. 

The  Eye  Sight  Conservation  Council  of 
America  is  a recently  formed  organization,  with 
headquarters  in  New  York  City,  which  purposes 
to  create  a greater  appreciation  of  the  import- 
ance of  the  care  of  the  eye.  The  council  is 
supported  by  voluntary  contributions. 


Dr.  J.  O.  Ritchey  has  been  appointed  super- 
intendent of  the  city  dispensary  at  Indianapolis 
to  replace  Robert  E.  Neff,  who  resigned.  The 
Board  of  Public  Health  also  appointed  Dr. 
Philip  H.  Sheridan  as  district  physician  for 
the  dispensary  to  succeed  Dr.  George  Bowman, 
who  resigned. 

The  School  of  Hygiene  of  Johns  Hopkins 
University  will  send  an  expedition  in  May,  1922, 
to  study  the  problems  of  health  among  the 
Eskimos  in  Labrador.  Dr.  Victor  E.  Levine 
of  the  Creighton  School  of  Medicine,  Omaha, 
will  go  in  advance  for  a preliminary  survey  of 
the  climatic  conditions. 


The  DeKalb  County  Medical  Society  held  a 
meeting  at  Garrett,  October  13.  A clinic  was 
held  at  the  Sacred  Heart  Hospital,  and  at  the 
banquet,  served  by  the  Sisters,  a paper  was 
presented  by  Dr.  House,  his  subject  being  “The 
Conscious  and  Sub-conscious  Mind  and  Its  Ef- 
fect on  the  Physical  Condition.” 


Drs.  James  R.  and  John  W.  Norrel,  J.  T. 
Johnson  and  S.  H.  J.  David  will  establish  a 
hospital  at  769  Indiana  Avenue,  Indianapolis, 
Indiana,  for  the  exclusive  treatment  of  negroes. 
The  hospital  will  include  a nurses’  training 
school  for  colored  nurses.  It  will  be  operated 
under  the  name  of  the  Provident  Sanitarium 
Association. 


The  Howard  County  Medical  Society  held 
its  regular  monthly  meeting  at  Kokomo,  Octo- 
ber 7.  Dr.  F.  S.  Cuthbert  presented  the  main 
paper  of  the  evening,  the  subject  of  which  was 
“Diagnosis  of  some  of  the  more  frequently 
met  with  complications  in  the  eye,  ear,  nose 
and  throat  practice  as  it  concerns  the  general 
practitioner.” 

The  first  fall  meeting  of  the  Muncie  Acad- 
emy of  Medicine  was  held  at  the  Hotel  Roberts, 
Muncie,  October  23.  About  250  physicians 
were  present.  The  main  address  of  the  evening 
was  presented  by  Dr.  I.  O.  Porter,  of  Buffalo, 
N.  Y.,  who  is  president  of  the  American  Gyne- 
cological and  Obstetrical  Society.  His  subject 
was  “Versions.” 
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I he  National  Anesthesia  Research  Society, 
in  convention  at  Kansas  City,  October  25,  pre- 
sented a silver  loving  cup  to  Dr.  Arthur  E. 
Guedel,  of  Indianapolis,  in  appreciation  of  his 
pioneer  work  in  nitrous  oxide  obstetric  anesthe- 
sia. Dr.  Guedel  has  assumed  charge  of  the  an- 
esthesia department  of  St.  Vincent’s  Hospital, 
Indianapolis. 


1 he  first  American  Birth  Control  Conference 
has  been  called  in  New  York  City  for  Novem- 
ber 11,  12,  and  13.  There  will  be  discussions 
on  the  question  of  population  and  social  aspect, 
medical  aspect  and  private  discussion  of  prac- 
tical methods  by  authorized  delegates,  and  mass 
meeting  and  organization  of  an  American  Birth 
Control  League. 


Miss  Annette  B.  Cowles  of  the  City  Hos- 
pital, Indianapolis,  was  elected  president  of  the 
Indiana  League  of  Nursing  Education  at  the 
nineteenth  annual  convention  of  the  Indiana 
Nurses’  Association.  Miss  Mary  Peterson,  of 
the  Robert  W.  Long  Hospital,  was  made  vice- 
president,  and  Miss  I.  L.  Goepinger,  of  the 
Deaconess  Hospital,  was  made  secretary-treas- 
urer. 


The  Muncie  Academy  of  Medicine  held  a 
meeting  at  the  Hotel  Roberts,  Muncie,  October 
28.  A paper  was  given  by  Dr.  Martin  H. 
Fischer,  professor  of  physiology  of  the  Univer- 
sity of  Cincinnati,  on  the  subject  of  “Arterio- 
sclerosis”. Dr.  C.  P.  Emerson  of  Indianapolis, 
Dr.  G.  W.  McCaskey  of  Fort  Wayne,  and  Dr. 
Weir  Miley  of  Anderson  lead  the  discussion 
of  Dr.  Fischer’s  paper. 


It  was  stated  at  the  annual  convention  of 
the  International  Association  of  Industrial  Ac- 
cident Boards,  held  in  Chicago,  September  20, 
that  the  economic  loss  caused  by  industrial  acci- 
dents amounted  to  about  $1,000,000,000.  The 
wage  loss  approximated  $853,000,000  and  other 
costs,  including  surgical,  hospital  and  adminis- 
trative expense  in  connection  with  compensable 
accidents,  added  $161,000,000  to  the  bill. 


Preparations  were  made  for  a drive  to  col- 
lect $8,000,000  for  the  erection  of  hospitals  by 
the  Imperial  Council  of  the  Shrine  at  a meeting 
of  the  Hospital  Committee  held  in  St.  Louis, 
September  25th.  The  central  hospital,  to  cost 
approximately  $1,000,000,  will  be  in  St.  Louis, 
with  others  at  San  Francisco;  Shreveport, 
Louisiana ; Portland,  Oregon ; Minneapolis  or 
St.  Paul,  Minnesota,  and  Montreal. 


A number  of  changes  are  announced  in  the 
faculty  of  the  Yale  Medical  School.  New  pro- 
fessors are  Dr.  Francis  G.  Blake,  Dr.  John  Slade 


Ely,  professors  of  medicine,  and  Dr.  Edwards 
A.  Park,  professor  of  pediatrics.  Dr.  Arthur 
M.  Morse  is  head  of  the  department  of  obstet- 
rics and  gynecology.  New  associate  professors 
are  Dr.  John  P.  Peters,  Jr.,  department  of 
medicine,  and  Dr.  Alfred  T.  Shohle,  department 
of  pediatrics.  Dr.  Samuel  C.  Harvey  is  in 
charge  of  the  surgical  department  of  the  school, 
assistant  professors  being  Dr.  Clyde  L.  Dem- 
ing,  urology;  Dr.  J.  J.  Morton,  Jr.,  surgery; 
Dr.  Grover  F.  Powers,  pediatrics,  and  Dr.  Wil- 
liam C.  Stadie,  medicine.  Dr.  Eugene  M.  Blake 
has  been  made  assistant  clinical  professor  of 
ophthalmology. 


During  October  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies : 

Davis  & Geek: 

Kalmerid  Germicidal  Tablets, 
Potassium-Mercuric-Iodide. 

Eastman  Kodak  Company : 

Eastman  Barium  Sulphate  for  Roentgenol- 
ogy- 

Powers-Weightman-Rosengarten  Co. : 

Copper  Citrate-P.  W.  R. 

Mercury  Benzoate-P.  W.  R. 

Mercury  Cyanide-P.  W.  R. 

Mercury  Succinimide-P.  W.  R. 

Silver  Citrate-P.  W.  R. 

Silver  Lactate-P.  W.  R. 

Solution  Arsphenamine-Lowy : This  product 

has  been  acquired  by  E.  R.  Squibb  & Sons, 
and  is  retained  in  New  and  Nonofficial  Rem- 
edies as  Solution  Arsphenamine-Squibb. 


A fraternal  organization  asked  a disciple  of 
one  of  the  pseudo-medical  cults  for  a statement 
concerning  an  examination  of  one  of  their  mem- 
bers. The  report,  given  with  accuracy  but  with 
names  omitted,  was  as  follows : 

TO  WHOM  IT  MAY  CONCERN: 

This  certifies  that  Mr.  presented  himself 

at  my  office  for  physical  examination  on  August  12. 
1919. 

Upon  examination  we  found  the  following  condition: 

A diastolic  heart  murmur. 

Blood  pressure  low. 

Patient  losing  flesh,  is  thin  and  emaciated. 

Stomach  and  bowels  full  flatus. 

Appetite  poor. 

Constipation. 

A moderate  hypdaosis  of  thoracic  spine. 

Loodosis  of  cervical  and  lumbar  spine. 

Both  of  above  areas  of  spine  markedly  stiff  and 
tense. 

Patient  was  advised  to  rest  with  treatment,  with 
which  he  is  now  complying  with  improvement. 

J.  L.  W , 

D.O.M.D.D.P.H. 

The  contributor  who  favors  us  with  this  piece 
of  literature  says  that  the  patient  is  still  living 
and  that  it  is  fortunate  that  such  a skillful  “doc- 
tor”, who  requires  seven  letters  to  enumerate 
his  numerous  degrees,  had  the  case  in  hand. 
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110  PERCENT  CLUB 


No. 

County 

Secretary 

1920 

1921 

1. 

St.  Joseph 

...R.  B.  Dugdale 

75 

87 

2. 

Franklin  

8 

10 

s 

11 

14 

4. 

Carroll  

20 

24 

6. 

Hendricks  

16 

19 

6. 

Kosciusko  

26 

32 

7. 

Lawrence  

, ...F.  S.  Hunter 

21 

26 

8. 

White  

. ...H,  B.  Gable 

10 

11 

9. 

Jasper-Newton  . 

. ..0.  E.  Glick 

24 

27 

10. 

Orange  

. . . J.  X.  Maris 

16 

19 

11. 

Owen  

. . . Allen  Pierson 

9 

11 

12. 

Watxash  

. . . Earl  J.  Cripe 

26 

30 

13. 

Pike  

. . . S.  R.  Gark 

12 

13 

14. 

DeKalb  

20 

27 

15. 

Washington  .... 

, . . .Irvin  Huckleberry 

5 

13 

16. 

Clark  

2 

17 

17. 

Clay  

H.  L.  Hirt 

17 

19 

18. 

Allen  

95 

105 

19. 

Greene  

16 

18 

20. 

Henry  

25 

29 

21. 

Switzerland  . . . 

. . . R.  M.  Copeland 

8 

22. 

Fulton  

15 

17 

23. 

Jay 

18 

20 

24. 

Lake  

84 

95 

25. 

Marshall  

T.  C.  Eley 

20 

22 

26. 

Morgan  

11 

13 

27. 

Vanderburgh  . . 

....Pierce  McKenzie 

72 

82 

INDIANA  STATE  MEDICAL  ASSOCIATION 


Indianapolis  Session,  September,  1921 


HOUSE  OF  DELEGATES— FIRST  MEETING 

The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  at  seven  o’clock,  September  28,  1921, 
by  the  President,  Dr.  David  Itoss  of  Indianapolis. 

Charles  X.  Combs,  the  Secretary,  called  the  roll 
of  delegates,  and  there  being  a quorum  present  the 
House  was  declared  in  session. 

The  President  called  for  the  reading  of  the  min- 
utes of  the  previous  session,  but  on  motion  of  Dr. 
George  R.  Daniels,  Marion,  duly  seconded,  the  min- 
utes as  printed  in  the  September  number  of  The 
Journal  were  adopted  and  the  reading  at  this  time 
dispensed  with. 

It  was  moved  by  Dr.  G.  D.  Miller,  Logansport, 
that  the  Report  of  the  Secretary-Treasurer  as  printed 
in  The  Journal  be  accepted.  Motion  seconded  and 
carried. 

The  Secretary  mentioned  one  item  of  his  report — 
the  making  of  Dr.  G.  W.  H.  Kemper  an  honorary 
member  of  this  Association,  thus  making  him  eligible 
to  be  made  an  Affiliate  Fellow  of  the  American  Med- 
ical Association.  It  was  moved  by  Dr.  William  R. 
Moffit.  Lafayette,  that  Dr.  Kemper  be  made  an  hon- 
orary member  of  this  Association.  Motion  seconded 
by  Dr.  George  W.  Finley,  Brazil,  and  many  others, 
and  unanimously  carried  by  rising  vote. 

Dr.  George  F.  Keiper,  Lafayette,  then  called  atten- 
tion to  another  item  of  the  Secretary’s  report — the 
long  service  of  some  of  the  county  secretaries,  espe- 
cially that  of  Dr.  Allen  Pierson,  of  Spencer,  and 
moved  that  the  congratulations  of  the  Association 
be  extended  to  Dr.  Pierson  for  his  forty  years  of 
continuous  service  in  this  capacity.  Motion  seconded 
and  unanimously  carried  by  rising  vote. 

On  motion  of  Dr.  George  R.  Daniels,  Marion,  the 
reports  of  standing  committees  as  printed  were 
adopted. 

The  Secretary  then  read,  under  the  head  of  "Com- 
munications'’, a letter  from  Mrs.  Marie  D.  Gorgas, 
thanking  the  Association  for  the  resolution  of  a year 
ago  regarding  General  Gorgas;  also  tt  letter  from 
Dr.  G.  W.  H.  Kemper,  now  in  Pasadena,  California, 
to  the  House  of  Delegates,  which  was  as  follows: 

To  the  House  of  Delegates  of  the  Indiana  State  Med- 
ical Association: 

It  is  fifty-four  years  since  I attended  the  Indiana 
State  Medical  Association  for  the  first  time;  this  was 
at  the  May  session  of  1867.  Since  that  date  I have 


missed  only  a few  sessions.  I learned  to  cherish  these 
yearly  assemblies  with  a great  deal  of  delight,  for 
they  were  my  true  vacation  periods — periods  of  pleas- 
ure and  profit. 

Those  were  years  when  the  "Transactions"  were 
issued  annually  and  these  were  in  their  infancy — 
merely  pamphlets  in  paper  backs.  They  were  not 
dignified  with  muslin  enclosure  until  about  the  year 
1874,  and  this  was  the  fashion  until  they  ceased  to 
exist  in  1907,  giving  way  to  our  splendid  Journal  in 
1908.  These  pamphlets  and  volumes — 58  in  number 
(1847-1907) — contained  1202  articles  contributed  by 
481  physicians  and  scientific  men.  Many  of  these 
essays  may  be  read  with  advantage  at  the  present  day 
when  we  have  made  so  much  advancement  in  medical 
science. 

When  I attended  the  session  of  the  State  Medical 
Association  of  1867,  I met  with  a number  of  remark- 
able men.  They  were  no  ordinary  physicians  for  that 
period.  All  have  gone  upon  that  unreturning  visit. 
Here  again  I met  Dr.  John  S.  Bobbs.  I first  saw  him 
on  the  24th  day  of  May,  1861,  when  I was  a private 
soldier  in  Co.  B of  the  7th  Regiment,  Indiana  Volun- 
teer Infantry — -three  months’  service.  On  the  day 
named  five  of  the  Indiana  regiments  were  reviewed 
at  Indianapolis,  by  General  George  B.  McClellan.  On 
this  occasion  Dr.  Bobbs  rode  with  the  three  Govern- 
ors: Morton  of  Indiana,  Dennison  of  Ohio,  and  Yates 

of  Illinois.  These  men,  and  I presume  nearly  all  the 
men  into  whose  faces  they  looked  at  that  parade,  have 
fallen  asleep.  I believe  I am  the  “last  leaf’’  of  the 
early  members  of  the  Indiana  State  Medical  Associa- 
tion. I am  not  aware  of  others.  Possibly  I am  the 
ranking  living  member.  The  Association  always  has 
treated  me  liberally.  For  a number  of  years  I was 
treasurer.  I am  the  senior  living  ex-president  of  the 
society,  having  been  elected  president  in  1886,  and 
presided  the  following  year — 1887 — thirty-four  years 
ago  last  May.  I was  elected  the  first  delegate  to  the 
American  Medical  Association  in  1902.  I held  the 
position  of  councilor  from  1903  to  1920.  I served 
twenty  years  as  chairman  of  the  committee  on  necrol- 
ogy. I am  sure  that  my  medical  brethren  will  pardon 
these  personal  references  in  this  letter.  I simply 
dropped  into  a historical  reverie  for  the  moment. 

It  would  afford  me  much  pleasure  to  meet  with  the 
Association  which  will  convene  this  present  month, 
but  I am  far  away.  Possibly  it  is  better  that  I remain 
for  a longer  period  in  this  milder  climate.  California, 
with  its  beautiful  hills,  valleys  and  mountains  deco- 
rated with  lovely  flowers,  is  unsurpassed  by  no  other 
country  that  I have  visited.  And  yet,  I love  more 
dearly  my  own  native  state  of  Indiana.  In  that  fine 
poem — “The  Deserted  Village” — Goldsmith  makes  his 
poet  wish  that  after  his  long-  and  wild  wanderings 
were  over  that  he  might  find  a burial  spot  in  his  early 
home. 

"And  as  the  hare  whom  hounds  and  horns  pursue, 
Pants  to  the  place  from  which  at  first  she  flew; 

So  had  I hoped,  life’s  long  vexation  past. 

Here  to  return  and  die  at  home  at  last.” 

My  health  has  gradually  improved — thanks  to  my 
good  friend.  Dr.  W.  X.  Wtshard,  and  a Kind  Provi- 
dence. 

With  love  for  the  Association  and  all  its  members, 

G.  W.  H.  KEMPER. 

Pasadena,  Calif.,  Sept.  20,  1921. 

1239  E.  Orange  Grove  Ave. 

It  was  taken  by  consent'  that  the  letter  of  Mrs. 
Gorgas  be  filed  as  a matter  of  record,  and  that  the 
Secretary  be  instructed  to  reply  to  Dr.  Kemper’s 
letter. 

Dr.  William  R.  Phillips,  of  Connersville.  then  spoke 
on  the  subject  of  medical  legislation,  especially  that 
affecting  the  Medical  Practice  Act.  This  discussion 
was  continued  by  Drs.  .J.  A.  Craig,  Greenwood ; JEd- 
ward  E.  Evans,  Gary ; Charles  IT.  McCully,  Logans- 
port ; Elmer  E.  Morgan,  Fort  Wayne,  and  G.  G. 
Ec-khart,  Marion. 

It  was  then  moved  by  Dr.  Wm.  R.  Phillips  that 
a committee  of  five  be  appointed  by  the  Chair  to 
draw  up  resolutions  covering  this  matter,  this  com- 
mittee to  report  to  the  House  of  Delegates  Friday 
morning.  Motion  seconded  by  Dr.  Franklin  S.  Crock- 
ett, Lafayette,  and  carried. 

The  president  appointed  the  following  committee: 
William  R.  Phillips,  Connersville;  George  R.  Dan- 
iels, Marion;  J.  A.  Craig,  Greenwood;  Franklin  S. 
Crockett,  Lafayette ; Edward  E.  Evans,  Gary. 
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Dr.  George  F.  Keiper  then  called  attention  to  the 
Indiana  State  Hospital  Association,  recently  organ- 
ized, and  moved  that  this  Association  send  its  greet- 
ings and  best  wishes  to  the  Hospital  Association. 
Motion  seconded  and  carried. 

No  further  business  appearing,  the  House  of  Dele- 
gates adjourned  until  Friday  morning  at  eleven. 

Chas.  N.  Combs,  Secretary. 


HOUSE  OF  DELEGATES— SECOND  MEETING 

The  second  meeting  of  the  House  of  Delegates  was 
called  to  order  by  President  Dr.  David  Ross  at  11 :00 
a.  m.,  Friday,  September  30th. 

Election  of  officers  for  the  year  1922  was  the  first 
order  of  business,  and  resulted  as  follows: 

President — Dr.  W.  It.  Davidson,  Evansville. 

First  Vice-Pres. — Dr.  Thomas  M.  Jones,  Anderson. 

Second  Vice-Pres. — Dr.  John  H.  Reed,  Logansport. 

Third  Vice-Pres. — Dr.  E.  S.  Jones,  Hammond. 

Sec’y-Treas. — Dr.  Charles  N.  Combs,  Terre  Haute 
(re-elected). 

Delegates  to  the  American  Medical  Association  for 
the  ensuing  two  years : Dr.  Albert  E.  Bulson,  Jr., 

Fort  Wayne ; Dr.  George  F.  Keiper,  Lafayette. 

Alternates:  Dr.  E.  H.  Griswold,  Peru;  Dr.  Harry 
Elliott,  Brazil. 

Dr.  E.  M.  Shanklin,  of  Hammond,  was  re-elected 
chairman  of  the  Committee  on  Administration  and 
Medical  Defense  for  the  ensuing  three  years. 

Dr.  W.  II.  Stemm,  of  North  Vernon,  was  re-elected 
on  the  Committee  on  Hospital  Standardization  for 
the  ensuing  five  years. 

The  following  councilors  were  elected,  their  terms 
to  expire  December  31,  1924:  Second  District,  Jo- 

seph Schmadel,  Vincennes;  Fifth  District,  Joseph  II. 
Weinstein,  Terre  Haute. 

The  eighth  and  eleventh  councilor  districts  report- 
ed that  their  councilor  would  be  elected  before  the 
end  of  the  year. 

Dr.  W.  R.  Phillips,  Connersville,  submitted  the 
report  of  his  committee  Wednesday  night,  and,  as 
amended,  was  adopted  as  follows: 

Whereas,  The  past  decade  has  demonstrated  the 
extreme  difficulty  of  securing  the  passage  of  good 
medical  legislation  or  of  measures  designed  to 
strengthen  the  present  laws,  and 

Whereas,  There  is  an  increasing  tendency  on  the 
part  of  certain  cults  and  classes  to  ignore  laws  as 
they  now  exist',  and 

Whereas,  Such  conditions  tend  to  undermine  the 
laws  of  the  state  and  to  weaken  and  eventually  de- 
stroy the  medical  fabric  as  it  now  exists,  thereby 
producing  an  irreparable  loss  to  all  concerned ; there- 
fore be  it 

Resolved,  That  it  is  the  sense  of  this  Association 
that  we  should,  within  the  body  of  the  profession 
itself,  seek  to  build  up  a method  of  defense  of  the 
rights  of  the  profession  and  of  the  safety  of  the 
public  at  large.  Be  it  further 

Resolved,  That  we  urge  that  greater  power  be 
given  the  Committee  on  Public  Policy  and  Legisla- 
tion, and  that  a standing  vote  of  thanks  and  appreci- 
ation be  accorded  the  venerable  and  honorable  chair- 
man* of  the  Committee,  Dr.  Win.  N.  Wishard,  for  his 
untiring  and  ceaseless  efforts  to  upbuild  and  uphold 
the  legal  fabric  of  the  profession  of  Indiana.  Be  it 
further 

Resolved,  That  we  seek  to  promulgate  a stronger 
organization  to  bring  about  a closer  and  more  com- 
plete and  efficient  co-operation  among  the  several 
county  societies;  and  be  it  further 

Resolved,  That  any  of  the  funds  of  the  Association 
not  in  excess  of  .$5,000  be,  and  the  same  is  hereby 
rendered  available,  under  the  direction  of  the  Coun- 
cil, for  the  investigation  and  prosecution  of  violation 
of  the  present  medical  laws. 


Dr.  Lafayette  Page,  of  Indianapolis,  spoke  on  the 
needs  of  the  proposed  Riley  Memorial  Hospital,  and 
appealed  for  its  support. 

Dr.  Albert  E.  Bulson,  Jr.,  moved  that  the  Indiana 
State  Medical  Association  endorse  the  project  of 
establishing  the  Riley  Memorial  Hospital  for  indi- 
gent children  of  the  State. 

Moved,  seconded  and  carried. 

Dr.  J.  R.  Newcomb,  Indianapolis,  moved  that  we 
heartily  endorse  the  invitation  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  this  Association  to  the  Acad- 
emy of  Ophthalmology  and  Otolaryngology  to  hold 
its  1922  session  in  Indianapolis. 

Consent. 

Dr.  A.  E.  Sterne,  Indianapolis,  chairman  of  the 
Committee  on  Hospital  Standardization,  introduced 
the  following  resolution  as  a supplementary  report, 
and,  after  considerable  discussion,  it  was  adopted  as 
follows : 

Realizing  that  the  Hospital  Standardization  Classi- 
fication in  Indiana  and  other  states  of  the  United 
States  is  admittedly  confused  and  chaotic,  chiefly 
for  the  reason  that  different  agencies  are  attempting 
to  classify  hospitals  and  institutions  without  con- 
certed, considerate  effort,  and,  realizing  further,  that 
a continuance  of  such  a policy  will  maintain  and  aug- 
ment the  chaos  and  difficulties  of  the  entire  hospital 
question,  and  believing  that  the  A.  M.  A.  through 
its  Council  on  Education  and  Hospitals  should  as- 
sume and  retain  the  leadership  in  this  matter,  and 
affirming  its  confidence  in  the  ability  and  integrity  of 
this  leadership,  the  House  of  Delegates  of  the  Indi- 
ana State  Medical  Association  petitions  the  Council 
on  Education  and  Hospitals  of  the  A.  M.  A.  and 
respectfully  suggests: 

First,  That  the  Council  invite  the  proper  commit- 
tees of  various  recognized  medical  organizations, 
actively  engaged  in  hospital  standardization  work,  to 
meet  in  joint  conference,  in  order  to  unify  and  co- 
ordinate the  efforts  of  the  several  organizations  to 
attain  a standard  classification  of  the  hospitals  of 
the  United  States ; and 

Second,  Further  suggests  that  the  Council  on  Med- 
ical Education  and  Hospitals,  at  an  early  date  and 
appointed  place,  call  a meeting  of  the  chairmen  and 
other  members  of  the  Hospital  Standardization  Com- 
mittees of  the  component  state  medical  associations, 
and  any  other  properly  accredited  delegates  from 
these  associations,  in  order  that  this  work  may  be 
conducted  in  the  various  states  upon  similar  lines 
and  upon  unified  standards. 

Dr.  J.  M.  McCoy,  of  Vincennes,  proposed  that  the 
Association  investigate  the  plan  of  adopting  group 
automobile  liability  insurance  for  the  members.  The 
incoming  president  was  instructed  to  appoint  a com- 
mittee of  five  to  investigate  this  question. 

Dr.  George  R.  Daniels,  Marion,  moved  a vote  of 
thanks  to  the  Indianapolis  Medical  Society  for  the 
splendid  entertainment  provided  for  this  annual 
session. 

Carried. 

By  unanimous  vote,  the  next  annual  session  is  to 
be  held  at  Muncie,  September  27th,  28th  and  29th, 
1922. 

Adjournment.  Chas.  N.  Combs,  Secretary. 


THE  COUNCIL— FIRST  MEETING 

The  first  meeting  of  the  Council  was  held  at  the 
Claypool  Hotel,  Indianapolis,  Wednesday,  September 
28th,  at  4 :30  p.  m.  Called  to  order  by  the  Chairman. 
Dr.  E.  M.  Shanklin. 

Present : Drs.  S.  E.  Earp,  W.  R.  Moffit,  E.  M. 

Shanklin,  J.  B.  Berteling,  G.  G.  Eekhart,  C.  N. 
Combs  and  President  Dr.  David  Ross. 

The  minutes  of  the  previous  meetings  were  read 
and  accepted. 
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The  councilors  made  reports  of  their  respective  dis- 
tricts, and  discussion  ensued  concerning  the  status 
of  the  profession  in  Starke  County.  An  effort  will 
be  made  before  the  end  of  this  year  to  rehabilitate 
the  Starke  County  Medical  Society,  or  if  that  is  not 
possible,  the  county  will  be  joined  to  that  of  Pulaski. 

A letter  was  read  from  Dr.  W.  N.  Wishard,  urging 
the  annual  publication  of  the  list  of  members  of 
the  Indiana  State  Medical  Association  to  be  avail- 
ab‘le  for  officers  and  committeemen.  The  secretary 
was  instructed  to  ask  the  editor  to  publish  this  list 
in  the  December  number  of  The  Journal. 

Adjourned.  Chas.  X.  Combs,  Secretary. 


THE  COUNCIL— SECOND  MEETING 

The  last  meeting  of  the  Coimcil  was  held  Friday, 
September  30th,  at  1 :30  p.  m. 

Present : Drs.  S.  E.  Earp,  W.  R.  Moffit,  W.  J. 

Leach,  F.  J.  Spilman.  J.  H.  Willis,  A.  E.  Bulson,  Jr., 
and  C.  N.  Combs. 

After  discussing  the  funds  to  be  made  available 
for  the  new  Committee  on  Public  Policy  and  Legis- 
lation, it  was  moved  and  carried  that  the  Council 
ask  the  new  Committee  to  attend  the  mid-winter 
meeting  of  the  Council  in  January. 

It  was  suggested  that  the  annual  session  would  be 
more  notable  if  out-of-state  guests  were  invited  by 
each  section,  and  the  Council  recommends  to  the 
section  officers  to  invite  a guest  for  each  section  for 
the  coming  session. 

Adjournment.  Chas.  N.  Combs,  Secretary. 


MINUTES  OF  GENERAL  MEETING 
Indianapolis  Session,  September,  1921 

The  first  general  meeting  of  the  Indiana  State 
Medical  Association  was  called  to  order  at  nine  a.  m., 
September  29,  1921.  in  the  Assembly  Room  of  the 
Claypool  Hotel,  Indianapolis,  by  the  President,  Dr. 
David  Ross,  of  Indianapolis. 

The  Mayor  of  Indianapolis  was  not  present,  but 
Dr.  Ross  in  a few  words  welcomed  the  members  of 
the  Association. 

Dr.  Miles  F.  Porter,  of  Fort  Wayne,  was  given 
the  privilege  of  the  floor  for  a few  minutes  to  present 
the  claims  of  the  American  Society  for  the  Control  of 
Cancer.  Dr.  Porter  is  the  Chairman  of  the  Indiana 
branch  of  this  Society. 

The  President,  Dr.  David  Ross,  of  Indianapolis, 
read  his  address,  entitled  “Medicine  and  State  Con- 
trol”. (Published  in  this  number  of  The  Journal.) 

Dr.  B.  W.  Rhamy,  of  Fort  Wayne,  read  a paper 
entitled  “Ulcer  of  the  Stomach  and  Duodenum : Eti- 
ology and  Pathology.” 

Dr.  W.  H.  Foreman,  Indianapolis,  read  a paper 
on  “Ulcer  of  the  Stomach  and  Duodenum : Diagnosis 
and  Medical  Treatment.” 

Dr.  J.  R.  Eastman.  Indianapolis,  read  a paper 
entitled  “Ulcer  of  the  Stomach  and  Duodenum : Sur- 
gical Technique.” 

The  above  symposium  was  discussed  by  Drs.  Miles 
F.  Porter,  Fort  Wayne : A.  B.  Graham,  Indianapolis ; 
W.  D.  Asbury,  Terre  Haute ; Frank  W.  Foxworthy, 
Indianapolis;  G.  W.  McCaskey,  Fort  Wayne;  H.  O. 
Pantzer,  Indianapolis,  and  in  closing  by  Drs.  W.  H. 
Foreman  and  J.  R.  Eastman. 

Dr.  Charles  P.  Emerson.  Indianapolis,  read  a paper 
entitled  “Treatment  of  Chronic  Nephritis”.  This 
paper  was  discussed  by  Drs.  G.  W.  McCaskey,  Fort 
Wayne,  and  E.  F.  Kiser,  Indianapolis. 

The  General  Meeting  adjourned  until  Friday  after- 
noon at  two  o’clock. 


Second  Meeting 

The  second  General  Meeting  of  the  Indiana  State 
Medical  Association  was  called  to  order  at  2 :20  p.  m., 
September  30,  1921,  by  the  First  Vice-President,  Dr. 
Hugh  J.  White  of  Hammond. 

Dr.  H.  R.  Allen,  Indianapolis,  read  a paper  entitled 
“The  Treatment  of  Club  Feet”.  This  paper  was  dis- 
cussed by  Drs.  G.  D.  Marshall,  Kokomo ; Oscar  T. 
Scamahorn,  Pittsboro,  and  by  Dr.  H.  R.  Allen  in 
closing. 

Dr.  G.  B.  Jackson,  Indianapolis,  presented  a paper 
on  “Sterility  in  the  Female”.  This  paper  was  dis- 
cussed by  Dr.  O.  G.  Pfaff,  Indianapolis,  and  Dr. 
Arnold  Province,  Franklin. 

The  chairman  then  announced  that  Dr.  W.  R. 
Davidson,  of  Evansville,  had  been  elected  President 
of  the  Association  for  the  ensuing  year,  and  that 
the  place  of  meeting  for  1922  would  be  Muncie. 

Dr.  E.  B.  Mumford,  Indianapolis,  read  a paper 
entitled  “The  Treatment  of  Compound  Fractures”. 
This  paper  was  discussed  by  Drs.  H.  O.  Bruggeman, 
Fort  Wayne;  H.  R.  Allen,  Indianapolis,  and  the  dis- 
cussion closed  by  Dr.  E.  B.  Mumford. 

Dr.  W.  U.  Kennedy,  Newcastle,  read  a paper  en- 
titled “Traumatic  Abdominal  Injuries”.  This  paper 
was  discussed  by  Dr.  W.  P.  Williams,  Lebanon,  and 
the  discussion  closed  by  Dr.  W.  U.  Kennedy. 

The  program  being  finished,  the  General  Meeting 
adjourned. 


MINUTES  OF  SECTION  ON  SURGERY 
Indianapolis  Session,  September,  1921 

The  first  meeting  of  the  Section  on  Surgery  was 
called  to  order  at  2 :10  p.  m.,  September  29,  1921,  in 
the  Assembly  Room  of  the  Claypool  Hotel,  Indian- 
apolis, by  the  Chairman,  Dr.  Charles  C.  Terry,  of 
South  Bend. 

Dr.  W.  H.  Baker,  South  Bend  (together  with  Dr. 
M.  W.  Lyon^  Jr.),  presented  a paper  on  “Cecal 
Tuberculosis”.’  This  paper  was  discussed  by  Drs. 
J.  II.  Eberwein,  Indianapolis;  A.  S.  Jaeger,  Indian- 
apolis; John  Sluss,  Indianapolis;  B.  Van  Sweringen, 
Fort  Wayne;  Goethe  Link,  Indianapolis;  W.  H.  Wil- 
liams, Lebanon,  and  in  closing  by  Dr.  W.  H.  Baker. 

Dr.  H.  K.  Bonn,  Indianapolis,  read  a paper  en- 
titled “Operative  Injury  of  the  Hepatic  and  Common 
Bile  Ducts.  Methods  of  Avoidance  and  Repair.” 
This  paper  was  discussed  by  Drs.  H.  O.  Shafer, 
Rochester:  Goethe  Link,  Indianapolis;  B.  Van  Swer- 
ingen, Fort  Wayne;  Ernest  I.  Brenner,  Winchester; 
A.  S.  Jaeger,  Indianapolis,  and  in  closing  by  Dr. 
H.  K.  Bonn. 

Dr.  Murray  X.  Hadley.  Indianapolis,  read  a paper 
entitled  “Local  Anesthesia  as  a Supplement  to  Gen- 
eral Narcosis”.  This  paper  was  discussed  by  Drs. 
A.  C.  Arnett,  Lafayette ; Frank  H.  Jett,  Terre  Haute, 
and  the  discussion  closed  by  Dr.  M.  N.  Hadley. 

Dr.  James  T.  Welbom,  Evansville,  read  a paper 
entitled  “Conclusions  from  My  Experience  in  Appen- 
dicitis”. This  paper  was  discussed  by  Dr.  G.  D. 
Scott.  Sullivan,  and  in  closing  by  Dr.  James  Y. 
Welborn. 

Dr.  A.  S.  Jaeger,  Indianapolis,  read  a paper  en- 
titled “Notes  on  the  Treatment  of  Septic  Infection 
Following  Delivery  or  Abortion”.  This  paper  was 
discussed  by  Drs.  Joseph  H.  Weinstein,  Terre  Haute ; 
Frank  S.  Holland,  Bloomington,  and  the  discussion 
closed  by  Dr.  A.  S.  Jaeger. 

The  Section  adjourned  until  nine  o’clock  Friday 
morning. 

Second  Meeting 

The  second  meeting  of  the  Section  on  Surgery  was 
called  to  order  at  9 :25  a.  m.,  September  30,  1921,  by 
the  Vice  Chairman,  Dr.  H.  K.  Bonn,  of  Indianapolis. 
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The  paper  of  Dr.  P.  E.  MeCown.  Indianapolis,  on 
“Non-Tuberculous  Infection  of  the  Kidney”  was  read 
by  Dr.  Frank  G.  McCarthy,  of  Terre  Haute,  Dr. 
MeCown  being  absent  on  account  of  illness.  This 
paper  was  discussed  by  Drs.  Charles  Barnett,  Fort 
Wayne;  Bernard  Erdman,  Indianapolis;  H.  O.  Mertz, 
Indianapolis,  and  J.  F.  Cameron,  Fort  Wayne. 

Drs.  ,T.  H.  Oliver  and  V.  II.  Moon  read  papers  on 
"Osteitis  Fibrosa  and  Osteitis  Fibrosa  Cystica”. 
These  papers  were  discussed  by  Drs.  Charles  M. 
Mix,  Muncie;  G.  D.  Marshall,  Kokomo. 

The  election  of  officers  for  this  Section  took  place 
at  this  time,  resulting  as  follows:  Chairman,  A.  S. 

Jaeger,  Indianapolis;  Vice  Chairman,  T.  C.  Kennedy, 
Indianapolis;  Secretary,  II.  W.  McDonald,  Newcastle. 

Dr.  Stanley  A.  Clark,  South  Bend,  read  a paper 
on  “The  Treatment  of  Cancer  of  the  Uterine  Cervix”. 
This  paper  was  discussed  by  Drs.  Grace  Line  Homan, 
Laporte;  George  Kohlstadt,  Indianapolis;  Albert  M. 
Cole,  Indianapolis;  Thomas  C.  Kennedy,  Indianap- 
olis; O.  E.  Spurgeon,  Muncie;  II.  O.  Shafer,  Roches- 
ter, and  in  closing  by  Dr.  Stanley  A.  Clark. 

Dr.  W.  D.  Gatch,  Indianapolis,  read  a paper  en- 
titled “The  Clinical  History  of  Tumors  of  the  Face 
and  Jaws  as  a Guide  to  Their  Correct  Diagnosis  and 
Proper  Treatment”.  This  paper  was  discussed  by 
Drs.  T.  C.  Kennedy,  Indianapolis;  Albert  M.  Cole, 
Indianapolis;  Edwin  N.  Kime,  Indianapolis;  W.  U. 
Kennedy,  Newcastle;  II.  K.  Bonn,  Indianapolis,  and 
in  closing  by  Dr.  W.  D.  Gatch. 

The  Section  adjourned. 

MINUTES  OF  THE  SECTION  ON  MEDICINE 
Indianapolis  Session,  September.  1921 

The  first  meeting  of  the  Section  on  Medicine  of  the 
Indiana  State  Medical  Association  was  called  to 
order  in  the  Claypool  Hotel,  Indianapolis,  at  2:15 
p.  m.,  by  the  Vice-Chairman,  Dr.  George  G.  Richard- 
son, Van  Buren. 

Dr.  Maurice  II.  Krebs,  Huntington,  presented  a- 
paper  on  “Foreign  Bodies  Within  the  Respiratory 
Tract  as  Causative  Factors  in  the  Production  of 
Pathological  Conditions”. 

This  paper  was  discussed  by  Drs.  Alfred  Henry, 
Indianapolis;  C.  A.  Sellers,  Hartford  City;  John 
Barnhill.  Indianapolis;  and  George  G.  McConnell, 
Indianapolis,  and  the  discussion  was  closed  by  Dr. 
Krebs. 

Dr.  W.  A.  Fankboner,  Marion,  read  a paper  on 
“Epidemic  Encephalitis”. 

This  paper  was  discussed  by  Drs.  E.  O.  Daniels, 
Marion;  Clay  Ball,  Muncie;  George  F.  Beasley,  La- 
fayette; Chas.  F.  Neu.  Indianapolis;  Chas.  I).  Humes, 
Indianapolis;  I’.  P>.  Carter,  and  Albert  E.  Sterne, 
Indianapolis,  and  in  closing  by  the  essayist. 

Dr.  Jane  Keteham,  Indianapolis,  presented  a paper 
on  “Eclampsia”. 

This  paper  was  discussed  by  Drs.  Fred  R.  Clapp, 
South  Bend:  Chas.  S.  Bond,  Richmond:  Elmer  E. 
Morgan,  Fort  Wayne;  Wm.  F.  Smith.  Huntington; 
Chas.  II.  Good,  Huntington;  Morris  H.  C.  Johnson. 
Vincennes,  and  the  discussion  was  closed  by  the 
essayist. 

Dr.  Charles  G.  Beall,  Fort  Wayne,  read  a paper 
entitled  “Functional  Nervous  Disturbances  in  Sol- 
diers and  Civilians”. 

This  paper  was  discussed  by  Drs.  W.  D.  Asbury, 
Terre  Haute;  Chas.  D.  Humes,  Indianapolis,  and 
the  discussion  was  closed  by  Dr.  Beall. 

The  Chairman  explained  that  Dr.  James  L.  Gil- 
bert. of  Logansport,  was  unable  to  be  present  on 
account  of  illness,  and  moved  that  the  Secretary  be 
instructed  to  send  a message  of  sympathy  from  the 
Section  to  Dr.  Gilbert,  and  that  his  paper  be  re- 
leased so  that  it  might  be  read  and  published  by  Dr. 
Gilbert  wherever  he  saw  fit. 


Supported  by  several  members  and  unani  nously 
carried. 

Adjournment  at  5 :45  p.  m.  to  reconvene  at  0 :00 
a.  m.  Friday,  September  30. 

Second  Meeting 

The  second  meeting  of  the  Section  on  Medicine  was 
called  to  order  at  9:00  a.  m.  by  the  Chairman,  Dr. 
Fred  It.  Clapp.  South  Bend. 

Election  of  Officers : 

The  following  gentlemen  were  elected  as  Section 
Officers  for  the  ensuing  year : Chairman,  Dr.  Geo. 

G.  Richardson,  Van  Buren;  Vice-Chairman,  Dr.  Itos- 
coe  II.  Beeson,  Muncie;  Secretary,  Dr.  Byrl  It.  Kirk- 
lin,  Muncie. 

Dr.  Arlie  R.  Barnes.  Rochester,  Minnesota,  pre- 
sented a paper  entitled  “Bacteria  Recovered  Post- 
Mortem.  With  Special  Reference  to  Selective  Local- 
ization and  Foci  of  Infection”. 

This  contribution  was  discussed  by  Drs.  Virgil 
Moon,  Indianapolis;  George  W.  McCaskey,  Fort 
Wayne;  Henry  It.  Alburger,  Indianapolis;  Frank 
Wynn.  Indianapolis,  and  Robert  V.  Iloffman,  South 
Bend,  and  in  closing  by  the  essayist. 

Dr.  It.  V.  Hoffman,  South  Bend,  read  a paper  on 
“Some  Problems  in  Syphilis”. 

This  paper  was  discussed  by  Drs.  Wm.  S.  Ehricii, 
Evansville ; George  W.  McCaskey,  Fort  Wayne;  A. 
W.  Brayton,  Indianapolis;  W.  A.  Fankboner,  Marion, 
and  the  discussion  was  closed  by  Dr.  Hoffman. 

Dr.  John  W.  Sluss,  Indianapolis,  presented  a paper 
on  “Infections  of  the  Gall  Bladder”. 

This  paper  was  discussed  by  Drs.  W.  D.  Asbury, 
Terre  Haute;  Wm.  II.  Foreman,  Indianapolis;  Geo. 
W.  McCaskey,  Fort  Wayne;  George  W.  Spohn,  Elk- 
hart, and  the  discussion  was  closed  by  Dr.  Sluss. 

Dr.  George  W.  Spohn,  Elkhart,  read  a paper  en- 
titled “The  Physical  Inequality  of  School  Children". 

This  paper  w&s  discussed  by  Drs.  Ada  E.  Schweit- 
zer, Indianapolis;  George  V.  Cring,  Portland;  A.  W. 
Bravton.  Indianapolis,  and  the  discussion  was  closed 
by  Dr.  Spohn. 

Dr.  Charles  S.  Woods,  Indianapolis,  presented  a 
paper  on  “Professional  Efficiency  in  the  Hospital". 

This  contribution  was  discussed  by  Drs.  H.  G. 
Hamer,  Indianapolis;  A.  C.  Ivmberlin,  Indianapolis; 
Charles  E.  Barnett,  Fort  Wayne. 

As  this  completed  the  program,  on  motion  duly 
seconded  and  carried,  the  Section  on  Medicine  ad- 
journed at  12 :40  sine  die. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
Indianapolis  Session,  September,  1921 

The  Section  on  Ophthalmology  and  Otolaryngology 
of  the  Indiana  State  Medical  Association  met  in 
Parlor  B of  the  Claypool  Hotel,  Indianapolis.  Indi- 
ana, at  two  o’clock  p.  m..  on  Thursday.  September  29, 
1921,  with  the  Chairman  of  the  Section,  Dr.  W.  A. 
Hollis,  of  Hartford  City,  presiding. 

Dr.  Keiper  exhibited  to  the  Section  a microscopic 
specimen  showing  a patch  of  choroidal  atrophy. 

Dr.  Hollis  called  Dr.  McCasky  to  the  Chair,  and 
read  a paper  entitled  "Some  Professional  Shortcom- 
ings”. 

This  paper  was  -discussed  by  Drs.  Shanklin, 
Stucky  (of  Lexington,  Kentucky L Breitenbach.  and 
Adams,  and  in  closing,  by  Dr.  Hollis. 

Dr.  Hollis  resumed  the  Chair. 

Dr.  Howard,  of  Warsaw,  read  a paper  entitled 
“Report  of  a Case  of  Bezold's  Mastoiditis,  Preceded 
by  Thirty  Years  of  Middle  Ear  Suppuration”. 

This  paper  was  discussed  by  Drs.  Lent.  Boyd-Snee. 
Edgar.  Sautter  and  Barnhill,  and  the  discussion  was 
closed  by  Dr.  Howard. 
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Dr.  J.  A.  Stucky,  of  Lexington,  Kentucky,  read  a 
paper  entitled  “Trachoma  or  Folliculosis  Among 
School  Children”. 

This  paper  was  discussed  by  Drs.  Shanklin,  Larkin, 
Bulson,  Keiper,  Newcomb,  Rariden  and  Kearby,  and 
the  discussion  was  closed  by  Dr.  Stucky. 

There  being  no  further  business  to  come  before 
the  Section,  on  motion  duly  made,  seconded  and 
carried,  the  Section  adjourned  until  Friday,  Septem- 
ber 30,  1921,  at  nine  o’clock  a.  m. 

<■  Second  Meeting 

The  second  meeting  of  the  Section  on  Ophthal- 
mology and  Otolaryngology  was  called  to  order  at 
9 :00  a.  in.,  Friday,  September  30th,  by  the  Chairman, 
Dr.  William  A.  Hollis. 

The  election  of  officers  for  the  ensuing  year  re- 
sulted as  follows:  Chairman,  Dr.  C.  H.  McCasky, 

Indianapolis;  Vice-Chairman,  Dr.  Chas.  J.  Adams, 
Kokomo ; Secretary,  Dr.  E.  M.  Shanklin,  Hammond. 

Dr.  Keiper  moved  that  the  Section  invite  the  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology 
to  meet  in  Indianapolis  next  year,  and  that  this  invi- 
tation be  extended  at  the  session  of  the  Academy, 
at  Philadelphia,  on  the  17th  of  October  next.  Motion 
carried. 

Dr.  Shanklin  moved  that  the  Section  extend  to 
Dr.  J.  A.  Stucky  its  thanks  for  coming  here  and 
giving  to  the  Section  his  estimable  paper. 

The  motion  was  seconded,  and  prevailed. 

Dr.  Kearby  read  a paper  entitled  “What  the  Gen- 
eral Practitioner  Can  Do  in  Otology”. 

This  paper  was  discussed  by  Drs.  Spolin,  Bulson, 
Keiper,  McCasky,  Krebs  and  Hollis,  and  the  discus- 
sion was  closed  by  Dr.  Kearby. 

Dr.  George  F.  Keiper  read  a paper  entitled  “Sand 
Bur  in  the  Larynx,  Report  of  a Case.  Endoscopic 
Removal.” 

This  paper  was  discussed  by  Drs.  Layman,  Bulson 
and  Knapp,  and  the  discussion  was  closed  by  Dr. 
Keiper. 

Dr.  Harry  Boyd-Snee,  of  South  Bend,  read  a paper 
entitled  “The  Clinical  Picture  of  Streptococcic  Osteo- 
myelitis of  the  Temporal  Bone”. 

This  paper  was  discussed  by  Drs.  Breitenbach, 
Cuthbert,  Bulson,  Tomlin  and  Howard,  and  the  dis- 
cussion was  closed  by  Dr.  Boyd-Snee. 

Dr.  William  F.  Molt,  of  Indianapolis,  read  a paper 
entitled  “Ludwig’s  Angina,  Complicating  Acute  Sup- 
puration of  the  Parotid  Gland”. 

This  paper  was  discussed  by  Drs.  Boyd-Snee  and 
Berry. 

There  being  no  further  business  to  come  before 
the  Section,  on  motion  duly  made,  seconded  and 
carried,  the  Section  adjourned,  sine  die. 


MONTGOMERY  COUNTY 

At  a special  meeting  of  the  Montgomery  County 
Medical  Society,  held  at  the  Masonic  Temple,  October 
25,  a committee  consisting  of  Drs.  W.  T.  Gott,  F.  A. 
Dennis  and  J.  R.  Etter  was  appointed  to  prepare  a 
suitable  memorial  on  the  demise  of  Dr.  Samuel  L. 
Ensminger,  which  occurred  September  25,  1921. 

Preamble : 

Samuel  L.  Ensminger  graduated  from  the  Miami 
Medical  College  in  1874  and  soon  thereafter  began 
the  practice  of  medicine  in  Crawfordsville,  being 
for  a number  of  years  associated  with  Drs.  McClel- 
land and  Cowan.  He  continued  to  practice  in  Craw- 
fordsville during  the  remainder  of  his  active  life. 
He  served  in  the  Union  army  during  the  Civil  War, 
being  severely  wounded.  He  was  a member  of  the 
Montgomery  County  Medical  Society,  having  served 
it  as  secretary  and  president,  and  was  a member 
of  the  Indiana  State  Medical  Association  and  the 


American  Medical  Association.  He  had  the  confi- 
dence and  respect  of  the  community  in  which  he 
practiced  for  more  than  forty-seven  years. 

Resolved,  By  the  Montgomery  County  Medical  So- 
ciety, That  in  the  death  of  Dr.  Samuel  L.  Ensminger, 
this  Society  has  lost  a valued  member,  who  was 
always  willing  to  do  his  duty.  Be  it  further 

Resolved,  That  this  memorial  be  spread  on  the 
records  of  the  Society,  and  a copy  presented  to  the 
family,  who  have  our  deepest  sympathy. 

Special  meeting  of  the  Montgomery  County  Med- 
ical Society,  October  25,  1921. 

On  account  of  the  death  of  Dr.  William  F.  Batman, 
President  of  the  Society,  the  vice-president  called  a 
special  meeting  to  attend  the  funeral  and  take  suit- 
able action  in  the  matter.  A committee,  consisting 
of  Drs.  W.  T.  Gott,  E.  A.  Dennis  and  J.  R.  Etter,  was 
appointed  to  draft  a suitable  memorial  in  his  behalf. 

Preamble : 

Wiliam  F.  Batman  was  graduated  from  the  Jeffer- 
son Medical  College  in  1880,  and  practiced  medicine 
at  Roachdale,  Ladoga  and  Crawfordsville.  He  joined 
the  Montgomery  County  Medical  Society,  March  20, 
1900.  At  the  time  of  his  death  he  was  president  of 
the  Society.  He  was  a member  of  the  Indiana  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  an  honored  member  of  the  medical 
profession,  and  a worthy  citizen.  His  demise  oc- 
curred October  23,  1921. 

Resolved,  By  the  Montgomery  County  Medical  So- 
ciety, That  in  the  death  of  Dr.  Batman  we  have  lost 
a valuable  co-worker,  and  that  a copy  of  these  reso- 
lutions be  placed  on  the  records  of  the  Society,  a copy 
be  presented  to  the  family,  who  have  our  deepest 
sympathy. 


MUNCIE  ACADEMY  OF  MEDICINE 
September  23,  1921 

The  Muncie  Academy  of  Medicine  met  at  the  Hotel 
Roberts  at  6:15  p.  m.  on  Friday  evening,  September 
23rd,  for  the  regular  dinner  meeting.  The  business 
routine  was  waived  and  Dr.  Irving  Potter,  of  Buffalo, 
the  guest  of  the  Academy  and  the  speaker  of  the 
evening,  was  introduced  by  President  B.  It.  Kirklin. 
Dr.  Potter’s  subject  was  “Version”  and  the  address 
was  illustrated  by  lantern  slides. 

Synopsis : — In  1130  cases  of  version  the  mortality 
has  been  2.3  percent.  The  mortality  in  version  is  no 
higher  than  in  any  other  method  of  delivery.  There 
should  be  no  morbidity  in  versions.  In  version  the 
woman  has  the  first  stage  of  labor  only ; there  is  no 
second  stage  to  the  delivery.  Following  delivery  by 
version  the  patient  is  put  on  her  stomach  in  the 
second  24  hours.  On  the  8th  day  she  is  placed  in 
the  knee-chest  position  for  ten  minutes.  On  the  10th 
day  she  gets  up  and  on  the  13th  day  goes  home. 
Sometimes  patients  go  home  on  the  12th  day.  There 
is  less  lochia  and  no  ballooning  of  the  uterus.  Some 
people  have  said  that  the  mother  cannot  nurse  the 
baby  because  there  is  no  second  stage  of  delivery. 
I wish  to  say  that  version  has  no  effect  on  the  milk. 

The  baby  is  weighed  at  birth  and  every  day  until 
it  leaves  the  hospital.  We  find  that  they  get  the 
birth  weight  back  quicker  than  other  babies  and  they 
leave  the  hospital  on  the  13th  day  with  a consider- 
able increase  of  the  birth  weight.  As  to  injury  to 
the  child,  in  doing  4000  versions  I have  broken  one 
arm  in  a live  baby.  This  case  was  one  of  a big 
baby  and  a small  pelvis.  I have  twice  broken  the 
arms  of  dead  babies  in  the  interest  of  the  mother 
and  when  I knew  the  baby  was  dead.  There  are 
fewer  lacerations  with  properly  performed  version 
than  any  other  method.  I do  no  episiotomies.  At 
the  present  time  I do  not  believe  that  labor  should 
be  induced.  No  cystocele  and  no  rectocele  follows 
version. 
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DISCUSSION 

Dr.  O.  G.  Pfaff,  Indianapolis,  Indiana — From  tlie 
standpoint  of  most'  of  us,  version  is  a revolutionary 
proceeding  just  as  ovariotomy  was  in  McDowell’s 
time.  One  New  York  man  has  said  that  he  did  not 
believe  version  could  be  taught  in  medical  colleges; 
that  it  was  Dr.  Potter’s  own  skill  and  ingenuity  that 
made  it  a success  in  his  hands  and  that  we  could 
not  teach  anybody  else  to  do  it.  In  answer  to  this 
Dr.  Potter  said,  "I  will  guarantee  to  teach  anybody 
to  do  these  things  as  well  as  I do.”  Not  all  medical 
students  are  skilled  in  major  surgery  and  not  all  are 
skilled  in  obstetrics.  Obstetrics  is  beginning  to  be 
a real  specialty.  The  man  who  desires  to  become  a 
specialist  in  obstetrics  must  equip  himself  to  become 
a specialist.  I would  like  to  ask  Dr.  Potter  if  he 
can  prove  that  there  is  no  traumatism  by  ironing 
out  the  birth  canal.  If  so  I can  see  no  objection  to 
adopting  Dr.  Potter’s  version  by  the  obstetrical  spe- 
cialist. 

Dr.  A.  M.  Mendenhall,  Indianapolis,  Indiana- — I 
believe  that  version  should  be  discussed  from  the 
standpoint  of  technique  and  indication.  We  have 
been  taught  in  the  past  certain  indications  for  ver- 
sion, among  them  face  presentation,  prolapsed  cord, 
transverse  presentation,  occiput  posterior  presenta- 
tion, eclampsia,  etc.  Such  unusual  indications  are 
serious  conditions.  Dr.  Potter  has  proven  the  right 
to  a separate  consideration  of  version.  In  most  in- 
stances it  has  been  done  as  a last  resort.  The  indi- 
cation back  of  version  is  the  real  consideration. 
Personally  I feel  that  version  should  be  a substitute 
for  high  forceps.  High  forceps  is  the  most  unsurgical 
of  all  surgical  procedures.  Dr.  Potter  anticipates 
trouble  by  going  ahead  with  version.  His  method 
is  distinct.  The  scapula  should  be  well  out  before 
delivery  of  the  arm.  Dr.  Potter  goes  contrary  to 
all  textbooks  in  regard  to  speed.  His  time  is  longer. 
The  baby  does  not  die  in  8 minutes.  The  second 
stage  is  painless;  there  is  no  laceration,  less  necrosis, 
less  shock  to  the  mother  and  less  injury  to  the  baby. 
It  has  been  shown  at  autopsy  that  50  percent  of  still 
born  babies  die  of  head  injury  in  spontaneous  deliv- 
ery. There  are  no  third  degree  lacerations  in  de- 
livery by  version.  It  might  be  of  interest  to  you 
to  know  that  the  fetal  mortality  for  the  year  ending 
the  first  week  of  March,  1920,  in  Indianapolis  was 
3.6  percent;  in  Indiana,  3.8  percent;  in  Muncie,  6 
percent ; Dr.  Potter,  2.3  percent. 

Dr.  Charles  Marvel,  Richmond,  Indiana — For  the 
last  two  or  three  years  I have  applied  version  to  all 
malpositions  in  my  work.  In  my  mind  it  is  a ques- 
tion as  to  whether  all  men  should  do  version  or  not. 

1 believe  that  version  is  for  the  man  who  is  sure  of 
his  technique.  Are  all  cases  of  obstetrics  version? 

I believe  that  if  version  is  done  properly  it  is  as  safe 
as  a normal  delivery. 

Dr.  M.  C.  Sexton,  Rushville,  Indiana — -Some  time 
ago  I had  the  pleasure  of  being  in  Buffalo  and  seeing 
Dr.  Potter  do  some  work.  There  were  four  cases, 
the  first  a woman  of  28  years,  second  baby ; the  os 
was  completely  dilated ; Dr.  Potter  after  making  the 
preliminary  steps  of  his  version  said  that  the  case 
could  not  be  delivered  by  version  as  the  os  could 
not  be  dilated  sufficiently;  vigorous  six  and  one-half 
pound  baby  was  delivered  by  high  forceps.  Second 
case,  primapara,  age  37,  delivery  in  14  minutes. 
Third  case  was  breach  presentation ; worked  on  baby 
after  delivery  about'  30  minutes  with  intra-tracheal 
tube.  Fourth  case  was  right  occipito  posterior.  Baby 
born  dead  before  Dr.  Potter  reached  the  patient. 

Dr.  II.  F.  Beckman,  Indianapolis,  Indiana — I am 
sure  we  are  all  impressed  with  Dr.  Potter’s  analysis 
of  his  method  and  that  we  are  all  under  great  obli- 
gations for  his  coming  before  11s  and  giving  us  what 


he  lias.  Unfortunately  the  human  mind  is  more  in- 
tent upon  taking  up  and  grasping  the  dramatic  than 
on  grasping  detail  and  painstaking  small  points. 
They  are  impressed  with  version  but'  not  so  much 
impressed  with  what  occurs  before  and  following  ver- 
sion. 1 would  not  advise  version  indiscriminately. 
The  rigid  asepsis  and  painstaking  care  under  which 
version  is  done  are  points  which  should  impress  us 
rather  than  the  point  of  version  itself.  This  care  and 
preparation  which  Dr.  Potter  has  are  not  the  result 
of  \ ersion  but  of  acumen  and  of  keenness  in  detail. 

Dr.  Jane  Ketcham,  Indianapolis,  Indiana — Some 
time  ago  I had  a chance  to  try  Dr.  Potter’s  method. 
Patient  was  a negress  weighing  250  pounds.  She  had 
been  in  labor  a long  time ; this  was  the  16th  preg- 
nancy ; she  had  a complete  ventral  hernia.  Version 
such  as  Dr.  Potter  described  was  done.  I think  that 
version  is  a very  good  method  of  delivering  a breach ; 
it  is  easier  than  other  methods.  Surgical  asepsis 
is  very  important.  If  there  is  not  time  to  wait  for 
complete  dilatation  of  the  cervix  there  will  be  trou- 
ble. 

Dil  C.  J.  Rothschild,  Fort  Wayne,  Indiana — I 
would  like  to  ask  what  Dr.  Potter's  method  is  in 
delivering  twins. 

Dr.  II.  D.  Fair,  Muncie,  Indiana— -Would  like  to 
ask  if  Dr.  Potter  makes  a vaginal  examination. 

Dr.  H.  A.  Duemling,  Fort  Wayne,  Indiana — I think 
it  is  well  to  consider  the  surgical  aspect  of  obstetrics. 
It  is  of  interest  to  surgeons  to  know  what  is  going 
on  in  obstetrical  work.  Dr.  Potter  practices  absolute 
cleanliness.  Cleanliness  plays  an  important  role  in 
mortality  in  obstetrics  and  in  all  other  conditions 
we  are  called  upon  to  treat. 

Dr.  E.  F.  Kiser,  Indianapolis,  Indiana — Shall  we 
teach  Dr.  Potter’s  method  in  the  medical  schoo’s? 
I cannot  believe  that  this  method  has  a place  in  the 
medical  school. 

Dr.  A.  L.  Kane,  Fort  Wayne,  Indiana— -Version 
has  been  taught  in  complicated  cases  as  a matter 
of  necessity.  If  all  medical  schools  could  be  taught 
this  it  would  be  a valuable  addition  to  the  curric- 
ulum. Since  version  is  a method  of  doing  obstetrics 
I believe  that  this  method  should  be  taught  in  the 
medical  schools. 

Dr.  Miles  F.  Porter.  Fort  Wayne,  Indiana — I 
think  it  is  only  fair  to  call  your  attention  once  more 
to  caution.  Do  not  be  stampeded  by  statistics.  I 
still  believe  that  chloroform  is  not  the  best  anesthetic 
in  obstetrics  or  any  other  branch  of  surgery.  I can- 
not altogether  accept  that  version  is  the  ideal  method 
for  obstetrics  in  general  practice.  With  all  due  re- 
spect to  Dr.  Potter.  I must  confess  I am  still  “from 
Missouri”  and  considerable  of  a “doubting  Thomas”. 

Dr.  L.  P.  Drayer,  Fort  Wayne,  Indiana — I wish  to 
support  Dr.  Miles  F.  Porter’s  objection  to  chloro- 
form. I do  not  advocate  the  use  of  chloroform  in 
obstetrics  or  any  other  surgical  procedure. 

Dr.  Woolery,  Bloomington,  Indiana — I believe  Dr. 
Potter  has  made  a success  of  version  because  he  has 
developed  it  to  an  art ; it  is  his  hobby.  He  does  it 
with  quietness,  ease  and  skill  because  it  has  become 
an  art  with  him. 

Dr.  Potter’s  closing  discussion : — I agree  with  Dr. 
Mendenhall  that  high  forceps  are  things  of  the  past. 
No  one  here  can  say  how  much  trouble  he  has  gotten 
away  from  by  doing  elective  version.  The  method  is 
increasing  in  popularity  with  the  women.  They  con- 
sider favorably  the  elimination  of  the  second  stage 
and  I think  that  after  all  it  is  the  women  that  have 
the  babies  and  a woman  should  hav.e  her  choice  of 
obstetrics.  When  I hear  of  a second  stage  lasting 
24.  36,  or  3S  hours,  it  makes  me  sick.  I can  demon- 
strate this  thing.  I have  given  some  men  some  ideas 
that  they  have  carried  away  and  developed.  Any 
man  with  anything  above  the  ears,  any  judgment 
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or  obstetric  training  can  school  himself  to  do  this 
work.  I hope  the  time  will  never  come  when  I 
cannot  choose  my  method  of  delivering  women.  I 
mast  judge  with  the  individual  against  the  use  of 
forceps.  Another  thing,  a breach  case  is  not  a ver- 
sion. You  cannot  flex  the  head  in  a breach 
case.  In  version  you  have  flexion  and  maintain  it. 
If  you  lose  it  you  are  lost.  The  preparation  is  a very 
important  thing.  Preparation  for  anything  is  import- 
ant. We  do  not  have  any  postpartum  infections. 
The  temperature  very  rarely  goes  above  99.5  or  100 
on  our  charts.  I never  want  to  see  consultation 
cases.  You  are  called  iu  when  an  arm  is  hanging 
out  and  you  are  expected  to  carry  the  load  of  respon- 
sibility. Some  people  think  you  cannot  do  version 
in  a primipara.  It  is  as  easy  to  do  version  in  a 
primipara  as  in  the  majority  of  other  cases.  In 
delivering  twins  I try  to  lift  the  lower  one  up  and 
get  the  anterior  one.  I am  always  very  careful  not 
to  lock  twins.  This  means  death.  I have  delivered 
women  by  version  without  opening  up  the  old  scar. 
I make  all  vaginal  examinations.  I give  no  ante- 
partum enemas.  I do  not  care  what  you  think  about 
chloroform.  Everyone  is  entitled  to  his  own  opinion 
as  to  anesthetics.  I have  one  man  who  gives  all  my 
anesthetics.  If  you  cannot  have  an  anesthetist  bring 
someone  with  you  who  cau  give  the  anesthetic.  No 
man  has  any  business  to  be  an  anesthetist,  obstetri- 
cian and  night  watchman  at  one  time.  My  anesthe- 
tist has  given  3500  chloroform  anesthetics  with  no 
trouble.  1 like  chloroform  because  it  is  pleasant  to 
take,  quick  in  action  and  gives  the  most  profound 
relaxation:  the  patient  returns  to  consciousness  very 
quickly.  The  general  practitioner  can  do  version. 

Attendance  287. 

Adjournment. 

October  24,  1921 

The  weekly  dinner  meeting  of  the  Muncie  Academy 
was  held  at  the  Uoberts  Hotel  at  6:15  p.  m.  October 
24.  1921.  The  meeting  was  called  to  order  by  Presi- 
dent Dr.  B.  R.  Kirblin. 

Dr.  I.  X.  Trent  announced  the  program  of  activity 
for  the  coming  Cancer  Prevention  Week.  All  doctors 
of  the  Academy  have  signified  their  willingness  to 
help  carry  out  the  program  and  a doctor  has  been 
appointed  to  speak  at  each  church  in  the  city  on 
Sunday  morning  on  the  subject  of  Cancer  Preven- 
tion. 

Dr.  Hollis,  of  Hartford  City,  outlined  the  plans 
for  the  program  for  Cancer  Prevention  Week  to  be 
carried  out  in  Hartford  City. 

Dr.  Moore,  as  chairman  of  the  Program  Committee, 
gave  the  program  for  future  meetings  as  follows: 
November  4th,  joint  meeting  of  the  Muncie  Academy 
of  Medicine  and  Delaware-Blaekford  Medical  Society 
with  program  on  the  subject  of  Control  of  Cancer ; 
November  11th,  program  by  internes  of  the  Long 
Hospital.  Indianapolis:  November  18th.  Dr.  A.  C. 
Kimberlin.  of  Indianapolis.  “The  Psychic  Control  of 
Cardio  Vascular  Patients.” 

The  address  of  the  evening  was  given  by  Dr.  Mar- 
tin Fischer,  of  Cincinnati,  his  subject  being  “Arterio- 
sclerosis”. 

Synopsis: — In  considering  the  subject  of  arterio- 
sclerosis. we  should  go  over  the  evidence  of  the  last 
thirty  or  forty  years  and  see  if  there  is  not  a better 
and  more  hopeful  way  of  treating  arterio-sclerosis. 
Arterio-sclerosis  is  a name  which  I wish  to  simplify 
by  the  term  “vascular  disease”.  Arterio-sclerosis 
means  a thickening  of  the  arteries.  Two  things 
greatly  determine  the  diagnosis  of  arterio-sclerosis. 
One  is  the  anatomic  thickening  of  the  arteries  and 
veins.  The  other  thing  is  increased  blood  pressure. 
To  the  two  signs  and  symptoms  which  are  character- 
istic of  vascular  disease  another  may  be  added,  but 
it  is  not  a part  of  the  disease  but  a consequence. 
This  symptom  is  cardiac  hypertrophy.  One  cause  for 


the  lessening  of  elasticity  of  the  vessels  may  be  due 
to  spasm.  The  less  elasticity  the  narrower  the  ar- 
tery. As  a consequence  there  is  an  increased  amount 
of  work  for  the  heart  and  the  extra  work  results 
in  hypertrophy  of  the  heart.  But  hypertrophy  of 
the  heart  in  itself  is  not  a bad  thing.  I believe  that 
prominent  among  the  causes  of  vascular  disease  are 
hard  work  and  worry.  Alcoholism  used  to  be  another 
cause.  Some  of  these  things  are  bad,  but  I do  not 
think  any  one  of  them  ever  gave  vascular  disease 
to  anybody.  The  lesions  of  vascular  disease  are 
always  spotty,  even  in  the  advanced  stage.  High 
blood  pressure  and  vascular  disease  are  due  to  in- 
fection. It  has  been  found  that  when  rabbits  are 
fed  a diet  of  adrenal  gland  and  spleen  they  develop 
a high  blood  pressure  which  can  be  maintained  for 
months  and  months.  These  animals  do  not  develop 
vascular  lesions.  Hypertrophy  of  the  heart  as  a 
cause  of  vascular  disease  is  plain  bunk.  It  is  only 
a sign  and  a consequence  of  vascular  disease  in  the 
blood  vessels.  The  treatment  depends  on  which 
branch  is  affected  and  on  the  origin  in  which  the 
lesions  occur.  Vascular  disease  is  not  a disease  of 
the  large  but  of  the  small  blood  vessels  or  capillaries. 
Depending  on  where  we  get  these  lesions  we  have 
anemia  of  that  part,  and  if  there  is  no  possibility  of 
re-establishing  the  blood  supply  of  the  part,  the  part 
dies.  The  most  significant  lesions  are  those  of  the 
brain  and  kidney.  The  insane  are  for  the  most  part 
products  of  slow  going  vascular  disease  of  the  brain. 
Glaucoma  is  nothing  but  edema  of  the  eye  ball  due 
to  deficient  arterial  blood  supply  to  the  eye.  When 
•vascular  disease  affects  the  kidney  we  have  a small 
red  kidney  which  looks  healthy  but  you  will  find 
small  spots  of  gray  which  are  characteristic  of  vas- 
cular disease. 

We  have  been  taught  in  text  books  that  vascular 
disease  goes  with  a normal  or  increased  water  out- 
put. The  amount  of  albumin  and  casts  are  signifi- 
cant of  kidney  disease.  When  an  arterio-sclerosis 
patient  comes  to  you  with  a normal  water  output, 
put  it  down  he  has  a good  kidney.  If  there  are 
casts  and  albumin  he  has  a little  spot  in  the  kidney. 
A practical  point  is  that  you  only  need  one-half  of 
one  kidney  to  have  a normal  water  output.  We  have 
animals  that  have  lived  years  and  years  with  only 
one-half  of  one  kidney.  Bright’s  disease  is  arterio- 
sclerotic change  in  the  kidney.  Bright’s  original 
book  is  the  best  article  I have  ever  read  on  the 
subject.  Pie  recognized  that  the  first  cause  of  kidney 
disease  was  arterio-selerotic  change.  Arterio-sclero- 
sis is  due  to  infection.  I do  not  advocate  the  use 
of  too  much  adrenalin  in  local  anesthetics.  I believe 
that  bleeding  is  the  thing  to  do  in  some  cases. 

The  discussion  was  led  by  Dr.  Ritchey  of  the  Long 
Hospital,  Indianapolis.  Others  taking  part  in  the 
discussion  were  Drs.  Beall,  of  Fort  Wayne ; Spur- 
geon, of  Muncie ; Marvel,  of  Richmond ; Krebs,  of 
Huntington ; Good,  of  Huntington,  nad  Sellers,  of 
Hartford  City. 

Attendance  208. 

Adjournment. 

R.  A.  Beesox.  Secretary. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Acxe  Combi xed  Vaccine-Lederle. — A suspension  of 
killed  acne  bacilli  and  killed  Staphylococcus  albus 
and  Staphylococcus  aureus.  For  a discussion  of 
Mixed  Bacterial  Vaccines,  see  New  and  Nonofficiai 
Remedies  1921,  p.  314.  Acne  Combined  Vaccine-Led- 
erle is  marketed  in  various  size  packages  containing 
graduated  doses  of  the  vaccine.  Lederle  Antitoxin 
Laboratories,  New  York. — (Jour.  A.  M.  A.r  Oct.  1. 
1921,  p.  1103). 
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Protolac. — A brand  of  calcium  easeinate-N.  N.  R. 
For  a description  of  the  composition,  actions  and 
uses,  and  dosage,  see  Jour.  A.  M.  A.,  Sept.  24,  1921, 
p.  1023.  Dry  Milk  Co.,  New  York. 

Benzyl  SuCcinate-Seydel. — A brand  of  benzyl  suc- 
cinate-N.  N.  R.  For  a description  of  tbe  properties, 
actions  and  uses,  and  dosage,  see  Jour.  A.  M.  A.,  Sept. 
24,  1921,  p.  1023.  Seydel  Manufacturing  Co.,  Jersey 
City,  N.  J.—  (Jour.  A.  M.  A.,  Oct.  8,  1921,  p.  1183). 

Copper  Citrate-P.  W.  R. — A brand  of  copper  cit- 
rat'e-N.  N.  R.  For  a discussion  of  tbe  actions,  uses 
and  dosage  of  copper  citrate,  see  New  and  Nonofflcial 
Remedies  1 921,  p.  88.  Powers- Weightman-Rosengar- 
ten  Co.,  Philadelphia. 

Mercury  Benzoate-P.  W.  R. — A brand  of  mercuric 
benzoate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  mercuric  benzoate,  see  New  and 
Nonofflcial  Remedies  1921,  p.  192.  Powers-Weiglit- 
man-Rosengarten  Co.,  Philadelphia. 

Mercury  Cyanide-P.  W.  R.— A brand  of  mercuric 
cyanide-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  mercuric  cyanide,  see  New  and 
Nonofflcial  Remedies  1921,  p.  183.  Powers-Weight- 
man-Rosengarten  Co.,  Philadelphia. 

Mercury  Succinimide-P.  W.  R. — A brand  of  mer- 
curic succinimide-N.  N.  It.  For  a discussion  of  the 
actions,  uses  and  dosage  of  mercuric  succinimide  see 
New  and  Nonofflcial  Remedies  1921,  p.  19G.  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia. 

Silver  Citrate-P.  W.  R. — A brand  of  silver  eitrate- 
N.  N.  R.  For  a discussion  of  the  actions,  uses  and 
dosage  of  silver  citrate,  see  New  and  Nonofflcial  Rem- 
edies 1921,  p.  333.  Powers- Weightman-Rosengarten 
Co.,  Philadelphia. 

Silver  Lactate-P.  W.  R. — A brand  of  silver  lactate- 
N.  N.  R.  For  a discussion  of  the  actions,  uses  and 
dosage  of  silver  lactate,  see  New  and  Nonofflcial  Rem- 
edies 1921,  p.  334.  Powers-Weightman-Rosengarten 
Co.,  Philadelphia. 

Procaine-Aorenalin  Hypodermic  Tablets  No.  2. — 
Each  contains  procaine-Abbott  ( see  New  and  Nonoffl- 
cial Remedies  1921,  p.  34)  0.02  gm.  (1-3  grain), 
adrenalin  0.00004  gm.  (1-1500  grain)  and  sodium 
chloride,  sufficient  so  that  when  the  tablet  is  dis- 
solved in  1 Cc.  of  water  the  resulting  solution  is 
isotonic.  The  Abbott  Laboratories,  Chicago. — -(Jour. 
A.  M.  A.,  Oct.  29,  1921,  p.  1423). 


PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act,  chiefly  because  the  therapeutic 
claims  advanced  for  them  were  held  to  be  false : 
Joyner’s  Gui-A-Col  Compound  ( William-Ellis  Drug 
Co.),  consisting  essentially  of  guaiacol,  an  iodid, 
sugar,  alcohol,  and  water,  and  falsely  labeled  as  a 
remedy  for  consumption,  whooping  cough,  and  all 
affections  of  the  throat,  chest  and  lungs.  Egyptian 
Regulator  Tea  (Kells  Co.),  consisting  essentially  of 
senna,  coriander,  dog  grass,  ginger,  taraxacum,  sain- 
bucus,  lidorice  and  cinnamon,  and  claimed  to  be  a 
speedy  relief  for  dyspepsia,  liver  complaint,  headache 
and  nervousness.  Nervosex  Tablets  (United  Labor- 
atories Co.),  consisting  essentially  of  strychnine, 
phosphates,  and  iron,  zinc  and  calcium  salts,  and 
claimed  to  be  a nerve  and  muscle  stimulant.  Falsely 
labeled  a compound  of  nerve  and  muscle  stimulants 
for  low  vitality,  lack  of  energy  and  sexual  weakness. 
Castalian  Natural  Mineral  Water  (.T.  P.  Forbes  & 
Co.),  recommended  for  rheumatism,  Bright’s  disease, 
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dyspepsia,  diphtheria  and  other  conditions.  Man’s 
Capsules  (Mans  Capsule  Co.),  consisting  essentially 
of  eubebs  and  copaiba  and  sold  as  a remedy  for 
gonorrhea  and  gleet.—  (Jour.  A.  M.  A.,  Oct.  1 *1921 
I>.  1119). 

Patent  Medicines  in  England.— Broadly  speak- 
ing. the  ethical  standards  of  the  “patent  medicine” 
industry  in  Great  Britain  in  1921  is  that  which  ob- 
tained in  the  American  “patent  medicine”  industry 
Prior  to  the  passage  of  the  Food  and  Drugs  Act  in 
1907.  As  long  ago  as  1912  the  British  Parliament 
created  a Select  Committee  on  “Patent  Medicines”. 
The  Committee  published  a report  in  1914.  The 
coming  of  the  World  War  favored  the  nostrum  inter- 
ests and  no  legislative  action  was  taken  until  1920, 
when  a Proprietary  Medicine  Bill  was  introduced 
into  the  House  of  Lords.  Now  comes  the  Medical 
Press  and  Circular  (London)  complaining  that  the 
bill  has  been  pigeonholed.  This  publication  points 
out  that  in  1920  the  British  government  received  rev- 
enue from  the  sale  of  “patent  medicines”  totaling 
1,332,661  pounds,  and  that  the  very  fact  that  a gov- 
ernment hard  up  for  revenue  should  be  able  to  obtain 
so  vast  a sum  from  a business  so  largely  tinctured 
with  fraud  and  such  a menace  to  the  public  health 
may  be  “a  sufficient  reason”  in  explanation  of  the 
British  government’s  attitude  of  “innocuous  desue- 
tude” toward  this  bill. — (Jour.  A.  M.  A.,  Oct.  1,  1921, 
p.  1107). 

Toxicide  Not  Admitted  to  N.  N.  R. — -The  Council 
on  Pharmacy  and  Chemistry  reports  that  Toxicide 
(Toxicide  Laboratories,  Chicago)  is  alleged  to  be  a 
remedy  which  “increases  systemic  resistance  * * * 
used  for  immunizing  against  septic  infections  * * * 

is  indicated  in  any  case  of  septic  infection,  capable 
of  inducing  inflammation  and  pus  formation,  regard- 
less of  location  or  kind  of  tissue  involved”.  The 
manufacturer  informed  the  Council  that  “Toxicide 
contains  Lachesis  12x,  Tarantula  Gx,  Psorinum  (spe- 
cial) 15x,  Silica  6x  and  Excipient  q.  s.  (the  excipient 
is  sweet  milk)  * * * These  remedies  are  com- 

bined in  the  sweet  milk  and  put  through  a process 
of  development,  which  produces  the  curative  agent 
which  we  call  ‘Toxicide’.”  No  information  was  given 
as  to  the  proportions,  either  relative  or  actual,  of  the 
ingredients  nor  was  any  information  given  as  to  the 
“process  of  development”  to  which  the  mixture  is 
subjected.  Neither  was  any  evidence  submitted  to 
the  Council  for  the  highly  improbable  claims  of  cura- 
tive effect  which  are  made  for  Toxicide.  The  Coun- 
cil declared  Toxicide  inadmissible  to  New  and  Non- 
offlcial Remedies  because:  (1)  The  identity  and 

amount  of  tbe  potent  constituent'  or  constituents  have 
not  been  furnished;  (2)  the  preparation  is  advertised 
indirectly  to  the  public;  (3)  the  name  “Toxicide”  is 
therapeutically  suggestive,  and  (4)  the  therapeutic 
claims,  being  unsubstantiated  by  evidence,  are  un- 
warranted.— (Jour.  A.  M.  A.,  Oct.  8,  1921,  p.  1197). 

Tired  Rabbits  fcr  Diabetes  and  Ring-Tailed  Mon- 
keys for  Sex  Stimulation.- — -In  March,  1919,  an  ar- 
ticle by  T.  Webster  Edgar  appeared  in  the  New  York 
Medical  Journal  in  which  Edgar  stated  that  he  had 
treated  successfully  twenty  cases  of  definite  diabetes 
with  intramuscular  injections  of  liis  diabetic  serum. 
No  information  was  given  regarding  the  serum  ex- 
cept that  it  was  prepared  from  normal  blood  after 
the  animal  is  exercised  to  the  point  of  fatigue.  Sub- 
sequently newspaper  articles  appeared  in  which  Ed- 
gar is  quoted  as  using  the  blood  of  rabbits  first  placed 
on  a treadmill  to  produce  fatigue.  In  November. 
1920.  an  article  by  Edgar  appeared  in  the  New  York 
Medical  Journal  on  “Sterility,  Sex  Stimulation  and 
Endoerines”  in  which  he  stated  that  he  was  interested 
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Strength  and  Pliability  are  Found  in 

^^FlTnOUf9  Iodized  Sheep  Gut  Ligatures 

which  are  made  from  lamb’s  gut  selected  in  our  abattoirs  especially  for 
surgical  purposes. 

The  Armour  Iodized  Ligatures  possess  full  tensile  strength  and  their  pliability  pre- 
vents breakage  at  the  knot.  They  are  iodized  to  the  core  and  are  absolutely 
sterile.  Regular  lengths,  sizes  00  to  number  4 at  $2.50  per  dozen. 

We  also  offer  Plain  and  Chromic  Ligatures,  sizes  000  to  number  4 regular  lengths 
$2.50  per  dozen,  emergency  lengths,  $1.50  per  dozen  (nothing  but  the  smooth 

side  of  the  intestine  is  used  in  the  manufacture  of  the 
Armour  ligatures). 

Suprarenalin  Solution,  1 : 1 000  is  stable,  uniform  and  free 
from  preservatives. 

Pituitary  Liquid  is  physiologically  standardized  and  is 
ready  for  hypodermatic  use — /i  c.  c.  ampoules  for 
obstetrical  and  1 c.  c.  ampoules  for  surgical  use. 

Literature  upon  the  ARMOUR  LABORATORY  PRODUCTS  for  the  medical  profession  only. 

armourAcompany 

CHICAGO 

Headquarters  for  the  endocrines  and  other  organotherapeutic  products. 


SAVE  MONEY  ON 
YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE  SAVE 
THEM  FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 
AMONG  THE  MANY  ARTICLES  SOLD  ARE 
X-RAY  PLATES.  Three  brands  In  stock  for  quick  shipment.  PARAGON 
Brand,  for  finest  work;  UNIVERSEAL  Brand,  where  price  la  important. 
X-RAY  FILMS.  Duplitized  or  Double  Coated — all  standard  sizes. 
X-Ograpb  (metal  backed)  dental  films  at  new,  low  prices  Eastman 
films,  fast  or  slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade.  Low  price. 
C00LIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mllllamD.— Radiator 
(small  bulb),  or  broad,  medium  or  fine  focus,  large  bulb.  Lead 
Glass  Shields  for  Radiator  type. 

DEVELOPING  TANKS.  4 or  6 compartments  stone,  will  end  your 
dark  room  troubles.  5 sizes  of  Enameled  Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with  celluloid 
window  or  all  celluloid  type,  one  to  eleven  film  openings.  Special 
list  and  samples  on  request.  Price  Includes  your  name  and 
address. 

DEVELOPER  CHEMICALS.  Metal,  Hydroquinone,  Hypo,  etc. 
INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid-backed  screens. 
Reduce  exposure  to  one-fourtb  or  less.  Double  screens  for  film. 
All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove,  lower  priced.) 
FILING  ENVELOPES  with  printed  X-Ray  form.  (For  used  plates.) 
Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on 
Our  Mailing  List 

GEO.  W.  BRADY  & CO. 

782  So.  Western  Ave.  CHICAGO 


A ROUTINE  TEST 

RENAL  FUNCTIONAL 
DETERMINATION  WITH 


PhenofsulphonephthaEein, 

H.  W.  & D. 


The  sterile  mono-sodium  salt  solu- 
tion in  ampules,  one  c.  c.  each. 


The  Dunning  Colorimeter 

An  apparatus  for  the  colorimetric 
estimation  of  the  Phenolsulphone- 
phthalein  excreted. 


Write  for  descriptions  and  technic 

Hynson,  Westcott  & Dunning 

BALTIMORE 
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in  sex  stimulation  and  that  he  had  a serum 
which  he  was  using  with  success  in  this  condition. 
During  the  last  year  newspapers  have  carried  spo- 
radic reports  of  alleged  remarkable  results  produced 
by  Dr.  Thomas  Webster  Edgar  of  New  York  through 
the  transplantation  of  “interstitial  gland”  taken  from 
“a  special  species  of  orangoutang”.  In  a letter  to  a 
layman  Edgar  stated  that  the  treatment  was  success- 
ful and  that  he  was  now  treating  all  cases  by  this 
method,  and  that  the  fee  for  the  operation  was  five 
hundred  dollars  inclusive  of  the  sanitarium.  Com- 
mencing Sunday,  Oct.  1,  1921,  a series  of  sensational 
articles  appeared  regarding  one  of  Edgar’s  alleged 
monkey -gland  implantations.  The  material  is  played 
up  in  the  style  typical  of  yellow  journalism.  The 
statement  that  appeared  in  these  articles  to  the  ef- 
fect that  Edgar  “is  a member  of  the  County  Medical 
Society  of  New  York”  is  incorrect.  Edgar  is  not  a 
member.  The  newspaper  claim  that  Edgar  is  “an 
authority  on  glandular  transplantation”  should  be 
accepted  with  reservations. — ( Jour . .4.  M.  A ..  Oct.  15, 
1921,  p.  1272). 

Pil  Mixed  Treatment  (Chichester). — This  is  a 
proprietary  preparation  of  the  Hillside  Chemical  Co., 
Newburgh.  N.  Y.,  sold  in  the  form  of  pills,  each  said 
to  contain  1-20  grain  of  mercuric  iodid  and  5 grains 
potassium  iodid.  The  Council  on  Pharmacy  and 
Chemistry  reports  that  in  1907  the  therapeutic  claims 
advanced  for  the  preparation  were  examined  and 
found  to  be  unwarranted,  exaggerated  and  mislead- 
ing. Misleading  statements  were  also  made  for  the 
product  itself.  The  Council  holds  that  the  use  of 
Pil  Mixed  Treatment  (Chichester)  is  on  a par  with 
the  use  of  certain  blood  purifiers  which  were  advo- 
cated at  a time  when  the  treatment  of  syphilis  was 
a baffling  problem.  It  reports' that  the  present  day 
advertising,  which  reads  as  if  it  had  been  written  in 
the  heyday  of  proprietary  license,  is,  in  effect,  an 
invitation  to  treat  syphilis  in  its  various  stages  and 
manifestations  with  Pil  Mixed  Treatment  (Chiches- 
ter). If  heeded  by  those  who  read  the  advertising, 
it  will  result  in  much  harm  to  the  public  and  the 
profession.  For  this  reason  the  present  report  of 
the  Council  is  published  as  a protest  against  any 
advertising  propaganda  advocating  the  routine  treat- 
ment of  a disease  which  requires  that  each  case  be 
studied  carefully  so  that  prompt  and  efficient  meas- 
ures may  be  applied  to  the  various  manifestations  of 
the  disease. — (Jour.  A.  M.  .4.,  Oct.  22,  1921,  p.  1355). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  fed- 
eral authorities  charged  with  the  enforcement  of  the 
Food  and  Drugs  Act,  chiefly  because  the  therapeutic 
claims  advanced  for  them  were  held  to  be  false: 
Euca-Mul  (Edward  G.  Binz  Co.),  consisting  essen- 
tially of  oil  of  eucalyptus,  sugars,  glycerin,  gum. 
water  and  alcohol,  and  claimed  to  relieve  bronchial 
asthma,  and  to  be  effective  in  coughs  of  phthisis  and 
whooping  cough.  Kalina  Tablets  (J.  M.  Rutkowski 
and  Kalina  Co.),  consisting  essentially  of  plant  ex- 
tractives, including  cascara,  aloes,  pepper  and  strych- 
nin, and  sold  as  a health  restorer,  blood  purifier, 
etc.  Howell’s  Lymphine  Tablets  (Chas.  H.  Howell 
& Co.),  pills  consisting  essentially  of  ferrous  car- 
bonate, mix  vomica,  aloes  and  phosphorus,  and 
claimed  to  relieve  all  forms  of  weakness,  etc.  Wain- 
pole’s  Phosphorus,  Nux  and  Damiana  (Henry  S. 
Wampole  Co.,  Baltimore),  consisting  of  the  three 
drugs  named,  and  recommended  for  impotence,  in- 
somnia, hysteria  and  diseases  of  the  brain  of  both 
sexes.—  (Jour.  A.  M.  A.,  Oct.  29,  1921,  p.  1438). 

Converse  Treatment  for  Epilepsy. — An  examina- 
ation  of  this  preparation  in  the  A.  M.  A.  Chemical 
Laboratory  in  191(1  showed  that  essentially  each  100 


Cc.  of  the  preparation  contained  about  7.3  gin.  ammo- 
nium bromid,  5 gm.  calcium  bromid  and  8.7  gm. 
potassium  bromid.  Calculating  from  the  bromid 
determination,  each  dose  of  one  teaspoonful  (1 
fluidraehm)  contains  the  equivalent  of  14.5  grains  of 
potassium  bromide  or  each  daily  dose  (4  teaspoon- 
fuls) corresponds  to  58  grains  potassium  bromid. — 
(Jour.  A.  M.  A.,  Oct.  29,  1921,  p.  1440). 

Micajah’s  Uterine  Wafers. — Mic-ajah’s  Medicated 
Wafers  (formerly  called  Micajah’s  Medicated  Uter- 
ine Wafers)  were  analyzed  in  the  A.  M.  A.  Chemical 
Laboratory  in  1910,  and  found  to  consist  essentially 
of  dried  “burnt”  alum,  boric  acid  and  borax.  In  1919 
the  Council  on  Pharmacy  and  Chemistry  in  reporting 
on  this  product  showed  that  whatever  virtues  might 
be  possessed  by  the  proprietary  are  those  inherent  in 
such  well  known  astringents  as  aluni,  boric  acid  and 
borax.  Micajah’s  Medicated  Wafers  are  an  excellent 
example  of  mischievous  proprietary  medicines.  Phy- 
sicians who  use  this  will  be  likely  to  overlook  or  pass 
over  new  growths,  specific  infections  and  diseases 
that  require  radical  remedial  measures. — {Jour.  A. 
M.  A.,  Oct.  29,  1921,  p.  1441). 

Sal  Hepatica. — Little  information  is  given,  or  ap- 
parently ever  has  been  given,  by  the  proprietors  (The 
Bristol-Myers  Co.),  in  regard  to  the  composition  of 
Sal  Hepatica.  Some  years  ago  medical  journal  ad- 
vertisements contained  the  statement  that  it  con- 
tained all  the  “Tonic,  Alterative  and  Laxative  Salts 
of  the  celebrated  ‘Bitter  Waters’  of  Europe  * * * 

fortified  by  the  addition  of  Lithium  and  Sodium 
Phosphates”.  It  has  also  been  claimed  that  Sal 
Hepatica  is  “a  saline  combination  with  the  addition 
of  Sodium  Phosphate  and  Lithia  Citrate”. 

The  label  of  a recently  purchased  specimen  con- 
tained the  declaration,  “Sal  Hepatica  is  an  efferves- 
cent saline  combination  possessing  medicinal  proper- 
ties similar  to  the  natural  ‘Bitter  Waters’  of  Europe, 
and  fortified  by  the  addition  of  Sodium  Phosphate”. 
In  view  of  these  indefinite  statements  the  A.  M.  A. 
Chemical  Laboratory  made  an  analysis  of  the  prod- 
uct. The  analysis  showed  it  to  have  the  following 
composition : Sodium  phosphate  anhydrous  4.4  per- 

cent. sodium  sulphate  anhydrous  20.5  percent,  sodium 
tartrate  anhydrous  12.7  percent,  sodium  bicarbonate 
19.5  percent,  tartaric  acid  (free)  20.8  percent,  sodium 
chloride  8.9  percent,  lithium  phosphate  trace,  water 
of  hydration  (by  difference)  7.2  percent.  Sal  Hepat- 
ica, therefore,  is  essentially  an  effervescing  mixture 
of  dried  sodium  sulphate  and  sodium  tartrate  with 
a little  dried  sodium  phosphate  and  table  salt  added. 
Sal  Hepatica,  then,  is  a simple  effervescent  saline 
laxative.  It  is  essentially  secret  in  composition  and 
is  sold  under  claims  that  would  be  laughed  at  were 
the  full  formula  of  the  product  a matter  of  public 
knowledge.—  (Jour.  A.  M.  A.,  Oct.  29,  1921.  p.  1438). 


A certain  little  girl,  convalescing  from  a 
childish  ailment,  wanted  something  to  eat,  and 
as  is  usual  with  little  people,  wanted  it  at  once, 
she  demanded  it  again  in  an  imperative  voice. 

“Wait  a moment,  you  little  impatient !”  nurse 
answered. 

“I  ain’t  a him-patient,”  was  the  indignant 
retort.  “I’m  a she-patient.” — London  Anszoers. 


“Oh,  Freddie,  don’t  you  think  you’ve  had 
enough  ice  cream?”  asked  Aunt  Mary,  after 
helping  him  a second  time. 

“No;  I don’t  feel  sick  yet.” 
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TOB  MENTAL  AND 

NERVOUS  DISEASES 

Established  1SS4 
WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  2%  hours 
from  Chicago,  and  15  minutes  from 
Milwaukee.  Complete  facilities  and 
equipment.  Psychopathic  Hospital 
— Separate  grounds.  West  House — 
Rooms  ensuite  with  private  bath. 
Thirty  acres  beautiful  hill,  for- 
est and  lawn.  Individual  treatment. 
Descriptive  booklet  sent  on  applica- 
tion. 

Rock  Sleyster,  M.D. 

Medical  Director 
William  T.  Kradwell,  M.D. 
Associate  Medical  Director 
Arthur  J.  Patek,  M.D 
Attending  Internist 
Richard  Dewey,  M.D. 
Consulting  Psychiatrist 
Chicago  Office — 25  East  Washing 
ton  Street. 

Milwaukee  Office — 508  Goldsmith 
Building. 

uvu  annex  east  Bousx  bain  building  office  bath  bouse  west  bouse  Telephone  Sanitarium,  Office, 

tennis  gymnasium  Milwaukee,  Wauwutona  16. 


“ Quality  and  Service” 

Cleary  & Bailey,  Prompt  Printers 

1118  Calhoun  Street,  ofrosite  cathedral 
Telephone  1782 
Fort  Wayne.  Indiana 




The  1920  Record 


Amount  collected  from  our  members 

$223,225.00 

in  1920 

Paid  for  sickness  and  accident  claims 

$145,038.00 

in  1920 

Saved  for  future  protection  of  members 

$47,825.00 

in  1920 

Total  returned  to  members  and  saved  for 
future  protection 

$192,863.00 

in  1920 

Expense  of  operation  less  than 

$2.30 

per  member  in  1920 

This  kind  of  real  insurance  cost  our  members 
$13.00  for  an  accident  policy  paying  $25.00  week- 
ly and  $5,000.00  death  benefit,  or  $26.00  for  two 
such  policies,  while  the  health  policy,  covering 
any  illness  beginning  thirty  days  after  date  of 
policy,  except  venereal,  epilepsy  or  insanity,  has 
never  exceeded  $17.00  per  year. 

^ membership  fee  will  now  carry 

^O.  wv/  either  policy  until  Mar.  10,  1922. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

304-12  City  National  Bldg.,  Omaha,  Neb. 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 

LOST — I am  looking  for  a pair  of  twin  boys,  Lester 
and  Chester  Ford,  seventeen  years  old,  and  in  High 
School.  Anyone  giving  me  information  leading  to 
their  location  will  be  liberally  rewarded.  LUKE  P. 
V.  WILLIAMS,  M.D.,  GREENWOOD,  INDIANA. 


WANTED — Location  for  general  practice  in  Northern 
Indiana.  Address  G-103,  c/o  THE  JOURNAL  of  the 
Indiana  State  Medical  Association,  406  West  Berry 
Street,  Fort  Wayne,  Indiana. 


FOR  SALE — $7,000  to  $8,000  practically  unopposed 
practice,  including  eight-room  residence,  three-room 
office  on  adjoining  lot,  and  three-car  garage,  in 
wealthy  community;  good  roads,  and  convenient  to  a 
fine  city.  Price  $4,500.  Also  offer  Essex  touring  car, 
good  as  new,  for  $800,  but  will  sell  property  without 
car.  Splendid  location  for  a young  man.  Available 
December  1.  Address  REC-101,  c/o  THE  JOURNAL 
of  the  Indiana  State  Medical  Association,  406  West 
Berry  Street,  Fort  Wayne,  Indiana. 


If  you  have  a little  money  to  invest  in  a good 
cause,  -why  not  carry  a professional  card  in  the 
Physicians’  Directory  of  THE  JOURNAL?  This  is 
an  ethical  way  of  extending  your  acquaintance  and 
influence.  The  cost  is  so  small  that  it  is  not  worth 
mentioning.  Write  THE  JOURNAL  for  particulars. 


Leadership  is  not  a reward — 
but  a job 


In  every  branch  of  business  endeavor,  some 
one  organization  inexorably  rises  to  leader- 
ship because  its  clients  have  confidence  in  its 
judgment  and  faith  in  its  integrity. 

Such  leadership  is  not  a reward  but  a job — 
a command  from  those  it  serves  to  make  pri- 
vate interest  do  duty  for  all — to  lead  the  way 
for  all  to  benefit. 

The  greatness  of  an  organization  is  meas- 
ured by  the  number  of  people  who  believe 
in  it. 


To  build  a power  of  this  kind  the  leader 
must  first  win  the  loyalty  of  those  it  serves  by 
being  loyal  to  them. 

A business  must  ever  push  forward  toward 
the  solution  of  many  problems.  Men  abide 
by  it  in  the  acceptance  of  fundamental  truths 
and  the  observance  of  changed  standards. 
The  leader  in  an  industry  must  assume  respon- 
sibilities greater  than  the  followers  are  asked 
to  shoulder — and  prove  true  to  the  trust. 

Upon  the  character  of  the  leaders — upon 
their  vision,  courage,  determination,  wisdom 
and  honesty,  depends  progress. 

The  Medical  Protective  Company  measures 
up  to  the  requirements  of  the  times. 


The  Medical  Protective  Co. 

of 

Fort  Wayne,  Indiana 


AT  LAST! 

“A  PRECISION  X-RAY  APPARATUS” 

The  only  X-Ray  apparatus  giving  constant  form  of  rectification,  continu- 
ous, accurate  and  direct  measurements  of  secondary  potential  and  rectification 
of  the  high  tension  current  without  producing  corona. 

DO  NOT  BUY  AN  X-RAY  MACHINE  UNTIL 
YOU  HAVE  SEEN  THE  INTERNATIONAL 

Endorsed  by  leading  roentgenologists  and  pronounced  by  them  a wonder- 
ful achievement,  and  a great  advancement  in  the  Roentgen  Ray  Art. 

It  is  to  your  distinct  advantage  to  buy  your  apparatus  and  supplies  from 
us.  We  are  the  oldest  and  only  exclusive  X-Ray  supply  house  in  Indiana. 

We  are  the  exclusive  distributors  in  Ohio,  Indiana,  Illinois,  Michigan. 
Southern  Wisconsin,  Kentucky  and  Tennessee  for  the 

INTERNATIONAL  X-RAY  CORPORATION,  New  York  City 

ZIMMERMAN  SUPPLY  COMPANY 

1331  CALHOUN  STREET  FORT  WAYNE,  INDIANA 
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Aaron  Diseases  of 
The  Digestive  Organs 


New  (3d)  Edition 

WITH  SPECIAL 
REFERENCE  TO 
DIAGNOSIS  AND 
TREATMENT 


“THE  PHYSIOLOGY  OF  DIGESTION  has  been  considered  from  the  viewpoint  of  the 
clinician  rather  than  from  that  of  the  physiologist.” — This  significant  line  occurring  in  the  pref- 
ace is  indicative  of  the  basic  plan  of  the  entire  work.  Throughout,  it  is  the  clinical  side  that  is 
emphasized.  Dr.  Aaron  was  a pioneer  in  this  field,  his  literary  and  professional  activities  for 
some  thirty  years  playing  no  little  part  in  bringing  this  specialty  to  the  forefront  of  interest. 
The  book  reflects  this  ripe  experience. 

Incorporated  in  this  work  is  everything  in  the  diagnosis  and  treatment  of  digestive  diseases  known  and  approved  by 
medical  science.  Sound  clinical  practice  is  found  on  every  page.  The  technic  of  the  many  diagnostic  tests  and  reactions 
and  the  use  of  the  various  apparatus  and  instruments  employed  both  for  diagnostic  and  therapeutic  measures,  are  given 
in  every  case.  Another  feature  is  the  many  prescriptions  given  under  the  various  diseases.  The  plan  of  the  hook  enables 
you  to  find  the  desired  information  in  a moment,  for  following  the  physiologic  path  of  the  digestive  tract,  it  takes  up  in 
orderly  succession  the  diseases  of  the  Mouth,  Pharnyx,  Esophagus,  Stomach,  Liver,  Gall-bladder,  Bile-ducts,  Pan- 
creas, Small  Intestine.  Vermiform  Appendix,  Cecum,  Colon,  Sigmoid  Flexure,  Rectum  and  Anus. 

This  edition  is  86  pages  larger  than  the  last,  and  contains  a number  of  new  colored  plates,  roentgenograms  and  en- 
gravings. Of  the  wealth  of  new  material,  particular  attention  should  be  called  to — the  Stomach  Tube  and  the  qualitative 
and  quantitative  analyses  showing  the  actual  condition  of  the  gastric  functions — the  tests  and  reactions  for  the  diagnosis 
of  Carcinoma — the  new  and  important  applications  of  the  Duodenal  Tube  in  diagnosis  and  the  technic  of  non-surgical  bil- 
iary-tract drainage  to  remove  biliary  stasis,  eliminate  infection  and  reduce  gall-bladder  and  bile-duct  inflammation.  New 
methods  of  Examining  the  Feces  are  given,  also  the  Test  Diets  and  the  Test-diet  Stool  Findings  in  each  one  of  the 
diseases  of  the  digestive  organs.  To  the  Roentgen  Ray  a special  chapter  is  devoted.  There  is  much  new  matter  on 
Dietetics,  a full  dietary  being  given  for  each  digestive  disorder.  Hydrotherapy,  Mineral  Waters,  Massage  and  Elec- 
tricity are  fully  covered.  Recent  advances  in  the  diagnosis  and  treatment  of  the  diseases  of  the  Esophagus  are  presented. 
There  is  a full  discussion  of  Neuroses  resulting  in  motor,  sensory,  or  secretory  disturbances.  The  quinine  and  urea  injec- 
tion treatment  that  has  revolutionised  the  treatment  of  internal  hemorrhoids  is  given  in  detail. 

To  sum  up,  the  many  new  methods  of  investigation,  physical,  chemical  microscopical,  and 
clinical,  have  given  greater  certainty  in  dealing  with  obscure  pathologic  processes.  This  work 
covers  them  all  and  gives  every  needed  detail. 

By  CHARLES  D.  AARON,  Sc.D.,  M.D.,  Professor  of  Gastro-enterology  and  Dietetics  in  the  Detroit  College  of 

Medicine  and  Surgery':  Consulting  Gastro-enterologist  to  Harper  Hospital.  Octavo,  904  Pages,  with  164 

Engravings,  4S  Roentgenograms  and  13  Colored  Plates.  Cloth,  $10.00  net. 
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ULCER  OF  THE  STOMACH  AND  DUO- 
DENUM 

ETIOLOGY  AND  PATHOLOGY* 

B.  W.  Rhamy,  M.D. 

FORT  WAYNE,  INDIANA 

Simple  ulcer  of  the  stomach  was  first  described 
by  Cruveilier  in  1830  and  his  description  serves 
admirably  today. 

Ulcers  are  usually  solitary,  may  occur  in  any 
portion  of  the  stomach,  but  are  usually  found 
at  the  points  subjected  to  the  greatest  irrita- 
tion ; namely,  in  the  lesser  curvature,  in  the 
posterior  wall,  and  near  the  pylorus.  Ulcers 
may  be  round,  oval  or  irregular  and  vary  in 
size  from  a pin  head  to  a pancake.  They  may 
have  a superficial  saucer  shape,  be  a deep  irreg- 
ular funnel,  or  a clean  punched  out  hole.  Occa- 
sionally one  is  found  with  the  large  end  of  the 
funnel  toward  the  peritoneum.  The  edges  in 
acute  ulcer  are  soft  but  in  the  chronic  type 
are  indurated  as  the  result  of  inflammatory  and 
scar  tissue.  The  mucous  membrane  around 
them  may  be  reddened  from  inflammation  while 
the  rest  of  the  stomach  shows  a chronic  ca- 
tarrhal inflammation.  The  exposed  surface  of 
the  ulcer  is  usually  a grayish  brown  from 
changed  blood  and  the  replacement  fibrosis 
brought  about  by  the  constant  tendency  of  the 
ulcer  to  heal.  Commencing  in  the  mucous  mem- 
brane, ulcers  gradually  extend  through  the  coats 
of  the  stomach  and  in  this  process  blood  vessels 
are  eroded,  causing  more  or  less  severe  hemor- 
rhages. 

Finally,  the  peritoneal  coat  may  be  perfor- 
ated, causing  peritonitis.  Nature  attempts  to 
block  this  process  through  localized  peritonitis 
which  forms  protective  adhesions,  tending  to 
plug  up  any  perforations  with  some  contiguous 
abdominal  structure,  usually  the  pancreas  or 
liver.  This  contiguous  structure  then  becomes 
the  base  of  the  ulcer:  and  in  turn,  may  be  pene- 
trated by  the  ulcerative  process,  producing  ab- 

*One of  the  papers  of  a symposium  presented  before 
the  Indiana  State  Medical  Association,  Indianapolis 
Session,  September,  1921. 


scess,  inflammation  and  fistulae.  Instances  have 
occurred  where  the  bowel,  being  the  structure 
plastered  to  the  ulcer,  has  been  perforated,  form- 
ing a natural  gastro-enterostomy.  According  to 
Brinton,  adhesions  to  adjacent  abdominal  or- 
gans occurs  in  about  40  percent  of  cases,  and 
perforations  in  about  13  percent.  Over  half  of 
all  ulcers  heal  spontaneously,  forming  dense  scar 
tissue,  which  is  not  only  apt  to  be  the  seat  of 
new  ulceration,  but  to  produce  marked  deform- 
ity in  the  form  of  pyloric  obstruction,  or  hour 
glass  stomach,  depending  on  the  location.  In 
such  recurring  ulcers  the  tendency  to  hemor- 
rhage and  perforation  is  greater  than  in  the 
primary  ulcer. 

Statistics  give  the  site  of  peptic  ulcers  about 
as  follows : In  the  lesser  curvature  about  30 

percent,  the  posterior  wall  38  percent,  at  the 
pylorus  16  percent,  in  the  anterior  wall  6 per- 
cent, at  the  cardia  4 percent,  the  fundus  3 per- 
cent and  in  the  greater  curvature  3 percent.  As 
to  the  frequency,  between  4 and  5 percent  of 
all  postmortems  show  healed  or  unhealed  peptic 
ulcers,  of  which  about  80  percent  are  solitary 
and  about  20  percent  multiple.  Howard  ana- 
lyzed the  statistics  of  161,599  patients  treated  in 
American  hospitals  and  found  930  instances 
or  .57  percent  in  which  ulcer  was  present.  Sta- 
tistics from  European  hospitals  give  about  1.3 
percent.  Duodenal  or  juxtapyloric  ulcers,  i.  <?., 
those  occurring  within  il/2  inches  of  the  pylorus 
or  above  the  opening  of  the  common  duct,  must 
be  considered  as  peptic  ulcers,  since  they  are 
bathed  by  unchanged  acid  chyme  before  it  is 
neutralized  by  the  alkaline  secretions  in  the 
duodenum.  Peptic  ulcers  are  found  beyond 
the  pylorus  at  least  twice  as  frequently  as  in 
the  stomach.  The  Mayo  Clinic  in  2,500  cases 
operated,  found  duodenal  ulcers  73  percent  to 
stomach  ulcers  23  percent.  Males  are  more 
susceptible  than  females  in  about  the  proportion 
cf  4 to  1.  The  ulcer  age  is  between  17  and  40 
years,  although  ulcers  of  the  acute  type  have 
been  found  in  children,  even  in  very  young 
babes,  Gargot  reporting  one  in  a babe  30  hours 
after  birth.  Cackovic  in  172  operative  cases 
found  2.32  percent  who  were  under  the  age 
of  10  years. 
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Etiology.  Obviously  the  normal  gastric  mu- 
cosa is  naturally  resistant  to  normal  gastric 
juice,  indeed  it  may  be  accepted  as  true  that 
almost  any  living  tissue  possesses  the  power 
of  resisting  digestion,  probably  by  means  of 
antiferments,  and  that  this  power  is  most  in 
evidence  in  the  gastric  mucosa.  The  essential 
pre-ulcer  change,  therefore,  must  be  one  that 
either  renders  a localized  area  of  mucosa  abnor- 
mally susceptible  to  the  action  of  acid  gastric 
juice,  or  one  that  causes  necrosis  and  sloughing 
independent  of  any  action  of  the  gastric  juice. 
Among'  the  most  important  possible  etiologic 
factors  about  which  theories  have  been  built 
are : the  effect  of  long  continued  trauma  from 
coarse  foods,  coupled  with  the  action  of  acid 
gastric  juice,  impaired  blood  supply,  impaired 
nerve  supply,  and  bacterial  infection. 

Vascular  Factors.  In  favor  of  the  vascular 
origin  has  been  mentioned  the  localized  punched 
out  character  of  ulcers  as  indicating  either  a 
localized  thrombosis  or  an  endarteritis  obliter- 
ans with  necrosis  and  digestion  of  the  resulting 
infarct.  Ulcers  as  the  result  of  thrombosis 
have  been  produced  experimentally  in  animals 
by  the  injection  of  chemicals  into  the  small 
blood  vessels  of  the  stomach.  On  the  other 
hand,  it  has  been  pointed  out  that  in  youth, 
where  ulcers  have  formed  as  the  result  of  in- 
fection and  embolism,  they  were  of  the  acute 
type  and  healed  readily.  Microscopic  examin- 
ation of  the  blood  vessels  immediately  adjacent 
to  an  ulcer  frequently  shows  occlusion  by 
thrombosis  and  endarteritis,  but  again,  as  these 
pathologic  changes  are  always  found  in  an  ul- 
cerative process,  they  must  be  regarded  as  most 
apt  to  be  of  the  secondary  variety,  i.  c.,  pro- 
tective thrombi,  etc.  Reeves,  Surg.  Gyn.  and 
Obst.  Apr.  1920,  found  that  in  the  area  of  pred- 
ilection for  ulcer  formation,  i.  c.,  on  both  sides 
of  the  pylorus,  the  blood  supply  is  not  as  free 
as  in  other  parts  of  the  stomach,  as  the  arteries 
are  fewer  in  number,  smaller,  longer  and  make 
fewer  anastomoses.  He  advanced  the  idea  that 
these  circumstances  make  an  occlusion  of  one 
of  these  vessels  a more  important  factor  in  the 
production  of  ulcer  than  if  there  were  free 
anastomosis. 

Nervous  Factors.  Ulcer  of  the  stomach  has 
been  induced  experimentally  through  interfer- 
ence with  the  nerve  supply,  by  section  of  either 
the  vagus,  sympathetic,  or  the  spinal  cord.  As 
ulcer  is  associated  with  spasms  of  parts  of  the 
stomach,  it  has  been  argued  that  this  nerve 
section  caused  localized  anemia,  by  spasm  of 
smooth  muscle  compressing  the  arteries  of  the 
mucosa.  Reflex  irritation  of  the  nerves  of  the 
stomach  from  appendicitis  or  other  abdominal 
diseases  has  also  been  advanced  as  a possible 
cause  of  ulcer.  Hurst  believes  that  the  associ- 
ation of  chronic  appendicitis  with  gastric  and 


duodenal  ulcer  is  too  common  to  be  a coinci- 
dence ; and  that  the  greatly  diminished  tendency 
to  relapse,  especially  of  acute  ulcers,  following 
removal  of  the  appendix,  but  without  interfer- 
ence with  the  ulcer,  proves  the  appendix  to  be 
the  primary  condition.  He  is  also  convinced 
that  excessive  smoking,  through  its  effect  on  the 
autonomic  nervous  system,  by  increasing  hyper- 
tonus and  inducing  hypersecretion,  promotes 
ulceration.  It  is,  however,  a mooted  question 
as  to  whether  appendicitis  might  cause  ulcer  by 
reflex  nerve  irritation,  o,r  as  a primary  focus 
of  infection. 

Hurst  is  cnvinced  that  “it  is  a peculiar  type 
of  stomach  or  duodenum  that  develops  ulcer, 
since  the  primary  causes  of  irritation  do  not 
commonly  affect  the  normal  stomach”.  It  seems 
possible  that  just  as  one  type  of  individual  may 
have  epilepsy  and  another  migraine,  so  still 
another  type  may  be  subject  to  peptic  ulcer. 
Wolff,  in  Hygea-Stockholm  Aug.  21.  1920,  re- 
fers the  symptoms  of  peptic  ulcer,  i.  e.,  pains, 
gastro-spasm,  hypersecretion  and  contraction  of 
the  mucous  membrane  and  its  blood  vessels,  as 
a manifestation  of  overactivity  of  the  vagus 
nervous  system,  and  suggested  the  use  of  atro- 
pin.  Von  Arnstel  has  reported  50  cases  in  which 
.5  to  1 mg.  of  atropin  sulphate  was  given  daily 
for  10  weeks  with  marked  diminution  of  the 
symptoms.  Moynihan  noted  in  his  patients  that 
attacks  were  more  frequent  and  prolonged  in 
winter  and  were  brought  on  by  dietary  indis- 
cretions, overwork,  worry  and  exposure,  all  of 
which  might  act  through  the  nerves  or  by 
lowering  the  general  resistance. 

Trauma.  In  considering  the  effects  of  trauma 
from  foods,  etc.,  it  may  be  said  that  ulcer  is 
extremely  rare  compared  with  the  frequency 
of  the  exciting  causes,  which  argues  that  injury 
is  unlikely  unless  the  vitality  of  the  mucosa  is 
already  lowered  by  some  means.  The  following 
points  stand  out  in  reference  to  trauma : Ulcers 
are  prone  to  appear  in  the  lower  end  of  the 
stomach,  which  is  the  most  active  part,  longest 
in  contact  with  the  acid  chyme  and  longest  sub- 
jected to  irritation  of  partly  digested  and  irri- 
tating foods,  such  as  alcohol,  vinegar,  fruit 
acids,  mustard,  peppers,  seeds,  skins  and  fibres 
of  nuts,  fruits  and  vegetables  passing  into  the 
duodenum.  Abrasions,  erosions  or  acute  ulcers 
may  form  in  consequence,  and  these  same  fac- 
tors of  irritation  would  tend  to  prevent  healing, 
making  chronicity  possible.  Bacterial  infection 
of  such  damaged  tissue  probably  always  occurs 
and  this  in  turn  would  cause  congestion  and 
edema,  further  factors  favorable  to  devitaliza- 
tion. Such  devitalized  infected  tissue  would 
afford  little  resistance  to  digestion.  Barcley 
and  Hurst.  Brit.  Med.  Jour.  Apr.  24,  1920,  in 
experiments  on  animals,  found  that  an  exposed 
acute  ulcer  would  heal  in  from  12  to  20  days. 
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but  by  rubbing  them  daily  with  coarse  foods 
such  as  might  go  into  the  stomach,  they  pro- 
longed the  healing  to  from  30  to  52  days  in  11 
cases  so  treated. 

Of  interest  in  discussing  the  possibility  of 
trauma  in  the  etiology  of  peptic  ulcer  is  the 
discussion  by  Terry,  Jour.  A:  M . A.  July  24, 
1920,  on  ulcers  of  the  jejunum  following  gas- 
tro-enterostomy  in  which  the  primary  cause  is 
ascribed  to  trauma  by  instruments,  non-absorb- 
able  sutures  and  buttons,  the  tissue  thus  trau- 
matized being  digested  by  the  acid  chyme.  Im- 
proper food  and  insufficient  mastication  are 
common  faults  and  may  early  in  life  begin  to 
pervert  the  functions  of  digestion  and  set  up 
chronic  gastritis  with  stasis  of  the  lymphatics. 
It  is  possible  that  this  early  abuse  of  physiologic 
function  may  lay  the  foundation  for  ulcerative 
processes. 

Barcley  and  Hurst  found  that  the  stomach 
in  duodenal  ulcer  was  hypertonic,  i.  c.,  hanging 
high  up  and  consequently  emptied  rapidly,  so 
that  the  first  part  of  the  duodenum  was  con- 
stantly in  contact  with  exceptionally  acid  juice. 
In  gastric  ulcer,  the  stomach  was  hypotonic,  i.  e., 
hung  low,  and  in  consequence  emptied  slowly, 
the  acid  chyme  remaining  long  in  the  stomach 
and  only  a little  at  a time  going  into  the  duo- 
denum. 

Hyp'erchlorhydria  in  Ulcer.  The  conception 
of  hyperchlorhvdria  as  the  primary  etiologic 
factor  of  peptic  ulcer  has  long  been  prevalent. 
Moynihan  at  one  time  promulgated  the  rule 
that  chronic  hyperacidity  was  in  practically  all 
cases  a definite  indication  of  ulcer.  Recently 
much  experimental  laboratory  and  clinical  evi- 
dence has  been  offered  to  disprove  this  prin- 
ciple, the  most  radical  being  that  hyperacidity 
was  either  a complicating  incident  or  was  sec- 
ondary and  due  to  reflex  irritation  from  the 
ulcer  or  its  products.  That  there  is  a relation- 
ship between  hyperacidity  and  ulcer  is  shown 
first  by  the  fact  that  hyperacidity  is  the  rule 
in  peptic  ulcer,  and  second  by  the  fact  that  the 
majority  of  round  ulcers  occur  in  areas  most 
exposed  to  acid  secretions,  namely,  on  either 
side  of  the  pylorus. 

Although  hypo-acidity  has  been  found  in 
ulcer  and  conversely  hyperacidity  in  non-ulcer 
cases,  from  my  own  observation  I would  sug- 
gest that  many  of  the  cases  showing  hypo  or 
anacidity  probably  had  a hyperacidity  in  the 
pre-ulcer  period.  In  practically  all  cases  of 
ulcer  coming  under  my  observation,  hyperacid- 
ity was  a prominent  symptom,  and  when  hypo 
or  anacidity  was  present,  history  of  previous 
hyperacidity  could  be  elicited.  The  pathologic 
changes  as  I see  them  are  these : first  a chronic 
hyperacidity  during  the  formative  stage  of  the 
ulcer.  In  the  course  of  years  of  a continuous 
or  recurrent  ulcerative  process,  the  continued 


irritation,  indurative  inflammatory  processes, 
etc.,  with  the  accompanying  gastritis,  may  grad- 
ually bring  about  a loss  of  gastric  function  char- 
acterized principally  by  reduction  in  the  acid 
content  of  the  gastric  juice.  This  stage  of  hypo 
or  anacidity  I consider  to  be  a pre-cancer  stage 
during  which  the  ulcerative  process  is  very  apt 
to  be  transformed  into  a malignancy. 

Smithies,  Jour.  A.  M.  A.,  June  5,  1921,  says 
experimental  introduction  of  high  acid  values, 
even  as  much  as  ten  times  the  normal  amount, 
failed  to  damage  the  normal  mucosa,  and  quotes 
Carlson  “that  introduction  of  acid  in  cases  of 
ulcer  does  not  produce  clinical  discomfort”.  As 
to  the  value  of  this  observation  I have  serious 
doubts,  first  because  a few  introductions  of  acid 
cannot  be  compared  to  the  insidious  effect  of 
the  long  continued  and  constant  irritation  of 
hyper  acid  gastric  juice,  and  second  in  my  own 
experience  it  has  been  an  observation  common 
to  all  ulcer  cases  that  they  avoided  acid  foods 
on  account  of  discomfort.  In  Smithies’s  records 
of  2,168  proved  ulcers,  33.4  percent  had  hyper- 
acidity, 41  percent  normal  acidity,  23  percent 
subacidity  and  2.6  percent  anacidity.  Eggle- 
ston, however,  Jour.  A.  M.  A.,  Dec.  4,  1920,  in 
500  cases  found  73  percent  having  hyperacid- 
ity, 14  percent  normal  acidity,  11  percent  hypo- 
acidity and  2 percent  anacidity,  while  Gongolez, 
Siglo  Medico  Madrid,  May  1,  1920,  in  715  posi- 
tive cases  of  ulcer  noted  96.2  percent  with  hy- 
peracidity. He  claimed  that  the  treatment  which 
cures  ulcer  also  cures  hyperacidity,  and  that 
this  is  a further  argument  in  favor  of  the  asso- 
ciation of  hyperacidity  and  ulcer.  From  these 
figures  it  can  be  safely  concluded  that  at  least 
the  majority  have  hyperacidity.  The  fact  that 
in  perforated  ulcers  plastered  up  by  some  adja- 
cent organ  like  the  liver,  the  ulcerative  process 
may  extend  into  this  adjacent  tissue,  is  in  my 
mind  proof  conclusive  that  the  eroding  action 
is  digestive  in  character. 

Cellular  Toxins.  Brief  mention  may  be  made 
of  the  theory  of  cellular  toxins.  Turck  has 
stated  (see  Lewishon,  Jour.  A.  M.  A.,  Aug.  6, 
1921)  that  by  causing  tissue  breakdown  in  ani- 
mals, tissue  toxins  were  liberated,  causing  the 
development  of  ulcers  in  36  cases.  This  he 
thinks  was  brought  about  when  the  animal,  los- 
ing its  protective  power  against  its  own  tissue 
toxins,  a stasis  in  the  blood  vessels  of  the 
mucosa  occurred.  Jona,  Med.  Jour,  of  Austra- 
lia, March  2,  1918,  prepared  extracts  of  burnt 
tissues  using  liver,  placenta,  spleen  and  muscle 
tissue  and  injected  these  extracts  into  animals. 
He  concluded  that  these  injections  caused  inhi- 
bition of  gastro-intestinal  secretions,  and  be- 
lieved this  to  be  a potent  factor  in  the  causation 
of  duodenal  ulcers  after  burns. 

Theory  of  Bacterial  Infection.  The  infectious 
origin  of  ulcer  has  had  advocates  for  many 
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years.  Experimentally  ulcer  has  been  produced 
by  intravenous  injections  of  pus,  of  bac.  pyocy- 
aneus,  bac.  dysentery,  bac.  coli,  lactic  acid  ba- 
cillus, pneumococcus,  staphylococcus  and  strep- 
tococcus. Rosenow,  Jour.  Inf.  Dis.,  Septem- 
ber, 1918,  has  reported  a strain  of  streptococcus 
which  he  claimed  has  an  elective  localizing  af- 
finity for  the  mucosa  cells,  the  injection  of  which 
produced  chronic  ulcers.  Bacteria  of  various 
kinds  have  been  found  in  ulcer  walls,  and  as  the 
initial  lesions  of  ulcer  are  localized  necrosis, 
localized  hemorrhage  and  inflammation  of  the 
lymph  follicles,  it  has  been  pointed  out  that  the 
common  cause  of  local  necrosis  anywhere  is 
bacterial  infection,  acting  either  locally  or  by 
means  of  their  toxins  in  the  blood  stream,  which 
by  destroying  the  endothelial  cells  of  the  capil- 
laries pave  the  way  for  the  local  destructive 
action. 

Infection  of  one  or  more  of  the  lymphatic 
follicles  so  thickly  studded  along  the  lesser  curv- 
ature, especially  toward  the  pylorus,  may  give 
rise  to  a sub-mucous  abscess  which  by  rupture 
allows  the  gastric  juice  to  act  on  the  base  of 
the  ulceration  thus  exposed.  Clinically,  ulcer 
has  been  noted  in  connection  with  various  in- 
fective processes,  as  diseased  tonsils,  infected 
appendix,  gall  bladder  infection  and  infected 
teeth.  Rosenow  believed  germs  from  an  infect- 
ed mouth  affected  the  stomach  mucosa  by  way 
of  the  blood  stream  rather  than  by  swallowing. 
As  variations  of  the  theme  of  infectious  origin 
Askanazy,  Revue  Medicale  de  la  Suisse  Ro- 
mande-Geneva,  August,  1920,  found  the  fungus 
oidium  albicans  constantly  present  in  his  ulcer 
cases,  and  noted  in  his  experiments  that  this 
fungus  grows  best  in  acid  media.  To  this 
fungus  he  ascribes  the  infection  and  advises 
combating  the  infection  and  'thus  curing  the 
ulcer  by  neutralizing  the  acid  favorable  to  their 
growth.  Mongorge,  Lyon  Medical,  May  25, 
1920,  on  the  ground  that  Jaksch  and  Brinton 
have  asserted,  that  25  percent  of  ulcer  cases  die 
of  tuberculosis ; and  assuming  that  ulcer  is  a 
toxic-infectious  disease ; and  as  tuberculosis  is 
the  toxi-infectious  disease  par  excellence,  there- 
fore he  argues,  round  ulcer  must  be  often  of 
tuberculous  origin.  He  cites  ten  cases  of  this 
kind. 

The  Role  of  Syphilis  in  Peptic  Ulcer.  It  is 
rather  surprising  how  little  attention  has  been 
given  to  syphilis  in  the  study  of  diseases  of 
the  stomach.  Only  within  the  last  three  or  four 
years  has  serious  attention  been  given  to  this 
problem,  authorities  having  previously  passed 
the  subject  by  with  the  brief  statement  that 
syphilis  of  the  stomach  was  rare.  The  preva- 
lence of  lues  and  its  widespread  activities 
throughout  the  body  make  it  manifestly  an  im- 
possibility that  the  stomach  should  escape  dam- 
age. Furthermore,  it  is  an  erroneous  idea  to 


conceive  syphilis  of  the  stomach  only  as  a gum- 
matous lesion,  for  it  is  a well  known  fact  that 
the  spirocheta  pallida  is  a connective  tissue  para- 
site, and  since  the  walls  of  the  stomach  contain 
much  connective  tissue,  interstitial  inflammation 
is  possible. 

Syphilis  of  the  stomach,  as  one  writer  re- 
marks, forms  a fascinating  problem,  there  be- 
ing no  clear  cut  symptomatology  and  no  certain 
clinical  findings  to  differentiate  luetic  gastric 
lesions  from  any  other.  The  diagnosis  can  only 
be  made  by  exclusion,  and  therefore  no  exam- 
ination of  gastric  disease  is  complete  that  does 
not  consider  syphilis  and  include  a Wasserman 
test.  By  so  doing,  within  the  last  three  or  four 
years,  more  cases  of  syphilis  of  the  stomach 
have  been  reported  than  had  been  previously 
in  the  history  of  medicine.  There  are  two  ways 
in  which  syphilis  may  affect  the  stomach : first, 
by  a definite  lesion  in  the  form  of  a gumma, 
or  an  interstitial  inflammation ; and,  second,  as 
a part  of  a widespread  manifestation  such  as 
arterio-sclerosis  or  disease  of  the  nervous  sys- 
tem. Therefore,  although  it  is  possible  for  a 
patient  to  have  syphilis  and  his  stomach  not  be 
luetic,  yet  if  definite  improvement  of  the  gastric 
condition  occurs  under  luetic  treatment,  it  can 
be  safely  assumed  that  it  is  of  luetic  origin, 
especially  if  ordinary  treatment  had  previously 
failed.  Syphilitic  ulcers  of  the  stomach  have  in 
the  past  been  conceived  only  as  broken  down 
gumma,  yet  there  is  no  reason  why  syphilis 
cannot,  through  an  endarteritis  obliterans,  an  ar- 
terio-sclerosis,  or  a degenerative  process  in  a 
nerve  ending,  produce  a localized  devitalized 
area  subject  to  digestion  by  gastric  juice,  in  the 
same  manner  as  has  been  ascribed  to  other  in- 
fectious organisms. 

Smithies,  Am.  Jour.  Syph.,  January,  1917, 
describes  syphilitic  infection  of  the  stomach  wall 
first  as  a dense  round  cell  infiltration  of  the 
loose  areolar  tissue.  From  this,  four  types  of 
lesion  may  develop,  (1)  diffuse  infiltrations 
causing  thickening  of  the  wall,  (2)  localized 
dense  round  cell  groupings  which  may  end,  as 
miliary  gummas,  or  coalesce,  necrose  and  slough 
forming  ulcers,  (3)  inflammatory  nodules  pro- 
ducing definite  tumefaction,  and  (4)  parigas- 
tritis  with  adhesions.  The  clinical  manifesta- 
tions from  these  pathological  variations  would 
be  chronic  gastritis,  ulceration,  tumor  and  peri- 
gastritis. Smithies  reports  34  cases  of  gastric 
disease  with  positive  Wassermans,  of  which  18.2 
percent  were  found  to  have  gastric  ulcer  and  41 
percent  duodenal  ulcer.  Other  observers  report 
anywhere  from  3 percent  to  10  percent  of  their 
gastric  cases  as  luetic.  In  my  laboratory  I have 
definite  records  of  55  cases  of  peptic  ulcer,  of 
which  16  or  29  percent  showed  positive  Was- 
sermanns  and  responded  to  anti-luetic  treatment. 
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Two  other  cases  which  gave  two  negative  Was- 
sermanns  also  responded  to  anti-luetic  treat- 
ment. 

Conclusion.  A study  of  the  literature  on 
these  various  theories  brings  out  the  startling 
fact  that  each  theory  has  been  definitely  proven 
by  laboratory  and  clinical  experiments.  Sum- 
ming all  the  evidence  up  one  might  draw  the 
conclusion  that  whatever  experimental  means 
was  used  the  general  result  was  a lowered  re- 
sistance, and  that  coarse  foods  and  the  gastric 
juice  did  the  rest. 

Most  writers  agree  that  two  factors  enter 
into  the  etiology : first,  there  must  be  a local- 
ized loss  of  vitality  or  resistance,  whether  it  be 
circulatory,  traumatic  or  trophic,  and  whether 
these  disturbances  be  caused  by  bacteria,  hyper- 
acidity, spirocheta  pallida  or  toxins ; and,  sec- 
ond, that  given  such  a vulnerable  area  of  mu- 
cosa, an  active  gastric  juice,  usually  but  not 
necessarily  hyperacid,  brings  about  the  forma- 
tion of  peptic  ulcer  by  its  digestive  action. 

Peptic  ulcer  is  then  a local  disease  brought 
about  by  a systemic  disturbance  causing  local 
manifestations  including  lowered  resistance,  and 
blood  stasis ; second,  the  irritation  of  coarse 
foods  abrading  the  devitalized  area ; and,  third, 
the  corroding  action  of  the  gastric  juice. 

Finally,  in  studying  an  individual  case,  all 
these  factors  must  be  kept  in  mind,  particularly 
syphilis,  and  no  examination  of  any  gastroin- 
testinal lesion  should  be  considered  complete 
without  a Wassermann  test.  When  the  time  ar- 
rives when  this  has  become  a routine  part  of 
the  examination,  the  statistics,  in  my  opinion, 
will  show  a marked  increase  in  luetic  percent- 
ages. 

ULCER  OF  THE  STOMACH  AND  DUO- 
DENUM 

DIAGNOSIS  AND  TREATMENT* 

W.  H.  Foreman,  M.D. 

INDIANAPOLIS,  INDIANA 

The  upper  end  of  the  gastro-intestinal  tract 
from  cardia  to  jejenum,  including  bile  passages, 
liver  and  pancreas,  are  closely  related  embryo- 
logically,  and  are  richly  supplied  with  splanch- 
nic and  vagus  fibers,  so  that  irritating  lesions 
in  any  of  these  structures  would  readily  modify 
the  function  of  those  portions  most  active  and 
most  subject  to  change,  viz.,  stomach  and  duo- 
denum. 

For  the  same  reason  the  stomach  and  duo- 
denum are  very  susceptible  to  functional  or  or- 
ganic disturbances  in  other  portions  of  the  tube, 
and  in  other  viscera,  and  to  reflexes  physical, 
nervous  or  psychic.  Likewise  because  of  their 
embryological  development  in  the  center  of  the 

‘One  of  the  papers  of  a symposium  presented  before 
the  Indiana  State  Medical  Association  at  the  Indian- 
apolis Session,  September,  1921. 


abdomen,  the  mind  refers  visceral  pain  to  the 
midline,  besides,  from  early  childhood  we  have 
been  taught  to  localize  abdominal  pain  in  the 
“stomach”.  These  facts  may  explain  the  very 
common  localization  of  abdominal  visceral  pain 
in  the  epigastrium,  and  the  similarity  of  visceral 
symptoms  in  gastric  and  duodenal  ulcer  and 
in  lesions  of  the  bile  ducts,  liver,  pancreas  and 
other  viscera,  and  in  reflex  influences. 

While  the  ordinary  somatic  stimuli  applied  to 
the  viscera  and  to  visceral  lesions  are  not  ade- 
quate to  produce  the  sensation  of  pain  in  the 
viscera,  yet  the  natural  stimulus  to  which  the 
viscera  are  subjected,  viz.,  adequate  tension,  or 
distension  plus  tone,  produces  a sensation  of 
fullness  if  a certain  degree  of  tension  is  slowly 
produced,  or  the  sensation  of  pain  if  the  same 
adequate  tension  is  rapidly  produced.  It  would 
thus  seem  that  the  stimulus  for  visceral  distress 
or  pain  is  adequate  tension  on  the  fibers  of  the 
muscular  coat  of  hollow  organs,  or  on  the  cap- 
sule of  solid  organs. 

The  same  reasoning  would  suggest  that  gas- 
tric or  duodenal  ulcer  symptoms  are  not  due  to 
direct  mechanical  or  chemical  irritation  of  th^ 
ulcer,  but  to  intrinsic  neuromuscular  changes  in 
gastric  and  duodenal  irritability,  rhythmicity, 
contractility  and  tone  due  to  the  influence  of 
the  ulcer  on  local  metabolism,  or  reflex  through 
extrinsic  vagus  and  splanchnic  nerve  control. 

In  disease,  and  especially  visceral  disease,  the 
cerebro-spinal  nerve  centers  may  become  hyper- 
irritable  from  constant  amplified  stimuli,  so  that 
their  threshold  of  response  is  lowered,  and  im- 
pulses which  are  normally  unnoticed  may  pene- 
trate the  nerve  synapses  and  reach  conscious- 
ness and  be  expressed  as  altered  sensation  ( full- 
ness, distension,  hyperesthesia  or  pain)  in  vis- 
ceral or  somatic  structures,  and  more  especially 
does  this  occur  in  the  epigastrium. 

Nerve  exhaustion  from  overwork  or  from  too 
constant  application  as  in  the  overzealous  busi- 
ness or  professional  man,  or  the  physically  ex- 
hausted nervous  woman,  or  from  worry  over 
business,  health  or  domestic  affairs,  produce  al- 
tered nerve  response  with  symptoms  frequently 
referred  to  the  epigastrium. 

Gastric  sensibility  and  pain  are  largely  in- 
fluenced by  nerve  and  psychic  stability  and  irri- 
tability. The  unstable,  fatigued  and  irritable 
nerve  centers  of  the  neurasthenic  are  conducive 
to  variable  and  magnified  gastric  sensibility. 
The  perversions  of  interpretation  of  sensory 
stimuli  as  occur  in  the  hypochondriac  lead  to 
various  subjective  symptoms  of  epigastric  dis- 
tress or  pain.  Apprehension,  suggestibility  and 
fear  markedly  influence  gastric  sensibility. 
Emotional  and  hysterical  individuals  often  suf- 
fer with  subjective  gastric  distress. 

As  functional  disturbance  of  the  nerve  and 
psychic  centers  result  in  altered  nerve  response 
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to  stimuli  in  such  a manner  as  to  modify  or  pro- 
duce gastric  symptoms,  to  a greater  degree  does 
organic  disease  of  the  nerve  centers  modify 
nerve  and  psychic  response  to  stimuli.  Thus  it 
is  that  the  pain  of  a locomotor  ataxia  is  referred 
to  the  epigastrium. 

Again  the  antagonistic  action  in  the  viscera 
of  the  two  divisions  of  the  vegetative  nervous 
system,  the  one  activating  and  the  other  inhib- 
iting action,  maintains  visceral  equilibrium. 
When  this  equilibrium  is  disturbed  by  over-irri- 
tation of  either  system,  a disturbance  in  function 
ensues  and  symptoms  result  manifested  in  dis- 
turbances of  gastro-intestinal  motility,  secretion 
and  sensation. 

Acute  pain,  toxemias,  acute  infections  or 
strong  emotions  stimulate  the  sympathetic 
nerves  and  inhibit  gastro-intestinal  tonus 
and  spasm  (sympathicotonia)  while  contin- 
ued irritation,  chronic  inflammation  (with 
but  little  toxemia),  neuroses  and  anaphy- 
lactic states,  stimulate  the  parasympathetic 
system  and  activate  gastro-intestinal  tonus 
and  spasm  often  adequate  for  distress  or 
pain  (vagotonia).  We  also  must  remember 
that  the  sensibility  of  the  two  systems,  while 
essentially  unlike  in  different  individuals,  also 
is  variable  in  the  same  individual. 

Another  confusing  element  is  the  epigastric 
or  gastric  distress  and  pain  from  disease  or 
dysfunction  in  other  viscera  or  other  structures. 
This  is  well  exemplified  in  acute  appendicitis, 
where  the  earliest  pain  is  visceral  and  is  located 
in  the  midline  in  the  region  of  the  umbilicus 
(referred  pain). 

It  is  possible  that  the  visceral  stimuli  may  be 
sufficiently  strong  and  persistent,  or  the  thresh- 
old of  nerve  response  amply  lowered  to  induce 
viscerosensory,  visceromotor  or  viscerosecretory 
reflexes  adequate  for  true  or  reflex  gastric  dis- 
tress or  pain,  which  may  accompany  the  “local- 
ized” pain,  although  their  differentiation  may 
be  exceedingly  difficult  or  impossible.  Or  the 
irritation  from  the  diseased  appendix  may  in- 
duce intrinsic  neuromuscular  irritability,  con- 
tractility and  tone  in  the  stomach  adequate  for 
gastric  distress  or  pain. 

Simultaneous  with  this  pain,  or  subsequent, 
is  the  pain,  hyperesthesia  and  hyperalgesia  in 
somatic  structures  supplied  by  spinal  sensory 
nerves,  which  arise  from  the  same  spinal  seg- 
ment or  segments  to  which  the  afferent  sym- 
pathetic fibers  which  supply  the  appendix  pass. 
The  breadth  of  this  reflex  depends  upon  the 
strength  of  the  afferent  sympathetic  stimuli  and 
nerve  cell  resistance  in  the  cord.  The  afferent 
impulse  may  be  transferred  to  more  widely 
spread  efferent  neurons,  making  the  area  of  re- 
flex response  greater. 

In  a similar  manner  do  diseases  or  disturb- 
ances of  other  viscera  produce  these  types  of 
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localized,  true  or  reflex  visceral  pain.  Angina 
pectoris  is  frequently  diagnosed  as  “acute  indi- 
gestion' , chronic  appendicitis  or  cholecystitis  as 

stomach  trouble  ; bowel  distress  or  pain  is 
frequently  localized  in  the  epigastrium ; in  pul- 
monary tuberculosis  the  symptoms  are  often 
gastric ; pelvic  or  renal  diseases  often  produce 
stormy  gastric  symptoms  of  nausea,  vomiting 
and  gastric  distress  or  pain,  while  the  symptoms 
of  functional  or  organic  nervous  and  psychic 
disturbances  are  frequently  manifested  in  the 
stomach. 

The  effect  of  exposure  in  the  production  of 
colds  is  a common  observation,  the  afferent  im- 
pulses pass  over  the  spinal  sensory  nerves,  the 
efferent  over  the  sympathetic  nerves  which  in- 
fluence vascular  and  visceral  tone.  Disease  in 
somatic  structures  may  similarly  influence  vas- 
cular and  visceral  tone.  Exposure  may  produce 
a pleurisy,  bronchitis  or  pneumonia,  equally  so 
may  it  disturb  gastric  or  intestinal  function. 
The  vascular  and  visceral  insult  and  decreased 
tissue  resistance  even  producing  acute  inflam- 
mation with  dull  ache  or  acute  pain  and  if  per- 
sistent chronic  inflammatory  changes  with  cor- 
responding modified  function. 

In  like  manner  we  may  have  gastric  symp- 
toms as  a result  of  intoxications,  or  diseases  of 
metabolism,  of  the  blood  and  ductless  glands. 
The  epigastric  pain  of  chronic  lead  poisoning 
or  of  the  morphine  habitue,  the  distress  or  pain 
in  the  epigastrium  in  anemia,  chlorosis,  diabetes 
and  obesity  are  examples.  The  opposing  action 
of  pituitrin  and  adrenalin  on  unstriped  muscle, 
the  influence  of  over  and  under  activity  of  the 
gonads,  thyroid  and  parathyroids  must  always 
be  considered.  Not  a few  cases  are  operated 
for  appendicitis,  tubal,  ovarian  or  gall-bladder 
disease,  or  treated  medically  for  colitis,  spastic 
bowel,  gastritis  or  gastric  or  duodenal  ulcer, 
when  the  real  trouble  may  be  an  overactive  pit- 
uitary or  thyroid  or  under  active  adrenals,  go- 
nads or  parathyroids. 

It  may  thus  appear  evident  that  gastric  s\mp- 
toms  simulating  ulcer  may  be  due  to  so  many 
factors  outside  the  stomach,  its  walls  and  ori- 
fices, that  we  are  not  justified  in  diagnosing 
organic  disease  in  the  stomach  or  duodenum 
from  gastric  symptomatology.  However,  there 
are  certain  differential  facts  or  tests  which  may 
aid  us  in  determining  the  nature  and  source  of 
gastric  symptoms. 

The  history  and  clinical  symptoms  of  gastric 
and  duodenal  ulcer  are  so  distinctive,  as  Mov- 
nihan  has  pointed  out,  that  the  diagnosis  might 
be  made  by  correspondence.  This  may  be  true 
of  typical  ulcers,  but  unfortunately  most  ulcers 
are  atypical  in  their  symptomatology,  and  this 
is  even  more  true  in  gastric  ulcers,  besides  the 
greater  percent  of  all  gastric  symptoms  are 
functional  and  simulate  those  of  organic  gastric 
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or  duodenal  disease,  so  that  the  differential  diag- 
nosis requires  the  closest  study,  observation  and 
analysis. 

The  ordinary  typical  ulcer  history  as  under- 
stood is  only  a hyperacidity  history  and  any 
condition  giving  rise  to  hyperacidity  may  simu- 
late ulcer.  On  the  other  hand,  ulcer  may  exist 
without  hyperacidity,  with  normal  or  subnormal 
acid  values,  and  thus  without  presenting  the 
familiar  typical  history  we  have  learned  to  ex- 
pect. The  vomiting  of  blood  is  not  a common 
incidence  in  ulcer,  and  even  the  presence  of 
blood  in  the  vomitus,  aspirations  or  stools  is 
not  conclusive  of  organic  gastric  disease  unless 
extraneous  sources  are  excluded,  besides  hema- 
temesis  may  occur  in  association  with  hyper- 
chlorhydria  from  any  cause,  when  no  ulcer  or 
other  organic  disease  exists.  The  ready  relief 
of  gastric  pain  by  food,  alkalies,  aspirations  and 
lavage  if  methodical  and  complete  is  good  evi- 
dence of  ulcer,  and  yet  I have  many  times  seen 
bowel  or  hunger  distress  relieved  by  the  same 
means.  The  evidence  of  seasonal  remissions, 
recurrences  and  chronicity  seem  conclusive,  and 
yet  in  my  experience  some  of  the  most  typical 
chronicity  ulcer  histories  have  been  cases  of 
chronic  pulmonary  tuberculosis  in  which  the 
added  vasomotor  insult  due  to  weather  changes 
during  the  spring  and  fall  months  reduced  tis- 
sue resistance  and  induced  sufficient  acute  pul- 
monary inflammation  for  reflex  recurrence  of 
gastric  symptoms. 

The  entire  absence  of  any  gastric  abnormality 
except  subjective  tenderness  in  tbe  epigastrium 
or  in  one  or  the  other  hypochondrium  on  phys- 
ical examination  has  long  been  assumed  to  be 
characteristic  of  ulcer,  especially  when  history 
has  created  the  impression  that  ulcer  exists.  A 
palpable  tumor  in  the  epigastrium  is  rarely  due 
to  cicatricial  tissue  of  a chronic  ulcer.  When 
found  it  is  usually  a neoplasm.  The  discovery 
of  peristaltic  waves  across  the  stomach  means 
mechanical  obstruction,  with  hypertrophy  and 
tdne  of  the  gastric  walls ; but  it  does  not  by  itself 
indicate  ulcer  any  more  than  it  does  cancer,  or 
adhesions,  or  possibly  lesions  in  other  viscera  or 
structures.  The  value  of  the  physical  examina- 
tion is  the  negative  or  positive  findings  in  other 
viscera  and  structures,  for  we  now  knowr  that 
various  extragastric  conditions  may  present  a 
symptomatology  similar  to  gastric  or  duodenal 
ulcer. 

Too  much  reliance  in  the  past  has  been  placed 
on  the  analysis  of  gastric  contents.  The  charac- 
teristic finding  wras  hyperacidity;  and  when  this 
was  proved  to  exist,  “after  a typical  ulcer  his- 
tory had  been  elicited  and  a tender  spot  in  the 
epigastrium  had  been  found,  the  last  bit  of  evi- 
dence was  supposed  to  have  been  adduced  to 
justify  a diagnosis  of  ulcer.”  It  is  true  that 
hyperacidity  accompanies  ulcer,  on  the  contrary 


ulcer  is  almost  as  frequently  found  with  acidity 
within  normal  limits  or  even  below-  normal, 
while  hyperacidity  may  be  associated  with  nu- 
merous other  conditions  besides  ulcer.  Hence 
the  old  diagnostic  combination  of  characteristic 
history,  negative  gastric  physical  findings,  and 
hyperacid  stomach  contents  may  mean  ulcer  or 
various  other  conditions. 

A common  symptom  in  gastric  or  duodenal 
ulcer  is  hypermotility.  The  explanation  prob- 
ably lies  in  disturbance  of  local  metabolism  from 
mechanical  or  chemical  irritation  of  the  ulcer, 
resulting  in  intrinsic  neuromuscular  changes  in 
gastric  and  duodenal  irritability,  rhymicity,  con- 
tractility and  tone ; or  to  reflex  influences  on 
gastric  and  duodenal  motility  and  tone  through 
extrinsic  vagus  and  splanchnic  nerve  control, 
the  fibers  of  which  are  plentifully  supplied  to 
the  upper  gastro-intestinal  tract  from  cardia  to 
jejunum.  This  increased  gastric  motility  and 
tone  is  usually  accompanied  by  inhibition  of 
pyloric  relaxation,  due  to  increased  gastric  acid- 
ity, amounting  often  to  pyloric  spasm,  and  delay 
in  gastric  emptying  often  sufficient  to  suggest 
mechanical  obstruction,  or  the  mechanical  ob- 
struction may  be  due  to  induration  or  cicatricial 
scar  from  chronic  recurrent  ulcer.  But  here  wre 
must  also  remember  that  similar  disturbances 
in  gastric  motility  and  emptying  may  be  due  to 
cancer,  or  to  lesions  in  other  portions  of  the 
gastro-intestinal  tract  or  in  other  viscera,  which 
produce  increased  gastric  acidity,  or  inhibition 
of  pyloric  relaxation  and  gastric  motor  irrita- 
bility. 

The  fluroscope  is  of  inestimable  value  in  the 
study  of  gastric  motility  and  gastric  emptying. 
The  fluorescent  screen  enables  us  to  study  gas- 
tric waves,  their  number,  rhythmicitv,  depth  and 
the  manner  in  which  they  fade  away  at  the  con- 
traction ring;  also  the  duodenal  cap,  and  the 
rapidity  of  gastric  and  duodenal  emptying.  In 
case  fluoroscopic  examination  suggests  crater 
or  puckering  deformity  or  motor  interference. 
1 oentgenograms  are  indicated  for  detail  and 
graphic  record.  It  should  be  remembered,  how- 
ever, that  anatomical  defects  may  not  show-  in 
the  roentgenograms  if  they  be  on  the  posterior 
aspect  of  the  stomach  or  duodenum  as  frequent- 
ly occur,  or  on  the  anterior  surface  as  occa- 
sionally happens,  or  unless  the  defect  is  placed 
in  proper  perspective,  or  the  stomach  properly 
distended  by  the  barium  meal. 

We  have  learned,  if  no  evidence  of  ulcer  ap- 
pears from  the  fluoroscopic  or  roentgenograph- 
ic  examination,  to  distrust  all  other  evidence, 
no  matter  how^  convincing  it  may  appear.  On 
the  other  hand  disturbed  motility  or  retarded 
gastric  or  duodenal  emptying,  or  apparent  de- 
fects in  the  outlines  of  the  pylorus,  duodenal 
cap,  antrum,  fundus,  or  greater  or  lesser  curva- 
tures, suggesting  the  presence  of  ulcer,  should 
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not  be  interpreted  as  positive  proof  unless  other 
evidence  coexists  in  history,  physical  examina- 
tion, laboratory  findings  and  clinical  test  outs. 
This  whole  question  of  the  results  obtained  by 
gastro-intestinal  roentgenographic  examinations 
is  a very  serious  one,  for  no  man  can  devote  his 
time  both  to  clinical  investigation  and  to  roent- 
genographic technic  without  doing  injustice  to 
one  or  the  other,  and  roentgenographic  evidence 
is  misleading  and  worthless  unless  taken  in  con- 
nection with  the  history  and  physical  examina- 
tion, laboratory  and  clinical  findings. 

The  majority  of  stomach  ulcers  that  are  lo- 
cated on  the  lesser  curvature  or  posterior  wall, 
and  distant  from  the  pylorus,  usually  give  rise 
to  few  symptoms  and  heal  without  treatment. 

No  doubt  pyloric  and  duodenal  ulcer  symp- 
toms disappear  under  various  treatments,  med- 
ical or  surgical,  or  without  any  treatment.  Many 
cases  presenting  symptoms  of  gastric  or  duo- 
denal ulcer  are  not  ulcer,  but  temporarily  re- 
spond to  any  treatment  which  offers  rest,  re- 
stricted diet  and  better  drainage,  symptoms  re- 
curring again  under  like  conditions.  Likewise 
all  ulcer  cures,  medical  or  surgical,  are  not 
cures,  only  symptoms  are  relieved,  the  ulcer  does 
not  heal. 

The  fundamental  questions  in  the  treatment 
of  ulcer  as  stated  by  Sippy  are : ( 1 ) What  re- 

tards or  prevents  ulcer  healing;  (2)  What  can 
we  do  to  promote  best  the  development  of  gran- 
ulation tissue  essential  to  the  healing  and  final 
cicatrization  of  ulcer;  (3)  What  procedure  is 
best  to  prevent  and  relieve  complications? 

It  has  been  proven  that  a small  amount  of 
free  hydrochloric  acid  in  the  stomach  is  just 
as  potent  in  activating  the  pepsin  as  a high  de- 
gree of  acidity,  also  that  while  acid  gastric 
juice  may  not  be  the  cause  of  peptic  ulcer,  yet 
it  is  usually  present  in  varying  amounts  in  active 
ulcer,  and  inhibits  or  prevents  ulcer  healing 
either  by  its  corrosive  action,  or  by  its  influence 
on  gastric  hypertonus,  peristalsis  and  pyloric  in- 
hibition, preventing  gastric  and  duodenal  rest 
so  necessary  to  ulcer  healing. 

It  would  therefore  appear  that  proficient 
treatment  of  gastric  or  duodenal  ulcer  would 
require  complete  neutralization  of  free  gastric 
acidity.  This  is  best  accomplished  by  food, 
alkalies  and  gastric  aspirations.  Temporary 
starvation  and  rectal  feeding  are  unnecessary 
because  three  or  five  days’  abstinence  of  food 
in  the  stomach  is  of  little  value  in  quieting 
spasm,  peristalsis  and  tone,  and  the  presence  of 
non-neutralized  acid  in  the  fasting  stomach  may 
produce  corrosive  action,  besides  rhythmic  sys- 
toles due  to  hunger  interfere  with  physiologic 
gastric  rest  and  irritate  the  ulcer. 

The  alkalies  ordinarily  used  are  sodium  bicar- 
bonate, calcium  carbonate  and  heavy  magnesium 
oxide,  the  magnesia  being  desirable  to  the  point 


of  bowel  tolerance  because  of  its  high  and  con- 
tinumg  neutralizing  power  and  its  laxative  prop- 
erties, the  sodium  bicarbonate  and  calcium  car- 
bonate to  complete  the  neutralization. 

The  alkalies  are  given  frequently  because  of 
their  fleeting  action,  with  sufficient  aspirations 
to  make  sure  free  acidity  is  controlled,  thera- 
peutic aspirations  in  case  of  pain  with  lavage 
if  necessary,  and  routine  aspirations  to  check 
control.  It  is  desirable  to  use  sufficient  alkalies 
to  neutralize  the  free  acidity  and  not  alkalinize 
the  gastric  contents.  Combined  acids  do  not  in- 
terfere with  ulcer  healing,  besides  the  normal 
habitat  of  gastric  epithelium  is  an  acid  or  at 
best  a neutral  medium.  However,  I have  failed 
to  see  any  pernicious  effects  from  over  alkalini- 
zation,  more  often  are  failures  in  treatment  at- 
tributable to  underneutralization.  Indeed  the 
best  medical  treatment  for  ulcer  hemorrhage  is 
overalkalinization  and  physiological  gastric  rest. 
Little  if  any  stimulation  of  acid  cells  results  from 
alkalies,  and  mucoid  secretion  is  reduced  by 
removing  the  acid  irritation  of  the  ulcer.  Be- 
sides complete  neutralization  lessens  the  tone 
and  motility  of  the  stomach,  removes  pyloric 
inhibition,  and  enables  the  stomach  to  empty 
more  readily,  more  easily  and  completely  and 
with  less  irritation  to  the  gastric  or  duodenal 
ulcer. 

No  doubt  there  is  an  added  increment  of 
motility  from  gastric  aspiration  or  lavage,  how- 
ever the  slight  disturbance  of  relative  gastric 
physiological  rest  is  minor  compared  to  the  fail- 
ure of  underneutralization  with  its  consequent 
increased  gastric  tone  and  motility  and  local 
irritative  and  corrosive  action. 

Food  combines  free  acid  forming  acid  albu- 
mins and  peptones  which  interfere  but  little  with 
ulcer  healing.  Combined  acids  are  readily  neu- 
tralized by  the  alkaline  juices  of  the  duodenum 
which  removes  pyloric  inhibition  and  enables  the 
stomach  and  duodenum  to  empty  more  rapidly 
with  the  least  effort  and  irritation  and  with 
consequent  less  acid  secretion  and  more  relative 
physiological  rest. 

Liquid  carbohydrate  mixtures  (barley  water, 
rice  gruel,  cream-of-wheat  gruel,  etc.)  probably 
require  the  least  gastric  and  duodenal  digestion, 
excite  the  least  acid  secretion  and  pass  relatively 
rapidly  through  the  stomach  and  duodenum ; but 
they  have  no  acid  combining  power,  have  but 
little  food  value,  are  not  balanced  in  proteins, 
carbohydrates  and  fats  to  properly  and  suffi- 
ciently nourish  ulcer  patients  who  usually  are 
anemic  and  poorly  nourished. 

In  the  early  treatment  equal  parts  of  milk  and 
cream  give  us  the  most  ideal  food  from  even- 
standpoint,  the  protein  clot  being  of  minor  sig- 
nificance. The  milk  and  cream  should  be  given 
frequently  and  in  small  quantities  in  order  that 
they  may  least  disturb  physiological  rest,  excite 
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least  acid  secretion,  best  neutralize  free  acidity, 
and  furnish  adequate  heat  calories  for  the  rest- 
ing individual,  being  alternated  with  alkalies 
adequate  to  complete  neutralization  of  any  free 
acid.  Later  in  the  treatment  other  foods  are 
added,  bearing  in  mind  the  principles  stated. 

"The  old  and  generally  accepted  belief  that 
gastric  juice  corrosion  is  the  most  important 
influence  that  retards  the  healing  of  ulcer  re- 
ceives confirmation  from  the  results  that  are 
obtained  by  all  methods  of  treatment  that  have 
contributed  to  the  healing  of  ulcer.  In  the  light 
of  all  present  knowledge,  the  development  of 
granulation  tissue  leading  to  the  healing-  and 
final  cicatrization  of  ulcer  is  promoted  by  a 
given  type  of  medical  or  surgical  treatment  di- 
rectly proportionate  to  the  influence  exerted  by 
that  treatment  on  the  duration  and  intensity  of 
gastric  juice  corrosion." 

When  to  the  clinical  picture  of  chronic  ulcer 
is  added  the  evidence  of  pyloric  obstruction,  fur- 
nished by  repeated  vomiting  of  retained  food, 
the  presence  of  food  in  the  fasting  stomach,  the 
presence  of  sarcinas  and  continuous  secretion, 
the  occurrence  of  peristaltic  waves  and  the  dem- 
onstration of  barium  residue,  the  essential  prob- 
lem of  treatment  becomes  how  to  relieve  the 
mechanical  interference  and  how  to  prevent 
complications,  and  give  the  patient  the  best  op- 
portunity for  health  and  life  and  after  useful- 
ness. 

To  conscientiously  solve  this  problem  requires 
the  answer  to  several  questions  : viz.,  ( 1 ) What 
is  the  danger  of  cancer  on  ulcer?  (2)  Can  we 
hope  in  these  types  of  cases  for  relief  and  cure 
from  medical  and  dietetic  treatment?  (3)  What 
does  surgery  offer?  (4)  What  is  the  percent 
of  mortality  from  medical  and  surgical  treat- 
ment ? 

1.  Because  as  has  been  stated  by  Smithies  and 
the  Mayos  that  60  percent  of  gastric  cancers, 
demonstrated  surgically  and  pathologically, 
have  antecedent  histories,  which  clinically  can- 
not' be  differentiated  from  chronic  gastric 
ulcer,  is  no  indication,  even  if  it  be  true, 
of  antecedent  ulcer,  as  ulcer  histories  are 
evident  in  so  many  other  conditions,  as 
demonstrated  by  Cheny,  Einhorn,  Boas, 
Rosenhein,  Sippy  and  many  others.  Ein- 
horn says:  “If  I should  select  only  cases  in 

which  I could  make  a diagnosis  of  cancer  based 
on  ulcer,  I would  , have  a proportion  of  one  in 
twenty  or  less.”  In  addition  postmortem  path- 
ologists have  often  confused  these  cases  with 
those  in  which  cancer  becomes  necrosed  and 
forms  an  ulcer  on  its  base,  which  is  of  frequent 
occurrence.  If  the  cancer  is  found  at  the  base 
of  a so-called  ulcer  it  is  good  evidence  that  it 
was  cancer  from  the  beginning;  if  found  on 
the  margin  of  an  indurated  ulcer  the  base  and 
cicatricial  tissue  free  from  cancer  evidence  is 


cancer  developed  from  ulcer.  There  is  practic- 
ally always  more  or  less  ulceration  in  cases  of 
cancer,  but  that  is  an  entirely  different  proposi- 
tion from  the  development  of  cancer  from  ulcer. 

Cancer  histories  ordinarily  appear  suddenly 
in  an  individual  previously  healthy,  with  few 
antecedent  gastric  symptoms.  It  is  true  we 
may  have  cancer  with  antecedent  ulcer  history, 
but  ulcer  symptoms  do  not  always  mean  ulcer, 
and  ulcer  symptomatology  is  atypical  and  espe-  • 
dally  gastric  ulcers.  Even  with  these  chances 
of  error,  ulcer  history  preceding  gastric  cancer 
is  not  the  rule.  It  will  not  do  to  say  that  if 
careful  histories  were  taken  ulcer  evidence 
would  be  found.  This  may  be  true  in  some  in- 
stances, but  the  evidence  of  the  best  clinicians 
bears  out  the  above  statements. 

Friedenwald  in  his  clinical  history  of  1,000 
cases  of  cancer  of  the  stomach  found  only  23 
percent  that  g^ve  a history  of  any  previous  _ 
digestive  troubles,  and  only  7.3  percent  in  which 
previous  history  could  be  interpreted  to  mean 
chronic  gastric  ulcer.  Lockwood  says  that 
among  1 74  cases  of  gastric  cancer  he  found  only 
7 percent  that  gave  a history  pointing  to  pre- 
vious ulcer.  Boas  says  such  metamorphoses 
(ulcer  to  cancer)  is  not  to  be  numbered  among 
frequent  occurrences. 

No  doubt  cancer  develops  on  ulcer,  but  the 
reports  of  the  Mayos  of  such  metamorphoses  is 
far  too  high  if  we  are  to  believe  the  experience 
of  a large  number  of  clinicians,  pathologists 
and  surgeons,  and  to  operate  all  gastric  ulcers 
on  the  ground  that  they  are  potential  cancers 
would  be  applying  to  all  cases  a method  of  treat- 
ment applicable  to  the  minority  of  cases,  and 
the  mortality  from  operation  would  be  greater 
than  the  mortality  of  subsequent  cancer,  for 
these  operations  are  not  all  performed  by  the 
Mayos  or  by  those  surgeons  equally  skilled.  _ 

2.  Can  we  hope  in  these  types  of  cases  for 
relief  and  cure  from  medical  and  dietetic  treat- 
ment ? 

That  chronic  gastric  ulcers  heal  by  granula- 
tion and  fibrosis  under  proper  conditions  the 
same  as  chronic  ulcers  in  other  portions  of  the 
body  cannot  be  denied.  \\  ill  Mayo  says : 
“While  no  one  would  contend  that  every  gastric 
ulcer  should  be  surgically  treated,  we  at  least 
should  agree  that  if  permanent  cure  does  not 
take  place  within  a reasonable  period,  other 
things  being  equal,  the  patient  should  have  sur- 
gical treatment.” 

Experience  has  demonstrated  that  pyloric 
spasm  and  inflammatory  exudation  in  pyloric 
and  duodenal  ulcer,  producing  mechanical  ob- 
struction, disappear  under  careful  and  energetic 
medical  and  dietetic  treatment  and  rest.  Round 
cells  and  other  exudative  products  are  removed, 
the  infiltrated  tissue  grows  thinner  in  all  direc- 
tions, the  edema  disappears  and  the  pyloric 
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opening  becomes  more  patent,  when  healing  of 
the  ulcer  takes  place,  notwithstanding  the  tend- 
ency of  fibrous  tissue  to  contract. 

No  one  claims  that  fibrous  tissue  once  formed 
is  ever  removed  but  if  the  stomach  after  treat- 
ment is  able  to  empty  on  time  a motor  meal 
without  distress  and  with  moderate  motility,  re- 
gardless of  the  tumefaction  or  deformity  re- 
sulting from  the  fibrous  healing  of  chronic  ulcer, 
medical  treatment  has  accomplished  as  much  as 
most  surgical  measures  usually  ofifer,  viz.,  me- 
chanical relief. 

If  after  reasonable  time  the  mechanical  ob- 
struction is  not  amenable  to  careful  and  ener- 
getic medical  and  dietetic  treatment  and  rest, 
or  if  relapses  occur,  or  if  the  individual  is 
approaching  the  cancer  age  and. having  contin- 
uous rather  than  intermittent  type  of  gastric 
disturbance,  exploratory  and  if  necessary  rad- 
ical operation  is  indicated. 

3.  What  can  surgery  offer? 

I shall  leave  this  question  to  the  men  qualified 
to  answer.  However,  it  seems  to  me  that  the 
only  operation  that  offers  cure  of  gastric  and 
duodenal  ulcer  is  excision  or  cauterization  of 
the  ulcer  combined  with  posterior  gastro-enter- 
ostomy. 

After  gastro-enterostomy  alone  food  and  se- 
cretions continue  to  pass  through  the  pylorus 
proportionately  to  the  size  of  the  opening  that 
exists  through  the  strictured  area  of  the  pylorus 
and  duodenum,  and  the  reason  the  ulcer  heals 
in  the  course  of  time  after  gastro-enterostomy 
is'  the  same  as  the  reason  that  a majority  of 
the  non-obstructive  types  of  ulcers  heal  by  vari- 
ous methods  of  treatment  or  by  no  treatment, 
viz.,  better  drainage  and  less  duration  and  in- 
tensity of  gastric  juice  corrosion. 

No  one  questions  the  indication  for  surgery 
in  the  complications  of  ulcer  not  amenable  to 
medical  and  dietetic  treatment.  In  my  judg- 
ment surgery  is  a necessary  part  in  the  treat- 
ment of  selective  cases  of  gastric  and  duodenal 
ulcers,  and  the  medical  man  must  assume  the 
responsibility,  and  it  is  just  as  much  his  duty 
to  provide  a competent  surgeon  as  to  provide  a 
competent  medical  treatment. 

4.  What  is  the  percent  of  mortality  from 
medical  and  surgical  treatment? 

The  operative  mortality  record  from  the 
Mayos  of  gastric  ulcers  is  4.5  percent,  and  of 
duodenal  ulcers  2 percent.  The  mortuary  rec- 
ord for  the  first  six  years  following  operations 
for  gastric  ulcer  compared  to  the  same  number 
of  persons  from  the  general  population  with 
like  distribution  as  to  age  and  sex,  is  four  times 
as  great  for  the  first  year,  three  times  as  great 
for  the  second  year,  two  and  one-half  times  as 
great  for  the  third  year,  twice  as  great  for  the 
fourth  and  fifth  years,  and  equal  for  the  sixth 
year.  An  average  of  2^  percent  greater  *or 


the  six  years.  No  such  difference  was  observed 
after  operation  for  duodenal  ulcer.  No  statis- 
tics are  available  in  non-operated  cases  of  gas- 
tric and  duodenal  ulcer,  and  accurate  statistics 
in  this  group  will  probably  never  be  entirely 
possible,  because  the  uncertainties  in  diagnosis 
discount  more  or  less  the  dependability  of  such 
figures. 

The  diagnosis  and  treatment  of  gastric  and 
duodenal  ulcer  are  among  the  most  difficult 
things  in  medicine  and  surgery.  The  medical 
man,  the  surgeon,  the  laboratory  man,  the 
roentgenologist  and  the  pathologist  should 
work  together.  It  is  unjust  to  unnecessarily 
subject  the  patient  to  surgery  or  a long  course 
of  medical  treatment  when  careful  diagnosis 
would  prevent.  On  the  other  hand  it  is  just 
as  wrong  to  deprive  the  patient  of  necessary 
surgical  or  medical  care.  A few  questions  and 
a prescription  or  exploratory  incision  lead  to 
medical  and  surgical  disrepute.  Too  often  do 
we  have  patients  following  abdominal  or  pelvic 
operations  with  symptoms  the  same  or  exag- 
gerated, or  patients  treated  medically  when  the 
condition  is  obviously  surgical.  We  probably 
differ  as  to  what  constitutes  a medical  or  sur- 
gical condition,  but  it  should  be  a difference  of 
careful  analysis  and  open  mind  and  not  one  of 
arrogant  opinion.  With  the  most  careful  and 
conscientious  work  and  the  closest  cooperation 
mistakes  are  made  which  after  thought  shows 
to  be  indefensible. 


ULCER  OF  THE  STOMACH  AND  DUO- 
DENUM 

SURGICAL  TREATMENT* 

Joseph  Rilus  Eastman,  M.D. 

INDIANAPOLIS,  INDIANA 

A majority  of  cases  of  gastric  ulcer  which 
refuse  to  yield  to  medical  treatment  are  curable 
by  surgery.  The  oldest  and  perhaps  most  im- 
portant indication  for  surgery  is  represented  by 
cicatricial  narrowing  of  the  pylorus  due  to 
healed  or  healing  ulcer.  Here  the  correct  treat- 
ment is  not  far  to  seek.  It  consists  in  the  estab- 
lishment of  a new  avenue  of  communication 
between  the  stomach  and  small  intestine  by 
means  of  gastroenterostomy  and  less  frequent- 
ly by  operative  widening  of  the  narrowed  pylo- 
rus— the  pyloroplasty. 

In  early  ulcer  at  or  near  the  pylorus  gastro- 
enterostomy by  diverting  the  stream  of  stomach 
contents  protects  the  ulcerated  area  and  favors 
cure.  Patterson  of  London  has  contended  that 
the  mechanical  or  anatomic  conception  of  gas- 
troenterostomy is  erroneous.  He  does  not  look 
upon  it  as  a drainage  or  food  short  circuiting 
procedure,  attaching  little  importance  to  this 

♦One  of  the  papers  of  a symposium  presented  before 
the  Indiana  State  Medical  Association,  Indianapolis 
Session.  September,  1921. 
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phase,  but  regards  it  as  a physiologic  or  chem- 
ical operation  and  maintains  that  the  cure  of 
gastric  ulcer  after  gastroenterostomy  is 
brought  about  by  the  entrance  of  alkaline  duo- 
denal juices  into  the  stomach  through  the  new 
stoma,  the  hyperacidity  of  the  stomach  contents 
being  thus  overcome  and  healing  effected. 


Fig-.  1 — First  or  lower  half  of  hemostatic  suture 
introduced  as  simple  over-and-over  stitch — may  per- 
mit bleeding. 


Cure  of  gastric  ulcer  following  anterior  gas- 
troenterostomy which  affects  drainage  only,  im- 
perfectly, and  other  data  support  the  claims  of 
Patterson.  On  the  other  hand,  it  is  difficult  to 
explain  the  cure  of  gastric  ulcer  after  pyloric 
exclusion,  for  example  by  Von  Eiselsberg’s  plan 
(in  which  the  stomach  is  divided  toward  the 
cardia,  the  ends  closed  and  gastroenterostomy 
done  on  the  cardial  stomach  sack)  by  assuming 


a change  in  stomach  chemistry,  since  here  the 
new  stoma  establishes  no  new  communication 
between  the  duodenum  and  pars  pylorica. 

It  has  been  maintained  by  the  friends  of  Pat- 
terson’s view  that  cure  of  ulcer  of  the  cardiac 
end  by  gastroenterostomy  cannot  be  due  to  re- 
lief of  irritation  of  the  ulcer  area  through  short 
circuiting,  hence  they  turn  to  the  changed  chem- 
istry or  alkalinization  by  duodenal  contents  for 
explanation.  However,  it  seems  just  as  reason- 
able to  regard  gastroenterostomy  in  ulcer  of 
the  cardiac  end  as  a step  which  cures  by  over- 
coming stagnation  of  stomach  contents,  reduc- 
ing hyperacidity  by  more  rapid  emptying  of  the 
stomach  and  this  need  not  imply  disrespect  for 
the  view  that  entrance  of  bile  and  pancreatic 


Fig.  2 — Hemostatic  suture  uniting  mucous  mem- 
brane introduced  as  Cobbler's  or  Harness  Maker’s — 
waxed  end  is  employed. 
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juice  through  the  new  stoma  is  an  important 
factor  in  cure  of  ulcus  ventriculi  by  gastroen- 
terostomy. But  regardless  of  the  view  which 
one  may  favor  as  to  the  way  in  which  gastro- 
enterostomy cures  gastric  ulcer,  the  fact  re- 
mains unshaken — gastroenterostomy  does  cure 
benign  tdcer  and  with  gratifying  regularity. 

The  operative  mortality  of  gastroenteros- 
tomy depends  upon  many  factors,  but  should 
be  comparatively  slight.  It  is  certainly  small 
in  all  those  patients  which  have  not  been  weak- 
ened by  inanition  and  repeated  hemorrhages. 
In  cicatricial  stenosis  of  the  pylorus  the  good 
results  of  gastroenterostomy  are  prompt  to  ap- 
pear and  lasting.  The  motor  and  secretory  act- 
ivity of  the  stomach  returns  to  normal,  or  ap- 
proaches it.  In  tdcer  of  the  pylorus  gastroen- 
terostomy added  to  pyloric  exclusion  as  with 
the  Wilm’s  facia  ring  nearly  always  brings 
cure. 


but  is  in  effect  a series  of  interlocking  interrupted 
sutures. 

The  ulcers  of  the  body  of  the  stomach,  espe- 
cially those  of  the  lesser  curvature,  are  not  al- 
ways relieved  by  gastroenterostomy.  Bamber- 
ger found  that  eighty  percent  of  all  gastric  ul- 
cers are  cured  by  gastroenterostomy.  Sixty 
percent  of  ulcers  of  the  body  of  the  stomach 
are  thus  relieved.  It  should  be  remembered 
that  it  is  the  ulcer  distant  from  the  pylorus 
which  is  most  likely  to  be  associated  with  inflam- 
matory tumors  of  the  stomach  wall,  the  callous 
penetrating  form  not  infrequently  involving  the 
pancreas,  liver  and  spleen.  These  are  the  cases 
requiring  cauterization  or  resection  in  addition 
to  posterior  gastroenterostomy.  (Rodman  op- 
eration or  the  Bilroth  number  one  or  number 
two.)  The  importance  of  resection  of  the  ulcer 
bearing  area  in  such  cases  is  only  too  often 
emphasized  by  the  post-operative  finding  of  car- 
cinoma in  clinically  benign  callous  ulcer. 

Crile  ( Ohio  State  Medical  Journal , Sept,  i, 
i (j2 1 ) is  convinced  that  no  absolute  differential 
diagnosis  between  cancer  and  ulcer  is  possible 
before  operation  ; nor  at  the  operation  except 
by  the  pathologist;  nor  by  the  pathologist  in 
certain  borderline  cases.  Irrespective  of  opera- 


tive treatment,  the  dietetic  management  of  all 
ulcer  cases  is  an  essential  before  and  after  sur- 
gical intervention.  In  patients,  exhausted  In- 
long  standing  ulcer  or  cancer,  conservation  and 
restoration  of  bodily  economy  must  be  secured 
by  restoration  and  preservation  of  the  acid-al- 
kali balance  of  the  cells,  particularly  of  the  brain 
and  liver ; maintenance  of  an  adequate  circula- 
tion ; as  well  as  a minimizing  and,  where  indi- 
cated, a dividing  of  the  trauma  of  operation. 

There  is,  of  course,  no  debate  as  to  the  value 
of  surgery  in  perforation  of  stomach  ulcer. 
This  happens  most  frequently  in  ulcers  near 
the  pylorus  and  here,  owing  to  the  mobility  of 
this  portion,  the  chances  of  adhesion  formation 
with  walling  off  are  slight.  Pain,  nausea,  col- 
lapse, the  boardy,  hard,  concave,  canoe  abdomen 
mean  immediate  operation,  closure  of  the  per- 
foration with  or  without  gastroenterostomy,  ac- 
cording to  the  condition  of  the  patient.  A patch 
of  omentum  over  the  sutures  closing  the  perfor- 
ation is  often  of  value,  and  careful  mopping  out 
of  the  escaped  contents  without  irrigation  is 
imperative.  We  are  advised  by  some  surgeons 
to  close  the  abdominal  wound  after  such  an  op- 
eration without  drainage.  I cannot  bring  myself 
to  this  view. 

In  perforating  duodenal  ulcer,  the  chances  of 
cure  by  operation  are  not  so  good  as  in  gastric 
ulcer,  but  in  either  case  the  result  is  nearly 
always  determined  by  the  ability  of  the  attend- 
ing physician  to  diagnosticate  the  condition 
promptly.  In  the  first  twenty-four  hours  the 
chances  of  success  sink  from  eighty  to  thirty 
percent.  In  duodenal  ulcer,  before  perforation 
most  surgeons  incline  to  posterior  gastroen- 
terostomy with  pyloroplication,  pylorus  closure 
by  facia,  or  pyloric  exclusion. 

The  most  rational  method  of  gastroenteros- 
tomy is  the  so-called  short  loop  posterior  type, 
the  gastroenterostomia  retrocolica  of  von 
Hacker,  with  the  added  precaution  of  Peterson 
and  Mayo,  in  which  the  stoma  is  made  in  the 
very  uppermost  part  of  the  jejunum,  which  lies 
against  the  posterior  stomach  wall,  separated 
only  by  the  weblike  transverse  mesocolon.  If 
this  precaution  is  observed,  vicious  circle  is  prac- 
tically eliminated.  The  opening  in  the  intestine 
should  be  at  the  flexura  duodenojejunalis,  or  at 
a more  deeply  situated  point.  The  transverse 
colon  is  delivered  through  the  wound,  the  meso- 
colon spread  out,  and  a nonvascular  area  found. 
The  clamp  is  laid  on  the  gut  and  stomach  and 
the  seroserous  anular  proximating  suture  of  No. 
i chromic  catgut  is  passed  close  to  the  clamp 


Fig.  4 — An  efficient  and  convenient  anastomosis 
clamp  of  uncomplicated  construction. 
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jaws  in  a line  a few  millimeters  below  the  lines 
of  incision  into  the  gut  and  stomach.  Obviously, 
the  seroserous  suture  must  extend  beyond  the 
lines  of  incision  in  the  gut  and  stomach  at  both 
ends.  Before  continuing  the  serous  suture 
around  and  above  the  incisions,  the  margins  of 
the  openings  in  the  gut  and  stomach  are  united 


Fig.  5 — Either  side  of  clamp  can  readily  be  loosened 
for  readjusting  stomach  or  intestine  by  unscrewing 
the  wing-nut. 


bv  the  hemostatic  suture  of  catgut.  This  suture 
may  be  introduced  for  the  first  half  of  its  length 
in  the  simple  over  and  over  fashion,  or  as  a 
cobbler’s  or  a harness  maker’s  stitch  with  a 
needle  at  each  end,  this  insuring  better  hemo- 
stasis in  a position  which  after  completion  of 
the  operation  would  be  difficult  of  access.  For 
this  hemostatic  suture  the  writer  uses  the  run- 
ning knotted  loop  suture  shown  in  illustration 
number  three.  This  knotted  suture  prevents 
bleeding  of  the  mucous  membrane  in  a most 
satisfactory  degree.  It  is  introduced  as  readily 
as  a simple  running  or  continuous  suture  and 
has  the  effect  of  a row  of  interlocking  inter- 
rupted sutures.  If  a hemostatic  suture  is  begun 
as  .a  simple  over  and  over  stitch,  it  is  continued 
over  the  stoma  as  a running  Cushing  suture, 
applied  by  the  outside-inside,  inside-outside  rule. 
Either  the  cobbler  stitch  or  the  knotted  loop 
suture  can  be  carried  completely  around  the 
stoma,  inverting  and  securing  the  margins  as 
well  or  even  better  than  the  running  Cushing 
suture.  After  the  hemostatic  suture  is  in  place 
all  around,  the  serosa  suture  is  picked  up  and 
applied  in  the  last  half  of  its  course.  In  pos- 
terior gastroenterostomy  additional  guy  su- 
tures are  not  often  necessary.  A step  of  great 
importance  is  the  securing  of  the  margin  of 
the  openings  in  the  transverse  mesocolon  to  the 
stomach  by  interrupted  sutures  to  prevent  pro- 
lapse and  hernia  of  the  stomach  through  this 
layer. 

The  gastroenterostomy  clamp  shown  in  the 
illustrations  has,  it  is  believed,  advantages  of 


construction  and  application  sufficient  to  justify 
its  recommendation  to  anyone  doing  operations 
on  the  stomach  and  intestines. 

In  applying  this  clamp  there  need  be  no  con- 
fusion as  to  which  is  the  top  or  bottom  of  the 
instrument,  nor  as  to  which  is  the  right  or  left 
side.  Pressure  can  be  gauged  accurately  by 
turning  the  wing-nut  which  rests  with  a ball- 
seat  in  a concavity  on  the  outer  side  of  the  end 
of  each  of  the  lateral  bars.  The  wing-nut  moves 
upon  a short,  thin,  threaded  lever  which  is 
attached  by  a hinge  joint  to  the  end  of  the 
median  bar.  The  lever  swings  radially  into  a 
slot  at  the  distal  end  of  the  lateral  bars  or  jaws 
of  the  clamp.  It  is  quite  easy  to  release  pressure 
on  either  side  without  loosening  the  other  side 
so  that,  for  example,  the  intestine  or  stomach 
may  be  drawn  up  farther  into  the  grasp  of  the 
clamp,  if  desired,  on  either  side,  without  releas- 
ing the  opposite  side.  This  can  be  done  with 
other  intestinal  anastomosis  clamps  ; but  as  in 
the  case  of  scissors-handled  forceps,  this  step 
may  require  a little  time  and  art. 

After  the  introduction  of  the  inner  hemostatic 
suture  both  sides  may  be  released,  so  that  the 
seroserous  approximation  secured  by  the  outer 
suture  may  be  accomplished  without  traction 
and  consequent  tearing  out  of  the  suture  and 
without  danger  of  the  operative  field  slipping 
into  the  abdomen  and  out  of  convenient  reach. 
The  lever  and  wing-nut  device  at  the  distal  end 
of  the  clamp  has  been  used  in  other  clamps  and 
its  value  is  well  known  to  those  who  are  familiar 
with  the  embarrassments  incident  to  imperfect 


Fig.  6 — Both  sides  of  the  clamp  can  be  loosened  to 
permit  completion,  the  operative  field  still  being  held 
up  in  favorable  position. 


closure  at  the  distal  end  of  the  anastomosis  for- 
ceps. After  the  completion  of  the  anastomosis, 
the  threaded  levers  are  placed  in  alignment  with 
the  median  bar  before  withdrawal  of  the  instru- 
ment. The  slanting  margins  of  the  heart- 
shaped  wing-nuts,  and  their  small  size,  prevent 
catching  of  the  instrument  as  it  is  withdrawn. 
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Fig.  7 — Position  of  incisions  in  jejunum  and  stom- 
ach in  posterior  no  loop  gastro-enterostomy.  Intes- 
tinal incision  at  duodeno-jejunal  flexure. 


The  median  bar  of  the  clamp  is  not  so  thick 
as  it  is  in  other  clamps,  thus  minimizing  the 
possibility  of  tension  upon  any  other  sutures. 
The  large  proximal  hinged  joint  of  the  instru- 
ment has  been  made  very  heavy  and  strong  in- 
tentionally with  a view  to  securing  durability 
and  firmness. 

In  order  to  secure  an  elastic  spring  pressure 
along  the  full  length  of  the  clamp,  the  bars 
deviate  gradually  from  the  median  bar  in  the 
distal  half  and  are  so  tempered  that  the  screw- 
ing down  of  the  wing-nuts  accomplishes  firm 
pressure  without  crushing. 

This  instrument  is  light  in  weight,  simple 
and  convenient  to  use,  holds  the  stomach  or  in- 
testine firmly  with  nicely  adjusted  pressure,  is 
easily  and  quickly  applied  and  removed,  and  is 
inexpensive. 

DISCUSSION 

Dr.  Miles  F.  Porter  (Fort  Wayne):  Tak- 
ing up  first  the  paper  of  Doctor  Rhamy  and 
speaking  to  the  point  of  the  syphilitic  stomach, 
there  are  a few  things  I would  like  to  empha- 
size. First,  that  between  ten  and  fifteen  percent 
of  the  population  are  syphilitic ; twenty  percent 
of  the  sick  population  are  syphilitic,  regardless 
of  the  character  of  their  illness.  Given,  then, 
a positive  Wassermann  plus  a diagnosis  of  stom- 
ach ulcer,  it  does  not  follow  by  any  means  that 
your  stomach  ulcer  is  essentially  syphilitic  in 
its  character,  or  that  antisyphilitic  treatment 
should  be  expected  to  cure  that  individual. 
Given  a case  of  stomach  ulcer  in  a syphilitic 
it  may  be  that  that  ulcer  is  in  a measure  the 
direct  result  of  the  syphilitic  infection,  and,  on 
the  other  hand,  it  may  be  that  the  syphilitic 
infection  is  an  etiologic  factor,  but  only  in  an 
indirect  way.  That  is  to  say,  that  the  ulcer 
in  this  particular  case  is  not  due  to  involvement 
of  the  connective  tissue  by  virtue  of  the  stimu- 
lation from  the  spirochete,  but  due  to  the  gen- 
eral fact  that  syphilis  reduces  the  resistance  of 


the  individual.  Some  of  you  will  recall  that  a 
large  percentage  of  all  of  our  cases  of  menin- 
gitis and  hip  joint  disease  does  occur  in  syphi- 
litic trouble.  In  Melbourne,  Australia,  out  of 
the  ten  percent  of  the  child  population  which  is 
syphilitic  the  Children’s  Hospital  gets  over  fifty 
percent  of  its  sick  babies.  This  is  the  effect  of 
syphilis  in  reducing  the  biologic  resisting  power 
of  the  individual,  aside  from  other  changes  pro- 
duced by  the  spirochete. 

Reeves’  investigation  regarding  the  anatomic 
reasons  for  ulcer  along  the  lower  curve  of  the 
stomach  has  been  referred  to.  The  arteries 
here  are  along  the  borders,  they  do  not  anasto- 
mose often,  and  the  physical  location  of  this 
part  of  the  intestinal  tract  is  such  as  to  submit 
it  more  often  than  any  other  to  trauma,  and  it 
is  because  of  these  conditions  that  we  most  often 
find  ulcer  of  the  lesser  curve  and  near  the 
pylorus. 

I would  like  to  emphasize  the  point  of  gas- 
tric hemorrhage,  one  of  the  causes  for  surgery 
in  these  cases.  Given  a case  of  gastric  ulcer 
and  hemorrhage,  while  it  is  usually  logical  to 
assume  that  the  hemorrhage  is  from  the  ulcer, 
yet  that  is  not  always  true.  I have  had  the 
misfortune,  or  the  fortune  if  you  please,  to 
operate  for  duodenal  ulcer  and  have  my  patient 
continue  to  bleed ; then  to  refer  him  to  another 
clinic  and  have  the  pyloric  section  of  the  stom- 
ach removed.  He  had  a duodenal  ulcer  and 
hemorrhage  from  the  ulcer;  but  he  also  had 
hemorrhage  from  arterial  degeneration  conse- 
quent upon  myocardial  renal  disease  and  high 
pressure,  and  the  bleeding  happened  to  come 
from  the  stomach. 

I have  for  some  years  used,  with  great  satis- 
faction, the  clamp  shown  by  Doctor  Eastman. 

I want  to  call  attention  to  a possible  misap- 
prehension that  may  come  from  quotation  of 
the  statistics  from  the  Mayo  Clinic  as  to  deaths 
following  treatment.  I want  to  say  that  all  of 
the  deaths  in  the  Mayo  Clinic  are  regarded  as 
deaths  from  operation,  provided  the  individual 
dies  in  the  hospital  while  there,  perhaps  in  ten 
days  or  two  weeks’  time. 

I would  also  like  to  say  in  regard  to  the 
number  of  cases  cured  medically  or  surgically, 
that  the  ulcer  of  the  stomach  that  comes  to 
the  surgeon  has  been  cured  by  the  internal 
man  on  an  average  of  six  times  before  it  is 
finally  and  permanently  cured  by  the  surgeon. 

Dr.  A.  B.  Graham  (Indianapolis)  : That 

we  are  not  of  one  and  the  same  opinion,  and 
that  as  yet  we  have  failed,  as  McCaskey  says, 
to  evolve  a “harmony”  out  of  the  conflicting 
current  views  on  so-called  peptic  ulcer,  is  sub- 
stantiated clearly  when  we  review  carefully  the 
abstracts  of  the  pap*ers  comprising  the  exceed- 
ingly interesting  symposium  which  has  been 
presented  for  our  consideration  this  morning. 
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As  to  the  etiology  and  pathology  of  gastric 
and  duodenal  ulcer.  Doctor  Rhamy  has  covered 
this  field  in  a most  thorough  manner.  Until 
more  accurate  data  or  proof  is  furnished  we 
shall  continue  to  agree  with  him  in  the  opinion 
that  as  to  the  etiology  of  ulcer  the  essential 
factor  is  a localized  loss  of  vitality  permitting 
auto-digestion. 

Many  gastric  and  duodenal  ulcers  are  easy  of 
diagnosis ; some  demand  all  the  methods  of 
examination  at  our  command  for  the  making 
of  diagnosis ; and  in  a small  percentage  of  cases 
we  fail  to  make  a correct  diagnosis.  I agree 
with  Dr.  Foreman  that  gastric  secretion  is  in- 
fluenced by  many  factors  outside  of  the  stom- 
ach, and  should  receive  due  consideration  in 
every  case ; but  my  personal  experience  will  not 
enable  me  to  corroborate  his  statement  that  the 
amount  and  character  of  the  gastric  secretion 
gives  little  knowledge  of  the  pathology  of  the 
stomach.  I appreciate  fully  that  in  this  opinion 
he  has  the  support  of  some  well-known  physi- 
cians, and  yet,  after  twenty-five  years’  experi- 
ence in  gastro-enterologic  work,  both  medical 
and  surgical,  it  is  my  opinion  that  gastric  secre- 
tions give  important  data  which  is  valuable  in 
the  making  of  a diagnosis  of  gastric  and  duode- 
nal ulcer.  Gastric  analysis  alone  will  not  make 
the  diagnosis  of  ulcer,  but  I do  maintain  that 
in  my  experience  it  has  proven  of  sufficient  im- 
portance to  maintain  a prominent  position  with 
the  other  methods  of  examination  employed 
daily  in  our  work.  Without  a gastric  anaylsis 
it  is  impossible  to  say  with  any  degree  of  cer- 
tainty what  is  the  secretory  or  motor  activity 
of  a given  stomach,  but  the  routine  examination 
of  the  gastric  contents,  properly  interpreted, 
gives  us  a fairly  accurate  determination  of  the 
secretory  and  motor  activity,  it  enables  us  to 
study  and  interpret  the  chyme,  the  presence  or 
absence  of  mucous  or  any  abnormal  material, 
and,  finally,  we  can  determine  the  presence  or 
absence  of  macroscopic  or  occult  blood— all  of 
which  assists  in  the  correct  diagnosis  of  ulcer. 
In  former  years,  when  we  employed  the  Ewald 
tube  and  expressed  the  stomach  contents  one 
hour  after  the  ingestion  of  the  test  breakfast, 
our  studies  of  these  contents  did  not  give  us 
as  valuable  data  as  we  are  obtaining  at  the 
present  time.  It  was  with  this  method  (the 
horror  of  the  large  tube)  that  factors  outside 
of  the  stomach,  mostly  psychic,  influenced  the 
secretory  activity  to  such  an  extent  as  to  spell 
failure  in  a small  percentage  of  our  cases  and 
prove  of  little  value  as  a diagnostic  method. 
During  the  past  three  years  we  have  been 
making  fractional  studies  of  the  gastric  con- 
tents, employing  for  this  work  the  gastro-duo- 
denal  tube.  In  a certain  percentage  of  cases 
the  psychic  element  is  also  present,  but  since 
we  keep  the  tube  in  situ  from  an  hour  to  an 


hour  and  a half,  the  patient  loses  her  fear  of 
the  tube  and  we  secure  very  definite  data  as 
to  the  secretory  activity,  where  a correct  tech- 
nique is  followed.  With  this  method  our  per- 
centage of  correct  diagnoses  has  shown  a de- 
cided upward  trend,  as  has  been  corroborated 
by  both  the  roentgenologists  and  surgeons  who 
have  been  associated  with  us  in  this  work. 

My  statistics  do  not  conform  with  those  of 
Moynihan  and  others — that  20  percent  of  ulcer 
cases  show  a hyperacidity,  and  that  the  other 
80  percent  are  equally  divided  between  normal 
and  diminished  secretory  activity.  With  the 
fractional  method  of  study,  80  percent  of  our 
patients  have  shown  a secretory  activity  in  ex- 
cess of  the  highest  point  of  normal. 

I am  unable  to  support  the  statement  that 
gastric  symptoms  are  motor  rather  than  secre- 
tory. My  records  show  that  in  those  cases  in 
which  the  secretory  activity  has  been  highest, 
the  misery  and  pain  has  been  the  more  intense, 
and  the  spasticity  as  revealed  by  the  fluoroscope 
the  more  pronounced.  Motor  activity,  tension 
and  spasticity  do  play  a role  in  the  production 
of  this  misery  or  pain,  but  when  one  repeatedly 
relieves  this  symptom  by  the  administration  of 
alkaline  medication,  it  is  difficult  to  eliminate 
the  direct  contact  of  HC1  with  the  ulcer  as 
the  real  primary  factor  of  the  pain  and  spas- 
ticity in  many  cases.  The  same  is  true  of  anti- 
spasmodics,  such  as  belladonna  and  atropin. 

As  to  the  statement  that  the  relief  of  pain  is 
not  a safe  guide  in  treatment,  I can  only  say 
that  in  my  own  work  I have  always  felt  some- 
what secure  when  my  patients  inform  me  that 
they  are  free  from  pain. 

As  to  the  treatment,  the  most  important  mat- 
ter from  a prophylactic  standpoint  is  the  sub- 
ject of  excess  secretion,  and  matters  pertaining 
to  the  general  state  of  health,  such  as  nervous 
symptoms,  anemia,  debility  and  sub-nutrition, 
should  be  cared  for.  Every  effort  should  be 
made  to  decrease  the  stomach  secretion  and 
increase  the  general  state  of  health. 

When  the  diagnosis  has  been  made  the  pa- 
tient should  be  put  to  bed  and  the  strictest  dis- 
cipline insisted  upon  in  the  way  of  complete  rest, 
diet,  medicine  and  hygiene.  Failures  in  medical 
treatment  come  from  indifferent  or  incomplete 
discipline,  and  by  its  observance  such  complica- 
tions as  hemorrhage  and  perforations  are  mini- 
mized. At  least  three  weeks  (preferably  five) 
in  bed  should  be  insisted  upon,  and  appropriate 
treatment  should  then  be  instituted  for  several 
months,  even  though  the  patient  be  symptom- 
free  of  ulcer.  Even  under  the  best  of  conditions 
and  in  the  best  hands  failure  results,  and  this 
is  especially  true  in  perforation,  post-ulcer  se- 
quelae, and  chronic  ulcer.  I believe  that  uncom- 
plicated ulcer,  in  its  early  stages  and  when  prop- 
erly cared  for,  is  always  a medical  condition. 
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It  cannot  be  denied  that  surgical  intervention, 
with  its  improved  technique,  and  with  more 
careful  selection  of  cases,  is  showing  a marked 
diminution  in  mortality  and  increased  success 
each  year.  Surgical  interference  in  hemorrhage 
of  the  copious  type  is  contraindicated.  In  per- 
foration, always  a surgical  condition,  medical 
treatment  can  show  5 percent  recoveries,  while 
early  surgery  shows  65  percent  recoveries. 

Post-ulcer  conditions,  such  as  hour-gla  s con- 
traction, pyloric  stenosis,  peri-gastric  adhesions, 
persistent  gastrosucorrhea,  are  all  surgical  con- 
ditions. My  experience  has  been  that  a major- 
ity of  true  chronic  ulcers  are  surgical  conditions. 
Some  such  cases  can  be  relieved,  or  even  cured 
by  medical  therapy,  but  the  percentage  is  ex- 
ceedingly small. 

I have  never  seen  or  heard  of  the  comparison 
of  gastric  ulcer  with  anal  fissure.  Those  of  us 
who  are  called  upon  to  treat  the  latter  condition 
know  that  when  it  is  superficial  a well-directed 
local  treatment  as  a rule  effects  a cure ; but 
when  it  has  become  a chronic  ulcer  involving 
the  external  sphincter  muscle  and  surrounded  by 
cicatricial  tissue,  surgery  is  our  only  hope  of 
effecting  a cure. 

In  conclusion,  I hold  to  the  opinion  that  gas- 
tric and  duodenal  surgery  should  be  performed 
by  men  well  qualified  for  such  work.  This  is 
no  work  for  the  novice,  but  calls  forth  the  best 
work  of  which  the  best  surgeon  is  capable. 

Dr.  W.  D.  Asrury  (Terre  Haute):  This 

symposium  presupposes  two  lines  of  treatment 
for  gastric  and  duodenal  ulcer — medical  and 
surgical — and  our  earnest  effort  should  be,  not 
our  individual  thought  about  the  matter,  but 
the  thing  that  will  bring  the  most  good  to  our 
patients,  whether  that  be  medical  or  surgical 
treatment. 

The  term  “peptic  ulcer"  is  not  a good  one 
and  should  be  discarded.  It  is  misleading. 

As  to  the  cause  of  gastric  and  duodenal  ulcer, 
perhaps  no  one  has  solved  that  problem.  The 
experimentally  produced  gastric  ulcers,  such  as 
those  produced  bv  Carlson,  are  not  at  all  com- 
parable with  the  ulcers  one  finds  in  his  patients, 
nor  is  the  healing  of  these  ulcers  to  be  com- 
pared with  the  healing  process  in  actual  prac- 
tice. The  predisposition  of  the  patient,  the  low- 
ered resistance,  and  many  other  factors  make 
an  artificially  produced  gastric  ulcer  very  dif- 
ferent in  its  formation  and  healing  from  those 
ulcers  in  patients  who  come  to  11s  for  treatment. 
Hyperacidity,  whether  the  result  or  the  cause, 
has  something  to  do  with  gastric  ulcer  in  most 
cases,  and  good  results  have  been  accomplished 
when  this  acidity  is  scientifically  controlled  both 
day  and  night. 

Every  patient  coming  for  examination  for 
gastric  and  duodenal  ulcer  should  have  a blood 
Wassermann,  and  pulmonary  tuberculosis  with 


stomach  symptoms  should  be  carefully  excluded. 
In  making  a diagnosis  no  one  symptom  or  test 
is  sufficient.  A comprehensive  and  accurate 
history  is  of  prime  importance.  A fluoroscopic 
examination  is  often  of  greater  diagnostic  value 
than  an  x-ray  on  account  of  motility  and  mo- 
bility. 

Dr.  F.  W.  Fox  worth  y (Indianapolis):  One 
of  the  essayists  has,  of  his  own  volition,  desig- 
nated two  periods  in  the  life  history  of  gastric 
nicer.  The  first  is  the  period  before  the  ulcer 
exists,  which  he  kindly  assigns  to  the  internist ; 
the  second,  or  the  one  of  actual  existence  from 
beginning  to  end,  he  has  the  delusion  belongs 
to  the  surgeon  only.  May  I not  add  a third 
period,  which  often  occurs  after  operation  and 
only  too  often  is  sent  to  the  internist  for  relief 
— the  period  of  recurrence  of  previous  symp- 
toms. The  great  life  insurance  companies  find 
that  applicants  who  have  had  a gastro-enteros- 
tomy  have  a higher  mortality  than  when  the 
nicer  is  treated  by  medication.  Smithies,  re- 
porting 273  cases  of  gastro-enterostomy  for 
ulcer,  shows  only  20.9  percent  free  from  clin- 
ical symptoms  afterwards. 

Judd  reports  101  cases  of  jejunal  ulcer  fol- 
lowing gastro-enterostomv,  25  percent  of  which 
showed  foreign  material  (threads). 

Asche.  four  years  after  a gastro-enterostomv. 
found  a double  thread  two  inches  long,  causing 
the  ulcer. 

Mandl  shows  fully  200  cases  of  post-operative 
peptic  ulcers.  He  states  that  scraps  if  silk  su- 
ture have  been  found  so  often  in  the  vicinity  of 
peptic  ulcer  that  there  can  be  no  doubt  this  is 
a contributing  factor  in  some  cases. 

Haberer,  with  205  cases  of  operated  duodenal 
ulcer,  states  that  gastro-enterostomy  does  not 
give  very  satisfactory  results.  He  has  several 
times  been  obliged  to  operate  for  recurrence 
when  the  pylorus  has  been  cut  off. 

Payr,  reporting  59  cases  of  duodenal  ulcer 
operated,  is  pessimistic  as  to  the  outcome,  re- 
ferring to  the  comparative  frequency  of  peptic 
ulcer  after  radical  intervention. 

Davis  reports  from  15  to  40  percent  of  oper- 
ations performed  for  gastric  ulcers  as  failures  ; 
at  least,  they  do  not  restore  the  patient  to  sound 
health. 

Eusterman,  reporting  82  cases  of  post-oper- 
ative ulcer  from  the  Mayo  Clinic,  states  47  fol- 
lowed gastro-enterostomy  elsewhere. 

Eggleston  reports  only  42  percent  of  cured 
ulcers  from  gastro-enterostomy. 

Movnihan  believes  the  most  rational  of  all 
methods  of  treatment  is  that  introduced  by 
Sippy,  which  appears  to  meet  those  conditions 
in  the  stomach  which  must  be  controlled  before 
an  ulcer  can  have  a chance  to  heal.  He  further 
tates  that  a really  serious  attempt  to  treat  all 
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cases  of  gastric  ulcer  by  medical  treatment 
should  be  made. 

I quote  from  Dr.  George  Crile,  in  a personal 
letter  to  me  dated  September  24,  1921  : 

“Medical  treatment  should  be  given  a thor- 
ough trial  at  first,  excepting  in  the  following 
cases,  when  surgical  intervention  should  not  be 
delayed : 

"1.  Obstruction  of  the  pylorus. 

“2.  Marked  perigastric  adhesions  interfering 
with  the  emptying  of  the  stomach. 

“3.  When  medical  treatment  has  been  given 
a thorough  trial  without  any  relief  of  symptoms. 

“4.  In  case  of  perforation. 

“5.  In  the  presence  of  persistent  hemor- 
rhage. 

"6.  When  there  is  any  question  regarding 
the  presence  of  carcinoma,  either  primary  or  de- 
veloped in  the  site  of  an  old  ulcer.” 

I also  asked  a distinguished  surgeon  if,  with 
all  the  knowledge  he  had  of  gastric  ulcer  and 
its  treatment,  he  would  allow  himself  to  be  oper- 
ated on  here  for  gastric  ulcer.  He  replied,  "Not 
at  all.  There  are  only  three  surgeons  in  the 
United  States  who  could  operate  on  me.”  I 
then  asked  him  if  he  would  submit  to  treatment 
by  an  internist,  using  the  best  medical  treatment 
available,  and  his  reply  was  in  the  affirmative. 
Is  not  this  evidence  conclusive? 

Surgery  has  reached  its  highest  point,  accord- 
ing to  many  observers.  Internal  medicine  is 
just  starting,  and  within  the  next  few  years 
even  greater  advances  may  be  expected.  The 
Mayo  Clinic  recognizes  this  in  their  installation 
of  400  beds  for  internal  medical  treatment.  Our 
hope  is  that  Indiana  surgeons  may  not  be  lag- 
gard, as  the  wheels  of  Progress  are  continually 
moving  onward. 

Dr.  George  W.  McCaskey  (Fort  Wayne): 
In  regard  to  the  etiology  of  gastric  ulcer,  there 
are  a number  of  factors,  chemical,  vascular  and 
others,  which  affect  the  continuity  of  the  gastric 
aiu}.  duodenal  mucosa.  I think  it  has  been  fully 
established  that  traumatism  and  chemical  fac- 
tors cannot  produce  a typical  clinical  ulcer,  such 
as  we  have  to  deal  with  in  our  patients,  and  if 
that  be  true,  what  is  the  ultimate,  final  cause 
of  the  ulcer?  My  belief  is  that  Rosenow’s  view 
of  the  elective  affinity  of  certain  bacteria  for 
the  stomach,  kidneys  and  other  organs  furnishes 
the  most  plausible  explanation  of  gastric  ulcer. 
I also  believe  that  the  infection  is  always  hema- 
togenous in  its  approach  to  the  stomach,  and 
that  were  it  not  for  this  hematogenous  infection 
of  the  stomach  we  probably  would  never  have 
a typical  clinical  ulcer.  That  may  be  dogmatic, 
and  of  course  we  must  wait  for  further  inform- 
ation and  evidence  before  we  can  positively  de- 
cide this  question : but  that  is  my  personal  be- 
lief. 


The  treatment  I think  should  first  be  medical, 
and  for  a long  enough  time  to  prove  that  med- 
ical treatment  is  inefficient.  I think  it  should 
not  be  surgical  until  it  has  been  proven  that 
relief  from  medical  treatment  cannot  be  ob- 
tained. 

1 would  like  to  protest  against  the  too  routine 
performance  of  gastro-jej unostomy.  First,  be- 
cause of  the  perverted  anatomy  and  physiology 
which  it  leaves ; second,  because  of  the  not  in- 
frequent occurrence  of  jejunal  ulcer;  third,  be- 
cause in  a large  number  of  cases  in  which 
jejunal  ulcer  does  not  occur,  there  is  persistent 
jejunal  irritation,  or  possibly  erosions  which 
leave  the  patient  symptomatically  unimproved ; 
fourth,  because  it  fails  to  cure  many  cases,  and 
fifth,  because  the  operative  hazard  to  life,  while 
very  small  with  highly  skilful  surgeons,  in- 
creases greatly  in  the  hands  of  less  skilful  oper- 
ators, and  cannot  be  ignored. 

In  general,  it  may  be  said  that  the  results  of 
medical  treatment  in  a very  large  proportion  of 
cases  is  quite  as  good  as  the  surgical,  unless 
extensive  induration  or  threatened  malignancy 
obtains,  neither  of  which  is  cured  by  gastro- 
jejunostomy. 

The  recurrence  of  ulcer  after  medical  treat- 
ment will  become  less  and  less  frequent  when 
both  the  internist  and  patient  do  their  dutv. 
The  former  includes  the  removal  of  etiologic 
factors  and  the  careful  education  of  the  patient 
as  to  his  future  regime  over  a period  of  years. 
The  latter,  a strict  compliance  on  the  part  of 
the  patient  with  instructions  given,  with  the 
distinct  understanding  that  the  ultimate  results 
depend  quite  as  much  upon  him  as  upon  the 
physician. 

Dr.  H.  O.  Pantzer  (Indianapolis):  Speak- 

ing of  the  etiology,  one  factor  has  not  been 
mentioned  which  to  me  seems  of  great  import- 
ance. I refer  to  anatomical  irregularities  of 
the  stomach  and  its  neighboring  organs.  They 
do  prevail  to  a surprising  extent.  And  they  do 
give  rise  to  functional  disturbances  which  go 
with  physical  insult,  chemical  irritation,  and  in- 
fection. 

I have  for  thirty  years  observed  this  line  of 
thought  incidentally  to  my  surgical  work.  My 
first  case  was  reported  in  1891,  and  since  that 
time  I have  frequently  published  my  further 
observations  and  conclusions.  I am  convinced 
that  anatomical  irregularities  are  the  predr's- 
posing  and  primary  cause,  not  only  of  gastric 
ulcer,  but  of  all  abdominal  diseases  in  a large 
percent  of  cases.  I have  also  convinced  myself 
that  many  of  the  ills  of  infant  life — now  too 
freely  ascribed  to  impaired  mother’s  milk,  and 
errors  in  diet — in  reality  are  owing  to  congenital 
anatomical  irregularities  of  form  and  position, 
and  the  subsequent  disturbances  of  function. 
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At  first  Nature,  so  to  speak,  “balks”,  then  cre- 
ates a temporary  tolerance  of  them,  which  proc- 
esses repeat  themselves.  Later  these  conditions 
are  recognized  as  formidable  pathological  enti- 
ties, of  which  gastric  ulcer  is  but  a sample. 
With  light  touch  (as  practiced  by  the  blind), 
with  x-ray,  and  with  intensive  study  of  the 
symptomatology  and  its  causes,  we  will — I may 
hope — learn  to  recognize  these  conditions  in  the 
infant,  and  then  shall  operate  these  conditions 
early  and  thus  avert  long  suffering  ending  in 
final  critical  disease,  as  which  alone  we  now 
treat  them. 

Dr.  W.  H.  Foreman  (closing)  : In  regard 
to  the  acidity  of  the  stomach,  I made  the  state- 
ment that  the  amount  of  acidity  was  of  little 
value  in  diagnosis  because  so  many  other  con- 
ditions can  produce  hyperacidity;  but  that  after 
ulcer  has  been  diagnosed,  then  the  amount  of 
acid  in  the  stomach  assumes  great  importance  in 
the  treatment. 

The  discussion  this  morning  has  evidenced 
the  general  opinion  of  the  medical  profession 
of  the  state  of  Indiana.  Two  or  three  years 
ago  if  we  had  discussed  a symposium  like  this 
the  surgeons  would  have  jumped  all  over  us 
and  said  that  ulcer  belongs  to  the  surgeon  ex- 
clusively. Now  the  general  opinion  among  the 
profession  is  that  ulcer  belongs  to  the  internist 
for  diagnosis  and  for  early  treatment  at  least, 
and  if  it  does  not  respond  to  treatment,  then 
surgical  assistance  is  necessary.  Even  after 
surgery  the  patient  must  have  as  careful  med- 
ical and  dietary  treatment  as  if  no  surgery  had 
been  performed. 

What  Doctor  Porter  says  may  be  true.  I said 
in  my  paper  that  not  all  cases  are  cured,  either 
medically  or  surgically.  I have  had  cases  where 
the  surgeon  has  operated  and  the  patients  have 
had  a recurrence. 

Dr.  J.  R.  Eastman  (closing)  : With  rela- 

tion to  Doctor  Foreman’s  statement  that  two 
or  three  years  ago  the  surgeons  would  have 
said  that  every  stomach  ulcer  is  a surgical  con- 
dition, I do  not  agree  with  him.  Surgeons  were 
hardly  so  radical  as  that. 

I think  Doctor  Foxworthy  is  unduly  alarmed 
at  the  aggressiveness  of  the  surgeons  in  this 
particular  field.  I do  not  think  the  surgeons 
demand  that  they  be  permitted  to  operate  in 
every  case  of  gastric  ulcer.  As  a rule  we  do 
not  see  these  cases  until  there  are  perigastric 
adhesions,  hemorrhage  and  stenosis,  and  then 
they  are  indeed  surgical  cases.  There  is  a time 
for  medical  treatment  of  gastric  or  duodenal 
ulcer,  and  there  is  also  a time  for  surgical  inter- 
ference. We  must  remember  the  relation  of 
carcinoma  of  the  stomach  to  ulcer.  Every  ulcer 
may  become  a cancer,  and  as  was  said  by  Dr. 
William  Mayo,  every  cancer  of  the  stomach  was 
probably  at  one  time  an  ulcer. 
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“the  rejuvenation  of  medical  ethics”* 
Frank  B.  Wynn 
INDIANAPOLIS 

Perhaps  there  is  no  phase  of  medicine  con- 
cerning which  there  is  so  much  misinformation 
as  concerning  the  commonly  designated  “Code 
of  Medical  Ethics”.  Almost  without  exception, 
intelligent  people  know  of  the  existence  of  a 
pact  amongst  decent  practitioners,  but  the 
knowledge  is  vague.  Some  entertain  the  view 
that  it  is  a sort  of  oath ; others  that  it  is  a tra- 
ditional custom  descended  from  the  ancient  fa- 
thers in  medicine ; quite  general  is  the  opinion 
that  it  is  an  unwritten  law  of  the  profession 
containing  obsolete  rules  of  conduct,  neither 
justified  in  wisdom  nor  right,  but  which  long 
usage  makes  it  impossible  to  shake  off.  In  the 
lay  press  the  view  is  often  expressed  by  inuendo 
if  not  by  direct  words,  that  “Medical  Ethics” 
is  a species  of  folly  characterized  by  narrow- 
ness, not  at  all  in  keeping  with  the  spirit  of 
modern  progress.  By  those  outside  the  pale 
of  organized  medical  forces,  this  idea  is  held 
aloft  and  painted  with  ridicule.  Should  there 
not  be  some  concerted  and  forceful  effort  made 
to  correct  these  erroneous  ideas  entertained  in 
the  public  mind? 

How  remote  these  conceptions  are  from  the 
truth,  all  know  who  are  familiar  with  the  Prin- 
ciples of  Medical  Ethics.  It  represents  a most 
commendable  effort  on  the  part  of  the  intelli- 
gent and  progressive  elements  of  medicine,  to 
conserve  the  idealism  of  the  medical  past.  It 
seeks  to  elevate  the  standards  of  practice  and 
scientific  attainment,  of  gentlemanly  and  moral 
conduct,  for  the  benefit  of  the  patient  first  of 
all ; for  the  mutual  instruction  and  elevation  of 
the  profession;  and  in  the  interest  of  the  public 
weal.  Should  we  ever  fall  from  these  high 
standards,  we  will  no  longer  be  worthy  the 
designation  of  a profession,  but  must  march  in 
the  ranks  of  tradesmen. 

Searching  for  the  causfes  of  public  mistrust 
of  the  “Code”  they  are  found  to  exist  in  ignor- 
ance concerning  its  nature  and  purposes.  Lay- 
men are  excusable  for  these  erroneous  concep- 
tions and  misapprehensions.  I never  yet  have 
talked  to  one  who  had  read  the  Principles  of 
Medical  Ethics.  His  knowledge  of  it  came 
through  hearsay  or  isolated  acts  of  physicians 
which  he  could  not  understand,  and  not  com- 
prehending the  rational  and  moral  grounds  for 
such  action,  he  was  likely  to  consider  it  queer 
and  senseless.  And  so  very  naturally,  one  might 
say  quite  justly,  our  “Code”  has  come  in  for 
gibes  and  sneers.  Physicians  themselves  not 
rarely  also  show  their  ignorance  of  the  scope 

♦Seventeenth  of  a series  of  articles  by  Dr.  M'ynn 
which  will  appear  regularly  in  THE  JOLTRNAL. 
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and  purpose  of  this  instrument  by  falling  in 
with  the  public  judgment  and  condemning  it 
by  faint  praise.  In  truth  can  the  profession  as 
a whole  claim  that  any  moving  faith  animates 
the  rank  and  file  in  support  of  this  “Charter  of 
Achievement,  Responsibility  and  Conduct”? 

Had  not  progressive  men  from  time  to  time 
in  the  history  of  organized  medical  develop- 
ment, made  conscientious  effort  to  formulate 
“By-laws”  or  “Principles”  as  a guide  to  profes- 
sional conduct,  they  would  have  been  most  rec- 
reant to  duty  in  their  day  and  generation.  As 
well  think  of  the  American  Commonwealth 
without  a Constitution,  a religion  without  a 
creed,  or  the  Bible  without  its  Ten  Command- 
ments. Our  “Code”  is  not  a perfect  instrument 
— never  can  be.  With  evolution  in  medical 
progress  it  will  need  revision  to  meet  the 
changes  which  wisdom  and  experience  have 
proved  out,  and  found  not  wanting.  For  the 
present  it  will  be  to  our  mutual  advantage  to 
know  better  our  commandments  of  “Shalts”  and 
“Shalt-nots”. 

It  is  surprising  and  rather  disheartening  how 
few  medical  men  are  familiar  with  the  Prin- 
ciples of  Medical  Ethics.  This  explains  why 
they  do  not  more  frequently  come  to  the  defense 
of  its  teaching.  This  is  owing  in  part  I believe 
•to  the  fact  of  its  stilted  form.  That  it  is  framed 
by  Chapters,  Articles  and  Sections  , is  in  con- 
formity with  usage  in  the  writing  of  Constitu- 
tions and  By-laws.  This  method  has  its  prac- 
tical value  in  enabling  one  to  find  quickly  cer- 
tain articles  of  the  instrument.  But  it  is  open 
to  the  very  serious  objection  that  it  lacks  in 
readable  qualities  which  hold  one’s  interest  and 
attention.  Constitutions  are  very  important  in 
setting  forth  the  aims  and  rules  of  action  in 
organizations,  but  who  takes  any  particular  de- 
light in  reading  them  ? They  possess  a sort  of 
stereotyped  monotony  of  mechanism  which  is 
repellant  to  enthusiasm.  However  fine  and 
fundamental  may  be  the  American  Constitution, 
does  one  gather  enthusiasm  from  perusing  its 
contents,  as  he  does  from  reading  the  Declara- 
tion of  Independence?  The  former  is  cold, 
concise  to  the  point  of  mathematical  exactness, 
so  carefully  wrought  that  not  a word  can  be 
spared.  It  is  the  bulwark  of  wisdom  and  far- 
sight, coming  out  of  the  fertile  brain  of  Hamil- 
ton, protecting  the  liberties  gained  at  so  great 
a price,  against  future  calamity.  It  is  utterly 
devoid,  however,  of  appeal  to  the  imagination 
or  emotions.  In  contrast  to  Hamilton’s  master 
work,  contemplate  the  immortal  instrument 
penned  by  Jefferson.  It  burns  with  righteous 
indignation,  kindles  the  flame  of  patriotic  fervor 
and  lights  the  torch  of  liberty.  Who  is  not 
proud  of  both  ? One  served  to  arouse  the 
builders  of  a republic  to  action  and  having 
served  the  purpose  .of  the  day,  lives  now  chiefly 


as  a beautiful  historic  sentiment.  The  other 
became  the  permanent  foundation  upon  which 
the  governmental  structure  of  liberty  rests. 

In  our  present  state  of  national  unrest,  fol- 
lowing the  world-war,  millions  of  unassimilated 
foreigners  upon  our  shores  fail  to  comprehend 
the  significance  of  American  institutions.  The 
American  Constitution,  however  wise  and  just, 
is  a cold  and  meaningless  thing  to  them.  Is  not 
the  imperative  duty  of  the  hour  to  read  into 
the  Constitution  the  spirit  and  the  fire  of  the 
Declaration  of  Independence  in  order  that  they 
may  know  the  price  paid  for  liberty?  When 
we  who  have  enjoyed  these  blessings  are 
aroused  by  a zeal  like  Paul  of  old,  to  proclaim 
again  and  again  upon  every  hand,  the  sacrifices 
and  the  spirit  out  of  which  and  through  which 
our  country  has  grown,  there  will  come  to  these 
peoples  conviction  and  conversion.  As  soon  as 
they  are  nationally  born  again  they  will  become 
fit  subjects  to  live  and  work  under  a wise  gov- 
erning Constitution. 

By  analogy  may  it  not  be  said  of  our  consti- 
tution, “The  Code  of  Medical  Ethics,”  that  like 
the  American  Constitution,  it  too  needs  to  have 
read  into  it  an  awakening  spirit  of  medical  evan- 
gelism— which  will  renew  the  faith  and  arouse 
to  more  determined  influence  and  power  in  med- 
icine. For  may  it  not  be  true  that  we  have  been 
carried  from  safe  moorings  by  the  world-wide 
wave  of  materialism  ? The  captains  of  industry 
have  occupied  the  stage  of  chief  interest  in  our 
day  and  generation.  Likewise  the  captains  of 
medicine  have  marched  to  material  conquest  in 
laboratories,  revealing  cold  facts ; along  the  ave- 
nues of  specialism,  searching  for  isolated  and 
unemotional  truths — all  splendid  and  serviceful 
achievements  taking  little  account,  however,  of 
man  as  a thinking,  feeling  organism.  In  the 
light  of  these  facts  is  it  not  well  that  we  should 
come  to  our  medical  senses,  giving  proper  eval- 
uation to  the  ethical  and  moral  phases  of  med- 
icine. 

It  must  be  granted  that  the  Principles  of 
Medical  Ethics  is  a remarkable  instrument  com- 
prehending the  very  essence  of  wisdom  which 
should  govern  the  conduct  and  widen  the  vision 
of  every  right-thinking  physician.  But  a de- 
plorable weakness  lies  in  its  cold,  stereotyped, 
constitution-like  manner  of  presentation,  which 
repels  rather  than  invites  contemplation.  Cer- 
tainly it  has  failed  to  bring  conviction  to  the 
public  mind,  which  views  it  with  ill-concealed 
contempt.  Nay,  even  more.  There  often  arises 
wide-spread  suspicion  of  concerted  endeavors 
of  physicians  for  the  common  weal.  Is  it  an 
impending  epidemic  of  small-pox  in  which  gen- 
eral vaccination  is  urged,  the  cynical  voice  of 
suspicion  is  raised,  charging  the  medical  profes- 
sion with  planning  a vaccination  harvest. 
Should  unsanitary  conditions  threaten  the  health 
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of  the  community  and  a courageous  group  of 
physicians  take  a firm  stand  for  their  correction, 
they  may  expect  slanderous  criticism  of  their 
motives.  And  among  the  opposition  will  some- 
times be  found  the  reactionary  physician,  who 
has  become  myopic  to  the  broader  view  of  Med- 
ical Ethics. 

But  of  all  the  scoffers  at  the  tenets  of  our 
medical  creed,  none  equals  in  numbers  or  viru- 
lence of  accusation  the  quasi-medical  sects — the 
“rubbers”  and  “healers”.  When  concerted  ef- 
fort is  made  by  the  profession  to  require  of 
these  mushroom  practitioners  the  same  funda- 
mental literary  and  scientific  training  which  ac- 
credited physicians  must  take,  they  protest  furi- 
ously, crying  persecution  and  monopoly.  Thus 
have  these  anti-medical  agitators  and  pseudo- 
practitioners shouted  themselves  into  a position 
of  prominence  in  the  public  mind.  So  securely 
established  are  they  that  legislatures  pay  hom- 
age in  negative  conduct  regarding  reforms,  and 
because  of  their  substantial  contributions  to  the 
advertising  columns  of  the  lay  press,  the  latter 
gives  them  a fattening  publicity.  Stoically  we 
have  suppressed  our  emotions  and  borne  their 
brazen  aggressiveness.  The  professional  brain 
is  dizzy  with  apprehensive  anxiety  of  what  may 
come  to  pass. 

But  let  not  the  intensity  of  our  zeal  to  punish 
or  restrict  the  “irregulars”  blind  us  to  the  exist- 
ence of  our  own  professional  delinquencies. 
However  venal  and  offensive  their  acts,  has  our 
conduct  been  above  the  suspicion  of  mercenary 
ambitions?  Note  the  large  number  of  general 
practitioners  entering  special  fields,  frankly  con- 
fessing the  motive  is  greater  ease  and  larger 
income.  Even  the  tendency  of  the  time  to  group 
practice  finds  its  most  frequent  argument  a de- 
sire to  augment  incomes  rather  than  coopera- 
tive study,  and  productive  scientific  effort.  This 
statement  is  borne  out  by  the  fact  of  frequent 
failures  of  group  efforts,  from  wreckage  upon 
the  rocks  of  financial  controversy.  If  one  would 
be  still  further  convinced,  listen  to  the  casual 
conversation  of  a group  of  medical  men  in  the 
physicians’  waiting  room  of  a general  hospital. 
The  theme  of  discussion  is  not  so  likely  to  be 
a recent  article  of  great  scientific  interest,  or 
the  superior  investigative  work  of  some  strug- 
gling young  practitioner,  but  gossip  about  the 
volume  of  work  or  incomes  of  supposedly  suc- 
cessful specialists. 

Too  generally  the  profession  has  become  ob- 
sessed with  the  idea  of  magnitude,  in  practice 
rather  than  quality  of  work,  or  contributions 
to  professional  betterment.  “Big  Business”  in 
medicine,  like  in  the  commercial  and  industrial 
world,  may  produce  a few  medical  plutocrats, 
but  its  tendency  will  be  to  lower  the  general 
professional  tone,  and  establish  false  standards 


of  practice.  It  is  not  in  keeping  with  the  an- 
cient traditions  of  medicine,  nor  consonant  with 
"The  Principles  of  Medical  Ethics”  that  we 
should  bow  flown  before  the  Mammon  of  ava- 
rice. 

Finally,  may  it  not  be  contended  that 
sufficient  argument  has  been  offered  to  justify 
the  conclusion  that  there  is  urgent  need,  in 
these  times  of  medical  unrest,  for  a rejuvenation 
of  “The  Principles  of  Medical  Ethics”?  Let 
this  instrument  be  considered  not  merely  an 
epitome  of  the  laws  governing  the  moral  con- 
duct of  physicians  but  a living,  moving  force 
to  promote  the  ideals  of  medical  progress.  As 
the  Decalogue  was  to  the  ancient  Hebrews,  so 
let  the  profession  of  medicine  find  light  and 
guidance  in  a revival  of  “The  Ten  Command- 
ments of  Medical  Ethics’’ . 

THE  TEN  COMMANDMENTS  OF  MEDICAL  ETHICS 

I.  Reverence  and  Responsibility. 

Remember  thy  Creator  in  the  days  of 
professional  youth.  Bow  reverently  before 
the  wonderful  human  body,  sick  or  well,  as 
thou  wouldst  before  a sacred  shrine,  con- 
scious of  thy  high  duty ; resolved  to  serve 
to  the  best  of.  thy  power,  whether  the  patient 
be  black  or  white,  prince  or  pauper,  saint  or 
degenerate. 

II.  Historic  Appreciation. 

Honor  thy  father  and  thy  mother.  Likewise 
give  praise  to  the  fathers  in  medicine  whose 
rich  heritage  of  scientific  and  clinical  truth 
has  been  handed  down  to  thee  through  cen- 
turies of  patient  toil.  Hold  fast  to  that  which 
is  good,  but  let  not  prejudice  coming  out  of 
the  past  blind  thy  vision  to  the  newer  truths 
of  medical  advancement. 

III.  Keeping  the  Faith. 

Thou  shalt  not  worship  the  graven  images  of 
false  practice — of  avarice  and  selfishness 
which  eat  at  the  very  heart  of  medical  ideal- 
ism ; of  clever  artifice  or  brazen  quackery 
which  knowingly  deceives ; of  erratic  isms  and 
cults  which  tell  but  half  truths,  leading  the 
ignorant  and  unwary  astray. 

IV.  Inviolable  Confidences. 

Thou  shalt  not  disclose  the  secrets  confided 
to  thy  keeping  by  trusting  patients  unless  they 
be  of  criminal  or  treasonable  import.  Nor 
shalt  thou  abuse  the  professional  intimacy 
granted  to  thee  by  women,  which  becomes  a 
professional  and  moral  obligation  thou 
shouldst  hold  inviolate. 

Y.  The  Sanctity  of  Life. 

Thou  shalt  not  hazard  life  unwarrantably; 
neither  shalt  thou  shrink  before  the  obvious 
perils  of  duty  when  life  is  at  stake.  The 
unborn  shalt  thou  not  destroy  except  after  due 
consultation,  it  is  deemed  advisable  for  the 
larger  saving  of  life.  Suffer  not  death  to 
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come  through  neglect  in  care  of  the  sick,  nor 
from  failure  in  reading,  study  and  counsel  to 
gain  the  greatest  benefit  for  the  patient. 

VI.  Professional  Cooperation. 

Thou  shalt  not  bear  false  witness  against  a 
worthy  professional  brother,  but  seek  ever  to 
protect  his  good  name  from  calumnious  at- 
tack by  misinterpreting  laymen.  Of  thy 
knowledge  give  him  unstintingly,  counselling 
and  cooperating  for  medical  progress. 

VII.  Gentlemanly  Conduct. 

Thou  shalt  not  prate  of  cases  nor  countenance 
unseemly  boasting  of  thy  achievements  in  the 
lay  press.  Always  a gentleman,  let  thy  con- 
duct be  reserved  but  without  cowardice ; cour- 
teous but  free  from  flattery;  dignified  but  of 
warm  heart ; tender  in  ministration  but  firm 
in  command ; clean  of  body,  speech  and  mind. 

VIII.  Honesty  in  Business. 

Thou  shalt  not  steal ; neither  shalt  thou  make 
extortionate  charges  nor  deceive  by  the  secret 
division  of  fees.  As  a laborer  worthy  of  hire 
exact  fair  compensation  but  by  open  methods 


and  with  conscience  void  of  offense  toward 
thy  fellow-man. 

IX.  Obligation  to  One's  Own. 

Take  heed  of  the  morrow  for  the  sake  of 
thine  own  flesh  and  blood.  Therefore  shalt 
thou  keep  orderly  accounts,  collecting  from 
the  full-handed  just  recompense  for  services 
rendered.  To  the  poor  and  the  -families  of 
deserving  colleagues,  thou  shouldst  account 
it  a privilege  to  render  faithful  attention. 

X.  Personal  and  Public  Service. 

Remember  thou  art  thy  brother’s  keeper — ■ 
physically  in  the  measures  and  remedies  ad- 
vised for  the  prevention,  alleviation  or  healing 
of  disease ; spiritually  in  the  cheer  thou  bring- 
est  to  heavy  hearts  and  the  courage  thou 
givest  to  halting  steps.  So  walking  upright 
before  man,  mayest  thou  shew  thyself  ap- 
proved unto  God.  Thus  journeying  toward 
life’s  end,  if  not  singing  with  the  Psalmist 
“My  cup  runneth  over,”  thou  wilt  at  least  be 
sustained  by  the  reflections  of  “A  workman 
that  needeth  not  be  ashamed.” 


cfhe  Season's  (greetings  to 
the  Readers  of  the  Journal 
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BRAIN  ABSCESS 

At  the  New  Orleans  session  of  the  A.  M.  A., 
April,  1920,  a very  interesting  paper  on  the 
surgical  treatment  of  brain  abscesses  was  pre- 
sented by  Adson  of  the  Mayo  Clinic,  and  the 
same  is  reprinted  in  the  Collected  Papers  of  the 
Mayo  Clinic,  Volume  XII,  1920,  just  from 
press. 

An  interesting  feature  of  the  discussion  is  that 
the  principle  causes  of  pyogenic  brain  abscesses 
are  middle  ear  diseases,  frontal  sinusitis  and 
trauma,  with  the  former  predominating.  In  this 
connection  statistics  are  quoted  in  which  Hei- 
mann  reports  a series' of  510  cases  of  brain  ab- 
scess of  otitic  origin  in  which  457  were  due  to 
chronic  otitis  media  and  173  to  acute  otitis  me- 
dia. This  is  significant  evidence  that  brain  ab- 
scesses are  prone  to  occur  in  chronic  suppura- 
tive conditions  and  may  occur  in  cases  of  empy- 
ema, osteomyelitis  and  general  septicopyemia  as 
well  as  in  cases  of  infection  of  the  middle  ear 
and  frontal  sinus.  The  abscess  may  arise  from 
an  infected  area  and  extend  into  the  brain  by 
contiguity,  such  as  those  following  infection  of 
the  middle  ear  or  frontal  sinus,  or  it  may  develop 
at  a distance  from  its  etiologic  factor  and  be  a 
part  of  a hematogenous  or  lymphatic  infection. 
In  the  26  cases  operated  at  the  Mayo  Clinic,  five 
were  traceable  to  chronic  otitis  media,  six  to 
frontal  sinusitis,  two  to  frontal  sinusitis  with 
osteomyelitis,  four  to  injury  of  the  skull,  five  to 
chronic  empyema,  and  one  each  to  chronic  em- 
pyema with  septico-pyemia.  pulmonary  tubercu- 
losis, lung  abscess  and  bronchiectasis. 

The  clinical  findings  showed  the  average 
white  cell  count  for  the  entire  group  as  sixteen 
thousand,  though  in  a few  instances  the  leuko- 
cyte count  was  normal.  Urinalysis  was  negative 
for  all  but  four  patients  and  those  showed  symp- 
toms of  acute  nephritis.  There  was  increased 
intracranial  pressure  in  all.  Spinal  fluid  and 
blood  Wassermann  tests  were  positive  in  two 
of  the  twenty-six  cases,  and  this  is  considered 
interesting  in  that  neither  of  these  two  patients 
had  any  corroborative  symptoms  of  syphilis. 
The  choked  disc  ranged  from  one  to  seven  diop- 
ters. A resume  of  the  findings  reveals  urinaly- 
sis usually  negative,  a slight  leukocytosis,  and, 


if  the  abscess  is  unattended  with  meningitis  or 
cortical  encephalitis,  a negative  spinal  puncture. 
One-third  of  the  patients  studied  had  choked 
discs,  ranging  from  one  to  seven  diopters,  one- 
third  had  local  tenderness  over  the  abscess,  and 
one-half  had  motor  or  mental  impairment. 

The  duration  of  the  symptoms  varied  from 
three  days  to  three  years,  and  each  case  fol- 
lowed one  of  three  distinct  courses.  Sixteen 
patients  had  an  average  duration  of  symptoms 
of  thirty-two  days ; four  of  these  were  operated 
on  for  brain  abscess  and  promptly  died.  The 
five  who  recovered  following  a drainage  of  the 
abscess  had  an  average  duration  of  symptoms 
of  six  months ; five  patients  had  an  average  du- 
ration of  twenty-seven  months ; two  slowly  re- 
covered, and  three  died ; two  developed  second- 
ary infection  and  encephalitis,  and  one  received 
an  injury  which  ruptured  an  old  abscess  into 
the  ventricle. 

According  to  Adson  a brain  abscess  may  pass 
through  three  distinct  phases : the  initiatory,  the 
quiescent,  and  the  terminal.  It  should  be  oper- 
ated on  in  the  quiescent  stage,  not  in  the  initia- 
tory or  terminal,  as  is  frequently  done.  Of  the 
patients  seen  at  the  Mayo  Clinic,  16  were  in 
the  initiatory  stage  which  did  not  pass  into  the 
quiescent  stage.  Those  who  were  operated  and 
recovered  were  treated  in  the  quiescent  stage 
when  the  immunity  was  the  highest.  In  the 
terminal  stages  patients  sometimes  recover  with- 
out operation,  but  the  chances  are  greater  that 
a secondary  infection  and  death  will  occur. 

In  concluding,  Adson  says : 

“1.  The  four  principal  etiologic  factors  in  the 
formation  of  abscess  of  the  brain  are  otitic  in- 
fection, frontal  sinusitis,  injury  to  the  skull,  and 
hematogenous  infection.  Brain  abscess  is  usu- 
ally single,  except  when  it  is  of  hematogenous 
origin  associated  with  a general  pyemia,  and 
then  frequently  it  is  multiple. 

2.  A brain  abscess  in  its  course  may  pass 
through  the  initiatory,  the  quiescent,  and  the 
terminal  phases.  The  different  stages  can  be 
determined  more  definitely  from  the  history  and 
duration  of  the  complaint  than  from  the  phys- 
ical findings. 

3.  If  the  abscess  has  developed  by  contig- 
uity it  should  be  explored  through  the  area  of 
infection,  but  if  the  abscess  is  remote  from  the 
source  of  infection,  it  should  be  explored  and 
drained  through  an  osteoplastic  flap  craniotomy. 

4.  Surgical  treatment  is  of  little  value  in  the 
initiatory  or  terminal  stages,  or  in  the  presence 
of  meningitis,  but  it  is  of  great  benefit  during 
the  quiescent  stage.  If  there  is  doubt  as  to  the 
differential  diagnosis  of  brain  tumor  and  brain 
abscess  in  the  quiescent  stage,  it  is  advisable  to 
explore  rather  than  to  perform  a decompression 
operation  for  intracranial  pressure  or  to  wait 
for  terminal  symptoms." 
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INTRAVENOUS  MEDICATION 

Before  now  we  have  had  something  to  say 
concerning  intravenous  medication  other  than 
that  included  in  the  intravenous  injection  of 
arsphenamin  or  neo-arsphenamin,  and  in  view 
of  numerous  letters  of  inquiry . from  readers 
concerning  intravenous  medication  proposed  by 
certain  doctors  who  exploit  dangerous  methods 
of  treatment  and  extol  the  virtues  of  drug  com- 
pounds of  secret  composition,  we  feel  justified 
in  again  calling  attention  to  the  subject. 

Intravenous  medication,  as  pointed  out  by  the 
Journal  of  the  A.  M.  A.,  no  matter  what  is  used, 
is  more  or  less  dangerous.  It  should  not  be 
undertaken  except  under  painstaking  technique 
by  one  who  has  had  training  and  experience  in 
that  class  of  work.  Furthermore,  the  product 
injected  should  be  definitely  known  as  to  com- 
position and  purity,  and  its  effect  also  known 
as  a direct  result  of  experimental  work  by  com- 
petent and  trustworthy  clinicians.  At  the  pres- 
ent time  a number  of  firms,  as  well  as  individ- 
uals, are  advertising  by  circulars,  and  otherwise, 
various  kinds  of  intravenous  medication,  and 
in  practically  every  instance  the  firm  or  the  in- 
dividual exploiting  such  treatment  is  not  one 
that  through  established  reputation  or  experi- 
ence in  using  the  procedure  or  preparation  rec- 
ommended can  be  considered  entirely  trust- 
worthy. Aside  from  this  the  preparation  ex- 
ploited is  generally  one  of  secret  composition, 
and  that  of  itself  is  sufficient  to  condemn  it. 

As  a further  contribution  to  our  condemna- 
tion of  certain  forms  of  intravenous  medication 
we  herewith  reproduce  our  answer  to  a letter 
of  inquiry : 

November  22.  1921. 

, M.D., 

Dear  Doctor  : 

Answering  your  letter  of  November  19  will  say  that 
we  condemn  all  kinds  of  intravenous  injections,  or 
for  that  matter  the  prescribing  in  any  way,  of  prep- 
arations of  secret  composition.  Lo  filer's  Intravenous 
Compound  is  included. 

-Many  varieties  of  fakes  and  many  species  of  quack- 
ery are  offered  to  members  of  the  medical  profession 
for  adoption  and  use.  The  really  conscientious  and 
ethical  physician  will  refuse  to  use  anything  that  is 
offered  him  unless  proof  of  its  value  can  be  secured 
from  a trustworthy  source.  The  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.  is  doing  a won- 
derful work  in  placing  its  stamp  of  approval  or  dis- 
approval on  medical  preparations  or  practices  that 
are  offered  to  the  medical  profession  for  adoption  and 
use.  You  can  not  go  wrong  by  following  the  advice 
or  suggestions  of  that  body.  Every  month  we  print 
a resume  of  the  work  of  the  Council,  and  yet  we 
know  that  some  of  our  readers  are  conceited  enough 
or  ignorant  enough  to  think  that  their  judgment  is 
superior  to  the  judgment  of  some  forty  or  fifty  of 
the  most  eminent  and  qualified  physicians  in  the 
medical  profession. 

Among  the  men  exposed  by  the  Council  as  quacks 
is  Dr.  Loftier,  and  among  the  fake  preparations  ex- 
posed is  Loffler’s  Intravenous  Compound.  It  would 
seem  that  any  doctor  who  has  any  sense  of  honesty 
or  cares  to  maintain  a reputation  for  professional 


ability  would  refuse  to  have  anything  to  do  with 
Loffier’s  Intravenous  Compound.  However,  it  is  quite 
possible  that  some  doctors  like  to  be  humbugged, 
though  it  is  more  reasonable  to  suppose  that  some 
doctors,  while  not  being  humbugged  themselves,  are 
using  a humbug  to  humbug  their  patients,  and  all  for 
the  sake  of  pecuniary  gain! 

Sincerely  yours, 

The  Journal  of  the 
Indiana  State  Medical  Association. 

By  Albert  E.  Bulson,  Jr., 
Editor  and  Manager. 


RADIUM  TREATMENT  OF  CANCER 

In  an  editorial  in  the  November  issue  of  The 
Journal  we  quoted  Deaver’s  recent  statement 
to  the  effect  that  radium  treatment  of  cancer 
has  been  disappointing  and  that  he  doubted  if 
radium  had  produced  any  beneficial  effect  in 
the  treatment  of  cancer.  We  questioned  the 
truth  of  the  statement,  and  called  attention  to 
the  fact  that  while  it  may  be  that  radium  is  not 
proving  as  valuable  in  the  treatment  of  cancer 
as  some  have  believed,  yet  it  will  take  more 
than  the  conclusion  of  one  man,  no  matter  how 
eminent,  to  change  the  opinions  of  many  serious 
workers  and  hundreds  of  cured  patients  con- 
cerning the  effect  of  radium  in  the  treatment 
of  cancer.  We  now  have  a communication  from 
Dr.  Charles  Goosmann,  of  Cincinnati,  in  which 
it  is  pointed  out  that  Dr.  Deaver  evidently  was 
referring  to  deep  cancers,  as  the  curative  value 
of  radium  in  skin  cancers  is  everywhere 
acknowledged.  In  further  discussion  of  the 
subject  Dr.  Goosmann  says: 

For  a good  many  years  it  has  been  conceded  that 
radiotherapy  held  out  the  only  hope  in  inoperable 
cancer  of  the  uterus.  I have  two  cases  that  are  well 
for  4 1/3  years  and  1%  years,  respectively.  Both 
had  an  exploratory  laparotomy,  but  were  too  far 
advanced  for  any  surgical  treatment.  I11  the  one 
case  the  result  was  so  good  that  a physician  who 
saw  the  patient  after  the  treatment'  declared  there 
had  been  no  cancer.  A section  of  the  tumor,  how- 
ever, had  been  retained. 

In  more  recent  times  it  has  been  conceded  that 
the  so-called  border-line  cases  do  better  with  radi- 
ation treatment  than  with  surgery.  The  question  to- 
day is  whether,  in  early  and  operable  cases,  radio- 
therapy can  give  a larger  percentage  of  permanent 
cures  than  operation.  I believe  this  can  be  definitely 
answered  in  the  affirmative.  It  must  be  borne  in 
mind  that  removal  of  the  uterus,  followed  by  radium 
treatment,  is  not  so  satisfactory  because 

1.  The  intra-uterine  application  of  radium  permits 
much  larger  doses  than  can  be  tolerated  in  the  va- 
gina. 

2.  Radium  inside  the  uterus  is  placed  at  about  the 
center  of  the  pelvis  and  therefore  can  reach  the  deep 
structures  better. 

3.  It  is  an  open  question  whether  removal  of  the 
uterus  does  not  frequently  scatter  the  cancer  cells 
throughout  the  pelvis. 

Radiotherapists  for  some  years  have  been  very 
conservative  in  their  statements.  I11  fact,  most  of 
the  published  claims  for  this  form  of  treatment  in 
operable  cases  have  been  made  by  surgeons,  who  have 
taken  it  up.  Here  there  could  be  no  claim  of  preju- 
dice, since  obviously,  they  could  take  it  or  leave  it 
alone,  and  the  results  had  to  be  very  encouraging  to 
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overcome  that  trait  of  humanity  which  “makes  us 
rather  bear  those  ills  we  have,  thau  fly  to  others 
that  we  know  not  of”.  It  would  be  strange  if  a 
treatment  that  cured  even  one  advanced  and  inoper- 
able case  could  not  succeed  a good  deal  better  with 
early  cases. 

Itecasens1  of  Madrid  has  treated  over  400  cancers 
of  the  cervix  uteri  with  radiation  in  the  past  seven 
years,  and  believes  that  radium  plus  x-ray  is  undoubt- 
edly superior  to  any  other  method  of  treatment. 

Heyman2  of  Stockholm,  Sweden,  considers  20  per- 
cent a liberal  estimate  of  operative  cures.  He  has  00 
cases  treated  with  radiotherapy,  of  which  28.8  per- 
cent have  been  well  for  five  years.  All  of  these  were 
inoperable  except  seven,  of  which  number  five  ( 44 
percent)  are  well. 

Opitz3  of  Freiburg,  Germany,  judging  from  the  lit- 
erature and  his  own  results,  which  are  constantly 
improving,  feels  convinced  that  uterine  cancer  can 
be  permanently  cured  with  radiation  alone,  and  prob- 
ably in  a larger  percentage  than  with  operation,  lie, 
therefore,  does  not  operate  them  any  more. 

Seitz4  of  Erlangen,  Germany,  after  discussing  his 
results,  says:  “It  is,  therefore,  comprehensible  that 

we  have  come  to  the  conclusion,  at  first  hesitatingly, 
but  now  with  more  assurance,  to  treat  all  uterine 
cancers  with  radiotherapy,  either  radium  and  x-ray 
combined,  or  the  new  method  of  x-ray  alone.”  ( lie 
does  not  believe  radium  alone  quite  so  satisfactory.) 

That  these  opinions  are  not  confined  to  foreign 
observers  can  be  easily  shown.  Ransohoff5  was  one 
of  the  first  to  emphasize  the  advantages  of  radium 
treatment  as  compared  with  operation,  in  early  can- 
cer of  the  cervix.  Recently  Duncan0,  Barrow  and 
Frank7  and  Clark  and  Keene8  have  expressed  similar 
opinions.  All  but  one  of  these  American  writers  are 
surgeons;  only  one  of  them  is  primarily  a radium 
therapist.  I will  quote  from  Clark  and  Keene:  "In 

comparing  the  vast  outlay  of  surgical  effort  put  forth 
in  the  latter  class  of  cases  with  the  great  dangers 
attending  the  radical  operation,  as  to  both  mortality 
and  disabling  results,  we  feel  convinced  that  the  time 
has  about,  if  not  quite,  arrived  when  we  shall  cease 
to  speak  of  any  operable  cases  of  cancer  of  the  cer- 
vix, but  shall  submit  them  all  to  irradiation.  Cer- 
tainly our  results  have  led  us  convincingly  in  this 
direction.  As  the  palliative  results  have  been  so 
excellent  and,  as  our  statistics  now  appear,  the  actual 
cures  have  been  so  relatively  large  in  the  hopeless 
cases,  it  would  appear  illogical  to  submit  the  early 
operable  cases  to  the  great  dangers  of  surgical  inter- 
vention and  reserve  only  the  inoperable  case  for  irra- 
diation. While  we  still  discuss  operability,  we  are 
turning  to  this  method  of  procedure  in  such  a small 
minority  of  cases  in  our  clinic  as  to  carry  our  statis- 
tics in  this  line  almost  to  the  vanishing  point. 
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SOCIALIZING  MEDICINE 

| Bulletin  of  the  Wayne  County  ( Detroit ) 
Medical  Society  J 

A member  of  the  Legislative  Committee  of 
the  Michigan  State  Medical  Society  has  the  fol- 
lowing to  say  concerning  efforts  that  are  being 
put  forth  to  socialize  the  practice  of  medicine : 

“If  we  are  fighting  today  with  our  backs  to 
the  wall  to  prevent  the  socialization  of  medicine 
and  the  degradation  of  the  individual,  it  is  be- 
cause in  our  race  for  bigness,  we  have  permitted 
our  moral  and  intellectual  clearness  to  be  be- 
fogged. As  individual  practitioners  of  medi- 
cine, we  have  boasted  of  our  great  national 
organization  and  its  great  Journal.  We  took 
pride  in  the  fact  that  the  A.  M.  A.  was  worth 
almost  a million  dollars  in  quick  assets,  and  that 
the  income  of  its  Journal  was  reaching  toward 
that  princely  sum  of  one  million  dollars  for  one 
year’s  income.  We  bragged  that  our  associa- 
tion numbered  its  members  by  the  thousand, 
but  we  forget  to  ask  Huxley’s  pertinent  ques- 
tion, ‘What  have  we  done  with  it?’ 

“When  we  cast  up  accounts,  our  pride  is  due 
for  a hard  fall. 

“We  have  permitted  our  great  national  organ- 
ization to  become  the  plaything  of  ‘paper  philos- 
ophers’, men  too  rich  or  too  tired,  or  too  lazy, 
or  too  ambitious  to  tread  the  thorny  path  of 
the  practice  of  medicine ; men  who  prefer  the 
job  of  telling  us  what  to  do.  to  doing  it  them- 
selves ; men  who  chafe  at  the  long,  tedious  ap- 
prenticeship of  the  physician  and  surgeon  but 
prefer  short  cuts  to  positions  under  various 
names ; men  whose  sole  aim  is  to  sit  on  a throne, 
directing  and  controlling  a horde  of  medical 
slaves  who  are  to  do  all  the  work,  take  all  the 
responsibility,  but  to  pass  up  the  rewards.  And 
all  of  this  has  happened,  because  we  have  been 
too  busy  growing  big  to  be  sure  that  we  were 
growing  just.  We  gave  these  men  power  and, 
like  Oliver  Twist,  they  wanted  more.  It  is  a 
human  failing,  for  all  men  are  potential  despots 
at  heart. 

“We  have  seen  our  good  money  paid  out  in 
salary  to  an  avowed  apostle  of  Compulsory 
Health  Insurance  by  the  Council  on  Health  and 
Public  Instruction  of  the  A.  M.  A.,  at  the  bid- 
ding of  a chairman  who  was  a shining  light  in 
the  councils  of  the  American  Association  for 
Labor  Legislation,  sponsors  for  the  socialization 
of  medicine.  And  we  were  asked  to  accept  the 
report  of  this  apostle  and  his  brother  of  the 
A.  A.  L.  L.  as  being  disinterested. 

“This  year,  we  were  treated  to  the  spectacle 
of  a leader  of  the  A.  M.  A.,  a gentleman  who 
for  years  has  been  a power  in  shaping  the  poli- 
cies of  the  A.  M.  A.  and  its  Journal,  appearing 
before  the  House  of  Delegates  to  repudiate  a 
speech,  favoring  Compulsory  Health  Insurance, 
which  he  had  made  some  time  ago  and  which 
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had  been  printed  in  the  Journal  of  the  American 
Association  for  Labor  Legislation.  He  did  not 
claim  that  he  had  not  been  fairly  reported,  but 
now  that  he  was  a candidate  for  re-election  as 
Trustee,  and  the  A.  M.  A.  had  gone  squarely 
on  record  as  opposed  to  Compulsory  Health  In- 
surance, he  wanted  to  take  it  all  back.  A man 
has  a right  to  change  his  mind,  but  to  the  dis- 
interested observer  that  change  would  have  been 
in  the  better  taste  if  announced  at  a time  when 
the  candidate  was  not  looking  for  votes. 

“And  to  add  to  the  strangeness  of  the  situ- 
ation, we  found  men  who  were  openly  favoring 
‘State  Medicine’  on  the  score  that  it  means  bread 
and  butter  to  them,  jumping  in  to  back  up  this 
candidate  who  was  recanting  the  very  opinions 
his  backers  were  favoring.  These  Public  Health 
Officials  waxed  indignant  as  they  denounced  the 
men  who  had  brought  out  this  speech  of  the 
candidate’s  in  favoring  socialization.  They 
called  upon  the  House  of  Delegates  to  try  them 
for  treason  and  to  boil  them  in  oil  if  necessary. 
And  what  had  these  men  done  who  were  being 
thus  roundly  abused  ? They  were  simply  try- 
ing to  find  out  whom  this  candidate  would  rep- 
resent, if  elected.  He  had  preached  Compulsory 
Health  Insurance  in  the  A.  A.  L.  L.  Journal 
and  the  question  of  moment  was,  will  this  can- 
didate, if  elected,  represent  an  interlocking  di- 
rectorate of  the  American  Association  for  Labor 
Legislation  and  the  A.  M.  A.,  or  will  he  repre- 
sent the  overwhelming  majority  of  the  medical 
profession  who  are  opposed  to  the  measures  for 
which  the  socializers  of  medicine  stand  ? The 
candidate  was  elected  after  a hard  fight.  Time 
will  tell,  but  vigilance  alone  will  be  the  price  of 
knowledge. 

“We  have  lived  to  see  Johns  Hopkins  fix  a fee 
for  a week’s  care  by  a physician  at  $35,  a salary 
which  many  a taxi  driver  will  scorn.  All  these 
things  we  have  seen,  and  the  question  is,  what 
are  we  going  to  do  about  it  ? That  no  man  shall 
be  able  to  plead  ignorance  of  existing  conditions 
is  the  purpose  of  the  Bulletin.  The  profession 
must  fight.  If  necessary,  take  a beating  and 
fight  again.  Our  socializers  hope  to  tire  us  out, 
but  once  we  drive  them  into  the  open,  take  from 
them  their  brazen  shields  of  wealth,  position  and 
reputation,  behind  which  they  are  hiding,  then 
and  only  then,  will  the  overwhelming  majority 
who  pay  the  freight  come  into  their  own  again 
and  the  A.  M.  A.  represent  the  physicians  of 
this  country  and  not  be  the  mouthpiece  of  our 
‘Paper  Philosophers’.” 


DRIFT  TO  SOCIALISM 

Now  that  the  Sheppard-Towner  maternity — 
so-called — bill  is  a law  by  virtue  of  the  Presi- 
dent’s signature,  the  American  people  would  do 
well  to  ask  themselves  whether  the  swing  to 
socialism  has  not  gone  quite  far  enough,  and 
whether  it  should  not  be  stopped.  The  bill  in 
question  is  thoroughly  bad.  But  it  is  now  a 
law,  so  there  is  no  call  for  a further  discussion 
of  it.  Its  effects,  or  non-effects,  will  be  care- 
fully watched.  There  will  be  great  pressure  on 
the  legislatures  of  the  states  to  appropriate  large 
sums  of  money  in  order  that  they  may  get  some 
of  the  money  to  be  appropriated  by  the  federal 
government.  Such  a partnership  is  dangerous, 
and  fraught  with  great  possibilities  of  evil. 

But  the  broader  question  is  whether  our  peo- 
ple are  to  take  care  of  themselves  or  be  taken 
care  of  by  the  government ; whether  they  are  to 
manage  their  own  affairs,  or  permit  the  govern- 
ment to  do  so ; whether  they  are  to  be  the  inde- 
pendent, individualistic,  resourceful  people  they 
used  to  be,  or  mere  wards  of  the  central  author- 
ity. The  issues  are  weighty,  involving  as  they 
do  both  the  character  of  our  government  and 
institutions,  and  of  our  people.  Every  scheme 
of  governmental  aid  ought  to  be  viewed  with 
grave  suspicion,  for  all  such  schemes  involve 
fundamental  political  principles. 

So  it  is  suggested  that  the  American  people 
should,  if  they  would  preserve  their  liberties, 
look  to  themselves  and  their  government,  and 
resolve  that  they  will  not  tolerate  in  the  future 
any  policy  that  is  inconsistent  with  the  spirit  of 
American  institutions,  or  with  the  principles  on 
which  they  rest.  The  tendency  toward  socialism 
is  strong  and  the  appeal  of  socialism  is  evidently 
most  alluring  to  many  of  our  people.  This  is 
shown  by  the  character  of  our  tax  legislation, 
tariff  policies,  and  class  legislation  of  various 
sorts.  There  is  no  danger  to  be  apprehended 
from  Socialists  as  such,  but  there  is  real  peril 
in  socialism,  which  is  making  great  strides, 
though  it  is  not  by  many  understood  to  be 
socialism. — Indianapolis  News,  Nov.  24,  1921. 


THE  LORENZ  FIASCO 

A few  weeks  ago  Professor  Lorenz,  the  fa- 
mous Vienna  orthopedic  surgeon,  who  made 
quite  a reputation  and  a very  large  fee  for 
himself  about  twenty  years  ago  by  treating  the 
daughter  of  P.  D.  Armour,  of  Chicago,  landed 
in  this  country  and  announced  that  he  had  come 
her.e  to  repay  a debt  to  America  by  offering 
his  services  gratuitously  to  the  crippled  children 
of  America.  He  announced  that  he  would  hold 
clinics  in  the  various  cities  of  the  r.nuntrv,  and 


430 


EDITORIALS 


December,  1921 


he  began  his  work  in  New  York  where  hun- 
dreds and  perhaps  thousands  of  crippled  chil- 
dren besieged  the  hospital  where  he  was  work- 
ing in  response  to  the  advertising  of  the  plans 
as  given  in  the  daily  press.  As  we  pen  this 
editorial  we  learn  that  Professor  Lorenz  has 
abandoned  his  plan  to  continue  clinics  in  this 
country,  and  all  because  his  work  has  not  re- 
ceived the  sanction  of  some  of  the  leading 
medical  men  of  America.  As  to  be  expected, 
some  of  the  lay  publications  are  condemning 
the  medical  profession  of  the  United  States  for 
having  opposed  Professor  Lorenz,  or  perhaps 
for  not  having  encouraged  him  in  his  work. 

A little  analysis  of  the  facts  pertaining  to  this 
episode  may  clear  the  atmosphere  somewhat  and 
show  that  Professor  Lorenz  is  not  wholly  altru- 
istic in  his  motives.  When  he  came  here  over 
twenty  years  ago  for  the  purpose  of  treating 
the  Armour  girl  he  probably  was  one  of  the 
best  orthopedic  surgeons  in  the  world,  he  con- 
ducted himself  in  an  ethical  manner,  his  visit 
here  was  not  opposed,  and  he  was  given  a cor- 
dial welcome  by  medical  men  wherever  he  went. 
In  fact  he  was  given  the  opportunity  of  not 
only  demonstrating  some  of  his  own  orthopedic 
methods  but  he  courteously  was  placed  in  a 
position  where  he  could  make  thousands  of 
dollars  in  this  country  by  treating  cases  in  some 
of  our  wealthy  families.  Since  that  visit  ortho- 
pedic as  well  as  all  other  surgery  in  the  United 
States  has  made  great  advances,  in  fact  now 
leads  the  world,  and  at  the  present  time  there 
are  several  surgeons  in  New  York,  as  well  as 
surgeons  in  every  large  city  in  the  United  States, 
who  can  do  anything  that  Professor  Lorenz  can 
do.  They  not  only  are  capable  of  doing  blood- 
less surgery  as  well  as  it  is  done  by  Professor 
Lorenz  but  they  are  as  willing  to  do  it  gratui- 
tously for  America’s  worthy  poor.  They  are 
doing  it  daily  in  all  of  our  large  clinics,  but 
they  are  not  doing  it  with  a blare  of  trumpets 
nor  are  they  asking  that  their  work  be  heralded 
through  the  metropolitan  dailies  as  miraculous 
or  even  unusual.  In  fact  it  would  be  exceed- 
ingly distasteful  to  them  were  they  to  be  adver- 
tised in  the  daily  papers  and  in  the  moving 
pictures  as  Professor  Lorenz  was  advertised. 

It  is  the  height  of  absurdity  for  anyone  to 
think  that  Professor  Lorenz  is  in  this  country 
because  he  so  loves  the  American  people  that 
he  wants  to  repay  any  debt  of  gratitude  that 
he  or  his  countrymen  may  owe.  We  feel  satis- 
fied that  few  if  any  Austrians  consider  that  they 
owe  us  anything  in  gratitude  or  in  money.  They 
despised  us  for  going  into  the  war,  and  they 
attribute  their  defeat  to  the  fact  that  we  finally 
did  go  to  the  assistance  of  their  enemies.  Deep 
in  his  heart  Professor  Lorenz  entertains  no  bet- 
ter feeling  for  us  than  the  rest  of  his  country- 


men, even  though  now,  with  the  war  over  and 
his  purse  depleted,  he  is  quite  willing  to  assume 
a suave  demeanor  and  cultivate  our  friendship 
for  the  dollars  to  be  gained  thereby.  Professor 
Lorenz  knows  that  the  crippled  children  of  Aus- 
tria, and  particularly  in  his  own  city  of  Vienna, 
need  his  services  right  now  far  more  than  do 
the  crippled  children  of  America,  and  if  he  really 
possessed  the  altruistic  motives  in  furnishing 
his  services  gratuitously  he  would  be  at  home 
where  he  is  so  sorely  needed,  rather  than  in 
America  where  he  is  not  needed  and  where  the 
work  that  he  has  been  doing  can  well  be  carried 
on  by  American  surgeons  who  are  as  competent 
as  he.  The  truth  of  the  matter  is  that  Professor 
Lorenz  came  to  this  country  to  recoup  his  for- 
tunes, and  he  knew  that  he  could  depend  upon 
the  public  press  to  advertise  him  well  if  he  came 
in  the  name  of  charity.  He  knew  that  the  ad- 
vertising received  would  bring  to  him  not  alone 
the  worthy  poor  but  the  rich  as  well,  and  that 
the  latter  would  afford  him  princely  fees  for 
services  rendered.  Therefore  the  American 
surgeons  in  New  York,  Philadelphia.  St.  Louis 
and  Chicago,  who  are  reported  to  have  been 
opposed  to  the  Lorenz  clinics  in  this  country, 
have  just  reason  for  presenting  a cold  shoulder 
to  such  spectacular  performances  undoubtedly 
designed  and  carried  out  for  personal  gain. 

There  is  no  occasion  for  the  deserving  poor 
being  uncared  for  in  this  country.  There  isn’t 
a reputable  surgeon  in  America  who  doesn't  do 
a great  deal  of  charity  work  and  who  is  not 
willing  to  do  a great  deal  more  if  approached 
in  the  proper  manner  for  the  services.  Aside 
from  this  there  are  hundreds  of  well  trained 
young  medical  men  in  all  of  our  large  cities 
who  consider  themselves  most  fortunate  if  they 
are  able  to  gain  experience  by  caring  for  the 
deserving  poor  who  may  apply  in  person  at 
the  clinics  for  aid  or  who  may  be  brought  there 
by  the  various  organizations  connected  with  so- 
cial service.  The  great  trouble  is  that  our  social 
service  in  the  cities  is  not  developed  nor  man- 
aged as  it  should  be,  and  in  consequence  our 
medical  men  are  imposed  upon  by  the  well-to- 
do,  and  communities  are  pauperized  by  the  be- 
stowal of  gratuitous  medical  and  surgical  serv- 
ices upon  the  unworthy  who  do  not  hesitate  to 
take  advantage  of  it  when  the  really  needy  hesi- 
tate about  asking  for  such  help.  However, 
there  are  competent  surgeons  in  New  York  who 
are  doing  as  much  and  as  good  charity  work  as 
Professor  Lorenz  attempted  to  do,  and  they 
neither  ask  nor  covet  the  advertising  that  has 
been  given  Professor  Lorenz.  When  they  do 
this  day  in  and  day  out  in  an  ethical  and  modest 
manner,  is  it  any  wonder  that  they  do  not  look 
with  favor  upon  the  Lorenz  fiasco? 
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DEATH  OF  DR.  KIMBERLIN 

As  we  go  to  press  we  learn  of  the  tragic 
death  of  Dr.  A.  C.  Kimberlin,  of  Indianapolis, 
which  occurred  accidentally,  on  December  14, 
while  he  was  on  a hunting  trip  in  southern 
Indiana. 

Perhaps  no  man  in  the  medical  profession  of 
Indiana  has  been  more  loved  and  honored  by 
his  confreres  than  Dr.  Kimberlin.  He  was  pres- 
ident of  the  Indiana  State  Medical  Association 
in  1913,  and  in  making  the  announcement  at 
that  time  we  called  attention  to  the  fact  that 
Dr.  Kimberlin’s  career  represents  in  a striking 
manner  the  romance  of  American  life.  Leaving 
the  farm  when  a mere  youth  because  he  was 
dissatisfied  with  the  opportunities  it  afforded 
for  his  future,  he  went  to  Indianapolis  without 
capital  other  than  sturdy  parentage,  a healthy 
body,  a common  school  education,  and  a deter- 
mination to  succeed.  A three  years’  course  m 
the  Indiana  Medical  College  and  one  year’s  in- 
ternship at  the  Indianapolis  City  Hospital  con- 
stituted his  immediate  educational  equipment  for 
the  practice  of  medicine,  but  with  him,  as  with 
even-  other  man  who  succeeds  in  medicine,  the 
real  school  began  when  he  left  college  and  the 
hospital  and  began  the  practice  of  his  profes- 
sion. He  was  an  indefatigable  student  and  k:en 
observer.  His  frequent  attendance  at  clinics 
both  in  this  country  and  abroad,  his  deeper  in- 
terest in  the  success  of  the  Indianapolis.  Med- 
ical Society,  of  which  he  had  been  both  presi- 
dent and  secretary,  was  inspired  largely  by  a 
desire  to  become  informed  of  the  advances  in 
scientific  medicine.  Although  occupied  by  the 
exacting  duties  of  a large  private  practice.  Dr. 
Kimberlin  devoted  a great  deal  of  his  time  to 
the  teaching  of  medicine,  and  at  all  times  was 
deeply  interested  in  the  success  of  the  Medical 
Department  of  the  Indiana  University  in  which 
institution  he  held  the  chair  of  clinical  professor 
of  medicine.  In  addition  to  his  official  activities 
already  mentioned  he  found  time  to  serve  upon 
the  Indianapolis  City  Board  of  Health,  to  be 
actively  identified  with  all  of  the  prominent 
medical  associations  of  local  and  national  char- 
acter, and  for  over  twenty  years  was  on  the 
clinical  staff  of  the  Indianapolis  City  Hospital. 
In  recent  years  he  turned  his  attention  exclu- 
sively to  the  subject  of  internal  medicine,  and 
he  established  for  himself  a reputation  as  a care- 
ful, painstaking  and  competent  clinician  and  con- 
sultant. Probably  no  medical  man  in  Indiana 
has  been  more  loved  by  his  confreres,  for  cou- 
pled with  a pleasing  personality  he  exhibited  a 
sympathetic  interest  in  the  welfare  of  his  asso- 
ciates. and  at  all  times  a sterling  character  so 
much  admired  among  all  men.  His  untimely 
death  at  fifty-eight  years  of  age  is  a shock  to 
all  who  knew  him,  and  the  medical  profession 
of  Indiana  has  lost  one  of  its  truly  great  men. 
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DEAR  DOCTOR : 

The  Joorn'al  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  an- 
swer inquiries  from  you  about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  products,  such  as  soaps, 
clothing,  automobiles,  etc.,  which  you  may  need  in  your 
home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  informa- 
tion by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it ; or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our 
pages ; but  if  they  are  not,  we  urge  you  to  ask  The  Journal 
about  them,  or  write  direct  to  the  Cooperative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 


To  all  our  readers : A Merry  Christmas  and 
a Happy  New  Year ! 

Lost — Dr.  Luke  P.  V.  Williams  of  Green- 
wood is  searching  for  a pair  of  twin  boys,  Lester 
and  Chester  Ford,  seventeen  years  of  age,  who 
have  disappeared  from  their  home.  Any  in- 
formation concerning  their  whereabouts  will  be 
gratefully  received. 


Each  one  of  our  readers  should  read  the 
department  in  The  Journal  devoted  to  Pro- 
paganda and  Reform.  In  it  will  be  found  much 
valuable  information  concerning  not  only  reli- 
able and  trustworthy  preparations,  but  fake  and 
near-fake  remedies  as  well. 


Ir  may  not  be  out  of  place  to  call  attention 
to  the  fact  that  those  who  fail  to  pay  their  med- 
ical society  dues  on  or  before  February  i are 
delinquent,  and  cannot  receive  the  benefits  of 
the  Association  and  especially  the  protection  af- 
forded by  Medical  Defense.  Why  wait  until 
the  last  minute  and  thus  run  the  risk  of  being 
penalized  unnecessarily? 


We  know  that  the  county  medical  society  sec- 
retaries now  are  trying  to  collect  dues  for  the 
coming  year.  Why  not  surprise  your  secretary 
by  sending  in  your  dues  without  being  solicited? 
You  know  that  your  dues  should  be  paid  on  or 
before  January  i,  so  why  not  pay  them  now? 
It  will  save  your  secretary  work,  and  his  job 
is  a thankless  one  anyway. 


Heretofore  there  has  been  some  complaint 
that  some  county  medical  society  secretaries  do 
not  send  dues  to  the  Secretary  of  the  State  Med- 
ical Association  as  promptly  as  they  should. 
This  means  that  some  members  may  become  de- 
linquent through  no  fault  of  their  own.  Mem- 
bers of  county  medical  societies  should  remem- 
ber that  the  county  secretary,  chosen  by  them- 
selves. is  their  own  representative,  and  the  State 
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Association  cannot  be  held  responsible  for  dere- 
liction of  duty  on  the  part  of  the  county  medical 
society  secretary. 


The  membership  list  of  the  Association,  by 
counties,  is  published  in  this  number  of  The 
Journal.  In  some  instances  members  who  are 
credited  with  membership  in  a county  medical 
society  are  non-residents,  but  as  far  as  possible 
the  post  office  address  is  given  with  the  name. 
The  list  has  been  checked  by  Secretary  Combs 
and  therefore  ought  to  be  correct.  Incidentally 
it  forms  a part  of  the  mailing  list  for  The 
Journal  and  if  any  members  desire  corrections 
made  they  are  requested  to  notify  the  editor  of 
The  Journal  to  that  effect. 


Doctors,  lend  your  support  and  assistance  to 
the  Fourteenth  Annual  Christmas  Seal  Sale. 
What  is  it  accomplishing?  Listen:  It  is  saving 
75,000  lives  a year.  It  is  providing  hospital 
care  for  100,000  tuberculosis  patients  a year. 
Nearly  75,000  children  are  being  restored  to 
health  in  open  air  schools.  Over  5,000,000  calls 
a year  are  being  made  by  5,000  public  health 
nurses.  Practically  all  of  our  110,000,000  Amer- 
icans are  being  educated  to  better  health.  About 
7,000,000  school  children  are  learning  correct 
health  habits  through  the  Modern  Health  Cru- 
sade. 


One  or  two  new  chiropractic  colleges  have 
been  started  in  Fort  Wayne,  and  they  now  are 
so  numerous  in  that  city  that  it  is  hard  to  keep 
track  of  them.  The  number  is  not  exactly 
known  as  we  have  had  no  official  reports  during 
the  last  forty-eight  hours.  Incidentally,  it  is 
known  that  the  chiropractic  signs  in  the  city 
of  Fort  Wayne  far  out-number  the  signs  of  all 
real  doctors  put  together,  but  the  latest  accounts 
indicate  that  the  real  doctors  are  doing  as  much 
work  as  ever  before.  It  is  a known  fact  that 
the  chiropractors  are  warring  among  them- 
selves, and  one  suit  by  some  of  the  students 
threatens  to  close  up  one  of  the  chiropractic 
schools.  Perhaps  if  they  are  let  alone  they  will 
“hang  themselves  with  their  own  rope”. 


Christmas  seal  your  Christmas  mail!  Since 
1908,  when  the  first  annual  Red  Cross  Christ- 
mas seal  sale  was  inaugurated,  the  national, 
state  and  local  tuberculosis  associations  have 
been  constantly  reducing  the  death  rate  from 
tuberculosis  which,  at  that  time,  was  nearly  200 
for  every  100,000  popnlation.  Now — 1921 — this 
human  loss  has  been  reduced  to  approximately 
125  for  every  100,000  people,  a saving  of  75,000 
lives  annually.  The  use  of  Christmas  seals  on 
your  mail,  (1)  helps  provide  care  and  treatment 


for  those  who  have  the  disease:  (2)  helps  pre- 
vent those  who  are  infected  with  it  from  break- 
ing down  with  active  tuberculosis;  (3)  helps 
control  the  spread  of  infection  from  those  who 
have  it  to  those  who  do  not  have  it.  Christmas 
seal  your  Christmas  mail ! 


The  chiropractors  are  getting  so  thick,  and 
the  “business”  that  goes  to  chiropractors  has  to 
be  spread  out  so  thin  in  view  of  the  numbers 
of  those  who  grab  for  it,  that  it  has  become 
necessary  to  make  personal  solicitations  for 
work  among  those  reported  as  sick  or  disabled 
from  any  cause.  Soliciting  “business”  by  let- 
ters, and  even  by  telephone  calls,  is  not  at  all 
unusual,  and  we  have  heard  of  one  afflicted 
family  that  received  several  letters  from  as  many 
different  chiropractors  asking  for  the  privilege 
of  making  “adjustments”  with  a view  of  accom- 
plishing a cure.  The  pathetic  feature  of  this 
whole  nauseating  business  is  that  the  ignorant 
and  the  poor  for  the  most  part  are  the  ones 
that  are  deluded  and  swindled,  and  they  are  the 
ones  who  can  least  afford  it. 


We  desire  to  call  the  attention  of  our  readers 
to  an  advertisement  which  appeared  in  the  No- 
vember number  of  The  Journal  in  which  a 
well  known  pharmaceutical  house  say  in  their 
advertising  “Prescribe  Council  Passed  Prod- 
ucts”, meaning  of  course  that  physicians  who 
are  wise  will  use  only  those  pharmaceutical  spe- 
cialties that  have  been  examined  and  approved 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  That  is  the  right  kind  of  talk,  and 
we  are  especially  pleased  to  note  that  the  more 
progressive  manufacturers  of  pharmaceutical 
specialties  and  biological  products  are  coming 
to  the  conclusion  that  not  only  is  the  Council 
an  excellent  body  of  clinicians  and  investigators 
whose  approval  is  worth  securing,  but  that  the 
rank  and  file  of  the  medical  profession  will  be 
wise  if  the  Council’s  findings  are  heeded. 

The  Sheppard-Towner  bill  in  its  amended 
form  has  passed  Congress  and  been  signed  by 
the  President.  Therefore  it  is  now  a law  of  the 
land.  It  appropriates  a large  sum  of  money,  a 
good  portion  of  which  is  devoted  to  administra- 
tion expenses.  Nothing  is  provided  for  the  care 
or  treatment  of  the  maternity  case,  in  reality 
the  one  that  the  bill  was  supposed  to  aid  and 
protect.  It  was  opposed  by  an  almost  united 
medical  profession,  by  many  women’s  clubs,  and 
by  many  civic  organizations.  In  the  main  it  is 
a “pork  barrel”  measure,  and  the  functioning 
which  the  bill  provides  for  is  placed  in  the  hands 
of  a committee  the  majority  of  whom  are  lay- 
men. Unquestionably  the  bill  as  passed  provides 
for  a wasteful  expenditure  of  money  without 
adequate  return,  and  to  top  the  whole  thing  off 
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its  operation  is  not  placed  in  the  hands  of  the 
Public  Health  Service  where  it  belongs.  Could 
anything  be  more  demonstrative  of  what  politics 
will  do? 


The  British  Medical  Journal,  in  launching  a 
campaign  to  better  the  personnel  of  the  medical 
profession,  makes  the  statement  that  “No  one 
should  think  of  entering  this  profession  who  is 
unprepared  to  spend  $75,000  on  his  medical  edu- 
cation”. Is  it  possible  that  England  has  not 
heard  of  chiropractic  for  the  cure  of  all  diseases 
and  ailments,  from  cancer  to  chicken-pox,  the 
science  of  which  cult  can  be  learned  in  from 
three  to  six  months,  at  a cost  not  to  exceed  $100 ! 
Why  spend  $75,000!  England  indeed  is  “be- 
hind the  times”  if  she  still  believes  in  long  med- 
ical courses  covering  physiology,  anatomy,  bac- 
teriology, histology,  pathology,  etc.,  etc.,  when 
such  knowledge  is  entirely  superfluous,  and  all 
that  is  necessary  is  a little  exercise  and  training 
of  the  fingers  to  “manipulate”  the  vertebrae  for 
» the  cure  of  any  and  all  diseased  conditions ! 
Someone  should  advise  the  British  Medical 
Journal  of  its  terrible  error  in  making  such  a 
statement ! 


Never  before  have  doctors  as  well  as  others 
been  importuned  so  much  and  so  strongly  to 
invest  earnings  in  questionable  enterprises  rang- 
ing all  the  way  from  certificates  of  stock  in 
imaginary  oil  wells  to  promotion  stocks  in  in- 
dustrial enterprises.  A good  rule  to  follow  is 
the  one  promulgated  by  Better  Business  Bu- 
reaus everywhere  that  say  “Before  you  invest, 
investigate”.  The  best  and  only  way  to  test  out 
an  investment  is  to  measure  it  according  to  the 
standards  of  safety.  Take  nothing  for  granted. 
Check  up  or  prove  what  the  salesman  tells  you. 
Remember  that  safety  of  principal  is  the  first 
consideration,  and  big  returns  are  seldom  se- 
cured from  enterprises  whose  stock  is  peddled. 
Remember  that  the  safest  investments  are  those 
that  return  a moderate  income.  A safe  rule  to 
follow  in  case  one  hasn’t  the  time  to  investigate 
thoroughly  the  proposition  that  is  offered  is  to 
ask  your  banker  if  he  will  recommend  the  buy- 
ing of  the  stock  that  is  offered.  Your  banker 
may  be  one  of  the  “suckers”  that  occasionally 
bite  a well-baited  though  treacherous  hook,  but 
he  seldom  if  ever  will  advise  a client  to  do  any- 
thing other  than  pursue  a perfectly  safe  course. 


Fort  Wayne  seems  to  be  a fertile  field  for 
the  establishment  of  chiropractic  colleges. 
Within  the  last  few  months  several  new  chiro- 
practic schools  have  blossomed  out,  the  exact 
number  not  being  known  as  we  haven’t  received 
the  returns  during  the  last  day  or  so.  Already 
graduates  of  schools  that  have  been  in  existence 


only  a few  weeks  are  flaunting  their  diplomas 
and  soliciting  "business”  with  a persistence  that 
would  do  credit  to  a fake  mining  stock  sales- 
man. Incidentally  these  chiropractic  schools  are 
about  to  deprive  the  public  of  some  reasonably 
good  janitors,  barbers,  and  even  common  street 
laborers,  many  of  whom  are  looking  forward 
to  the  time  when  they  can  make  “easy  money” 
through  chiropractic  “adjustments”  the  knowl- 
edge of  which  can  be  obtained  in  a few  weeks 
of  indifferent  training.  Even  the  elevator  boy 
in  one  of  the  local  hospitals  in  Fort  Wayne, 
scarcely  out  of  short  trousers,  and  never  having 
gone  beyond  the  ward  schools,  proudly  volun- 
teered the  information  that  in  six  weeks  he 
would  be  a “chiropractic  doctor”,  and  then 
would  not  have  to  run  an  elevator.  However, 
we  predict  that  chiropractic,  which  has  gone  up 
like  a sky  rocket,  will  come  down  like  the  stick. 
Anything  so  idiotic  as  chiropractic  is  not  going 
to  last,  but  the  trouble  of  it  is  that  when  chiro- 
practic goes,  something  equally  as  idiotic  and 
inconsistent  will  spring  up  to  take  its  place. 
Thus  the  need  of  restrictive  legislation  to  pro- 
tect the  people  from  such  fakes. 


The  annual  meeting  of  the  Indiana  Academy  of 
Ophthalmology  and  Otolaryngology  will  be  held  at 
the  Claypool  Hotel,  Indianapolis,  January  18,  1922. 
Following  is  the  program : 

Morning  Session 
9 :00  A.  M. 

Parlor  B — Claypool  Hotel 

1.  Secretary-Treasurer’s  Report. 

2.  Committee  Reports. 

3.  New  Instruments. 

4.  Case  Report — Dr.  C.  J.  Adams,  Kokomo. 

5.  Case  Report — Dr.  J.  W.  Carmack,  Indianapolis. 

6.  Comparative  Anatomy  of  the  Eye.  Gross  Pathol- 

ogy. Illustrated  by  Mounts. — Dr.  George  F. 
Keiper,  Lafayette. 

7.  Election  of  Officers. 

Afternoon  Session 
1 :30  P.  M, 

Parlor  B — Claypool  Hotel 

1.  President’s  Address. 

2.  Lip  Reading  for  Hard  of  Hearing  Adults.  By 

Invitation.- — Miss  Gertrude  Torrey,  Chicago. 

3.  Subjective  and  Objective  Nasal  Symptoms — W. 

A.  Hollis,  Hartford  City. 

4.  Hereditary  Sub-Luxation  of  the  Crystalline  Lens 

—Dr.  F.  McKay  Ruby,  Union  City. 

5.  Persistence  of  the  Embryonic  Fibro-Vascular 

Sheath  of  the  Lens.  Illustrated  by  Lantern 
Slides. — Dr.  E.  J.  Lent,  South  Bend. 

6.  Toti  Mosher  Operations  on  the  Tear  Sac — Dr.  J. 

F.  Barnhill,  Indianapolis. 

Evening  Session 

Dinner. 

Speaker — Dr.  Harry  Pollock,  Chicago. 

Subject:  “High  Spots  in  Otolaryngology.” 
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A New  York  doctor  possessing  a rather  un- 
savory ethical  reputation  is  getting  a lot  of  free 
newspaper  advertising  by  giving  out  interviews 
concerning  his  removal  of  tonsils  by  the  use  of 
x-rays.  Incidentally  it  may  be  mentioned  that 
some  of  the  most  noted  clinicians,  whose  opin- 
ions are  respected  by  the  medical  profession, 
have  tried  x-ray  therapy  for  enlarged  tonsils 
and  found  the  treatment  disappointing  and  in 
a few  instances  positively  harmful.  There  was 
a time  when  the  high  frequency  electrical  cur- 
rent was  recommended  by  various  enthusiasts 
as  very  valuable  in  the  treatment  of  everything 
from  appendicitis  to  ingrowing  toenails,  not 
omitting  enlarged  tonsils,  and  while  the  high 
frequency  current  no  doubt  is  very  beneficial 
in  a limited  field  yet  we  seldom  hear  of  it  any 
more.  X-ray  therapy,  and  still  later  radium 
therapy,  has  been  going  through  similar  proc- 
esses, being  heralded  by  enthusiasts  as  applic- 
able in  a very  large  variety  of  diseases  and  ab- 
normal conditions,  but  eventually  may  be  found 
to  have  but  a limited  sphere  of  usefulness.  Both 
radium  and  the  x-ray  are  now  doubted  as  being 
efficacious  in  anything  more  than  a very  limited 
number  of  malignant  conditions,  and  quite  re- 
cently Dr.  Deaver,  the  well  knowp  Philadelphia 
surgeon,  has  felt  called  upon  to  say  that  he 
doubts  if  radium  ever  has  produced  any  proven 
beneficial  results  in  the  cure  of  malignancy. 
However,  x-ray  and  radium  therapy  will  reach 
their  proper  status  before  long,  like  everything 
else  that  is  tried  as  a curative  agent,  and  let  us 
hope  that  they  will  be  found  valuable  in  the 
treatment  of  some  diseases  or  abnormal  condi- 
tions even  if  they  fail  to  remove  tonsils. 


Our  readers  may  know  that  the  Walker  Phar- 
macal  Company  is  exploiting  a proprietary  prep- 
aration of  secret  formula  called  “Hymosa”  as  a 
remedy  for  acute  and  chronic  rheumatism.  In 
the  circulars  being  sent  to  Indiana  physicians 
are  two  testimonials,  one  by  Dr.  F.  A.  Sauer, 
Baltimore,  Maryland,  and  we  are  unable  to  find 
such  a name  in  the  A.  M.  A.  directory.  That  is 
about  how  most  testimonials  turn  out  when  in- 
vestigated. 

Irrespective  of  the  irrational  and  unscientific 
practice  of  prescribing  proprietary  remedies  of 
secret  composition  we  desire  to  call  the  atten- 
tion of  our  readers  to  the  fact  that  the  Walker 
Pharmacal  Company  is  the  one  that  has  been 
guilty  of  fraudulent  claims  concerning  the  vir- 
tues of  several  preparations,  notably  “Succus 
Cineraria  Maritima,”  advertised  as  a remedy  for 
absorbing  various  forms  of  cataract.  This  is 
the  preparation  that  the  government  analyzed 
and  afterwards  made  a report  concerning  it  in 
which  it  was  stated  that  the  claims  made  for  it 
“were  false  and  fraudulent  in  tlYat  the  same  were 
applied  to  the  article  knowingly  and  in  reckless 


and  wanton  disregard  of  their  truth  or  falsity.” 
The  company  entered  a plea  of  guilty  and  was 
fined,  but  still  they  continue  making  similar 
claims  to  the  medical  profession  and  public.  As 
we  stated  in  The  Journal,  December,  1920, 
“Two  things  are  quite  evident  to  us:  first,  that 
the  federal  punishment  was  not  sufficiently  se- 
vere and  should  be  repeated  in  such  force  that 
future  activities  will  be  found  too  expensive ; 
second,  that  there  are  enough  doctors  of  the 
credulous  type  who  support  these  frauds  so  well 
that  the  exploiters  can  afford  to  pay  a federal 
fine  occasionally  and  still  be  ahead  of  the  game.” 


As  a memorial  to  James  Whitcomb  Riley 
nothing  could  be  more  fitting  than  the  establish- 
ment by  Indiana  people  of  a hospital  for  chil- 
dren. The  only  objectionable  feature  in  con- 
nection with  the  plan  proposed  is  that  covered 
by  the  provision  made  by  the  last  Indiana  legis- 
lature authorizing  the  establishment  and  main- 
tenance of  such  a hospital  providing  that  all 
(italics  ours)  of  the  children  of  the  State  of 
Indiana  who  need  medical  attention  may  ( italics 
ours)  be  admitted  without  cost  (italics  ours)  to 
them  as  rapidly  as  facilities  will  permit.  The 
law  even  says  that  the  children  whose  relatives 
are  able  to  pay  for  the  care  at  the  hospital  may 
do  so,  but  this  is  not  compulsory.  The  State  is 
to  provide  funds  for  equipment  and  an  annual 
appropriation  for  operation,  thus  assuring  funds 
for  permanent  maintenance.  All  of  the  property 
will  be  owned  by  the  State  of  Indiana.  Already 
the  State  has  provided  fifty  thousand  dollars  a 
year  for  operative  expenses,  but  the  James 
Whitcomb  Riley  Memorial  Association  has 
pledged  itself  to  raise  a million  dollars  for  the 
purchase  of  grounds  and  erection  of  buildings. 
It  is  hoped  that  the  feature  of  the  law  which 
says  that  all  of  the  children  of  the  State  who 
need  medical  attention  may  be  admitted  without 
cost,  etc.,  shall  be  construed  in  such  a way  that 
the  indigent  children  shall  be  the  only  ones  ad- 
mitted as  free  patients.  All  others  should  pay 
according  to  their  means,  for  there  is  no  reason 
why  the  State  should  pauperize  the  community. 
No  finer  tribute  to  Rilev  could  be  offered  than 
the  establishment  of  a children’s  hospital,  and 
such  an  institution  is  needed  for  the  purpose  of 
giving  appropriate  attention  to  the  crippled  and 
sick  poor  children  of  the  State.  However,  there 
is  no  need  of  making  a charitable  institution,  for 
which  there  is  urgent  need,  a place  where  the 
well-to-do  can  go  for  the  purpose  of  avoiding 
the  payment  of  just  fees  for  attention  and  care. 


The  following  excerpts  from  letters  written 
after  the  publication  in  the  Womans  Home 
Companion  of  Ernest  Harold  Bayne’s  unbiased 
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opinion  on  vivisection  are  sufficiently  condem- 
natory to  make  the  average  person  appreciate 
the  dishonesty  of  the  anti-vivisectionists,  and  the 
fallacies  of  their  claims : 

Tlie  trouble  with  the  anti-vivisectionists  is  that 
they  are  not  only  dishonest  but  wilfully  dishonest. 
They  picked  out  one  sentence  from  a paragraph  in 
my  address,  "In  the  Time  of  Henry  Jacob  Bigelow,” 
given  before  the  Boston  Surgical  Society  in  Boston, 
on  June  6th,  and  exploited  it  for  their  purposes, 
ignoring  the  fact  that  the  impression  they  produced 
was  quite  contradictory  to  the  views  expressed.  The 
truth  is  not  in  these  people. — W.  J.  Mayo,  Rochester, 
Minnesota. 

What  animal  experimentation  has  accomplished 
for  the  benefit  of  mankind  may  be  inferred  from  the 
list  of  diseases  which  are  no  longer  the  destroyers 
and  terrors  that  they  were : Smallpox,  cholera, 

typhus  fever,  typhoid  fever,  puerperal  fever,  yellow 
fever,  eerebro-spinal  meningitis,  diphtheria,  hook- 
worm disease,  and  malaria.  All  these  diseases  would 
have  remained  the  terrible  scourges  they  used  to  be, 
were  it  not  for  animal  experimentation,  and  the 
progress  in  curative  and  preventive  medicine  which 
it  has  made  possible.— Charles  W.  Eliot,  President 
Emeritus  of  Harvard  University. 

I am  glad  that  you  brought  out  the  fact  that  those 
who  are  opposed  to  vivisection  are  constantly  resort- 
ing to  falsehood  to  support  their  case.  It  is  a weak 
cause,  indeed,  which  demands  the  desertion  or  moral 
principles  for  its  presentation  and  defense. — E.  P. 
Tivnan,  S.  J.,  President  Fordham  University. 

Animal  experimentation  is  of  the  highest  import- 
ance to  the  welfare  of  the  livestock  industry,  and 
thus,  indirectly,  as  well  as  directly,  in  its  relation 
to  our  knowledge  of  human  diseases,  of  very  great  im- 
portance to  the  welfare  of  humanity.  * * * In 

the  light  of  my  knowledge  of  what  animal  experi- 
mentation means  to  human  welfare,  I can  say,  with- 
out extravagance,  that  most  terrible  consequences 
would  inevitably  follow  upon  the  general  adoption 
throughout  the  world  of  the  program  of  prohibition 
and  regulation  of,  and  interference  with,  animal  ex- 
perimentation that  is  advocated  by  the  opponents  of 
this  fundamentally  important  means  of  the  scientific 
investigation  of  disease. — J.  R.  Mohleb,  Chief  of 
Bureau  of  Animal  Industry  of  the  U.  S.  Dept,  of 
Agriculture. 

Compulsory  Health  Insurance,  State  Medi- 
cine, Venereal  and  other  free  clinics,  and  many 
other  social  uplift  schemes  requiring  the  energy 
and  thought  of  the  members  of  the  medical  pro- 
fession are  but  stepping  stones  to  socialistic 
medicine,  which  not  only  puts  individual  incen- 
tive and  practice  out  of  commission  but  will 
place  the  whole  public  under  the  rule  of  ineffi- 
ciency. Perhaps  we  hear  someone  say,  “Well, 
what  is  to  be  done?”  to  which  we  answer,  in 
the  words  of  the  Illinois  Medical  Journal,  “quit 
giving  approval  to  these  various  cross-eyed  med- 
ical uplift  schemes  advocated  by  erstwhile  re- 
formers and  public  welfare  peddlers  who  usu- 
ally see  in  their  schemes  some  avenue  for  profit.” 
Some  of  our  r^edical  men  who  have  acquired 
wealth  and  social  position  seem  to  think  that 
it.  is  quite  the  proper  thing  to  approve,  of  these 
various  uplift  schemes  in  ordej  to  bask  in  the 
sunshine  of  the  mighty,  forgetting  that -in  the 
security  of  their  own  economical  position,- rth^ey 


are  tramping  upon  the  toes  of  their  less  fortun- 
ate brethren.  In  reality  this  “dear  public"  and 
“love  of  humanity”  stuff  is  greatly  overworked. 
The  practice  of  medicine  is  a vocation,  the  fol- 
lowing of  which  should  be  as  much  entitled  to 
decent  remuneration  and  consideration  as  any 
other  vocation.  It  is  as  deserving  of  as  much 
consideration  as  that  of  plumbing  or  bricklaying, 
but  usually  receives  less.  The  difference  be- 
tween members  of  the  medical  profession  and 
members  of  the  plumbing  and  bricklaying  crafts 
is  that  the  former  has  no  standing  commercially 
or  politically  and  is  unable  to  secure  any  con- 
sideration in  its  demands  for  right  or  justice, 
whereas  the  latter  through  their  unity  of  pur- 
pose and  insistent  demands  for  recognition  se- 
cure what  they  are  after  and  overthrow  every- 
thing in  opposition  to  it.  What  we  need  is  a 
little  more  brotherly  feeling  for  each  other,  and 
a little  more  consideration  for  our  co-workers, 
and  when  we  are  looking  out  for  the  purely 
selfish  interests  of  the  members  of  the  medical 
profession  in  adding  to  their  welfare  we  also 
are  adding  to  the  welfare  of  the  public,  which 
is  served  by  the  medical  profession. 


The  necessity  of  adequate  preparation  and 
the  folly  of  trying  to  present  a subject  extem- 
poraneously, as  applied  to  the  average  speaker, 
was  never  more  forcefully  demonstrated  than  at 
the  postgraduate  course  given  in  connection 
with  the  recent  or  Philadelphia  session  of  the 
Academy  of  Ophthalmology  and  Otolaryngol- 
ogy, when  each  man  on  the  program  was  given 
a specific  time  for  the  presentation  of  his  sub- 
ject in  a comprehensive  manner  and  curtly  in- 
formed that  any  additional  time  granted  him 
would  be  at  the  expense  of  the  next  speaker. 
While  many  of  the  speakers  had  prepared  their 
work  in  the  form  of  a written  address  or  care- 
fully prepared  notes,  and  due  regard  paid  to 
conciseness  of  statement  and  avoidance  of  repe- 
tition and  the  addition  of  irrelevant  subjects,  a 
few  of  the  speakers  lamentably  failed  because 
they  had  not  prepared  themselves  suitably  and 
did  not  conform  to  the  first  principles  of  good 
public  speaking.  Iteration  and  reiteration,  too 
much  attention  paid  to  inconsequential  and  irrel- 
evant things,  and  perhaps  a slow,  hesitating  de- 
livery occasionally  spoiled  what  should  have 
been  a profitable  hour  for  the  hearers.  In  a 
few  instances  some  very  instructive  lantern, 
slides  or  very  creditable  demonstrations  were 
held  until  the  last,  only  to  be  rushed  through 
or  omitted  altogether  on  account  of  lack  of  time. 

There  are  altogether  too  many  men  trying  to 
present  addresses  or  talk  before  medical  soci- 
eties without  adequate  preparation,  and  without 
any  idea  as  to  how  or  in  what  manner  the  sub- 
ject is  to  be  presented.  The  good  extempora- 
neous speaker  is  an  exception,  and  a carefully 
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prepared  paper  or  address  is  appreciated  far 
more  than  a disconnected,  rambling  and  super- 
ficial talk,  no  matter  how  competent  the  speaker 
may  be  to  talk  upon  the  subject  selected.  Brev- 
ity— and  conciseness  consistent  with  lucidity — 
should  be  cultivated  by  all  speakers,  an  1 no  man 
is  justified  in  accepting  an  invitation  to  appear 
before  an  audience  unless  lie  has  made  such 
preparation  as  will  enable  him  to  present  his 
subject  intelligently  and  concisely  within  the 
time  allotted  him.  This  means  preparation  in 
both  the  selection  of  material  and  the  manner 
of  presenting  it.  Any  other  course  means  an 
injustice  to  speaker  and  to  audience. 


“Those  persons  who  are  advocating  the  es- 
tablishing of  a federal  department  of  public  wel- 
fare are  many  of  them  no  doubt  well  intentioned 
and  sincere,  yet  it  is  a pity  that  efforts  of  this 
character  cannot  be  directed  toward  the  further- 
ance of  plans  more  practicable  and  salutary. 
This  country  does  not  need  a department  of 
public  welfare,  such  as  is  proposed,  and  its  es- 
tablishment would  be  bitterly  resented  as  a bit 
of  rank  paternalism.  This  thing  of  attempting 
to  direct  American  family  life  and  to  turn  out 
citizens  molded  like  ice  cream  flowers  in  the 
fashion  designed  by  a lot  of  faddists  does  not 
fit  in  well  with  the  popular  conception  of  liberty 
and  freedom  of  action.  We  have  with  us  today 
far  too  many  people  who  are  endeavoring  to 
shape  the  lives  and  govern  the  conduct  of  other 
people,  and  to  establish  a federal  department 
which  shall  give  these  endeavors  the  sanction 
of  the  law  and  the  power  of  authority  is  coming 
it  entirely  too  strong  to  suit  people  who  fled 
from  the  old  world  to  escape  just  that  sort  of 
meddlesome  interference,  and  those  who  having 
lived  here  all  their  lives  have  become  imbued 
with  the  idea  that  those  lives  are  theirs  to  live 
as  they  please  so  long  as  they  please  to  live 
within  the  law.  It  is  all  very  well  to  tell  us 
that  these  benevolent  friends  who  wish  to  mold 
us  have  “advanced  ideas”  and  are  loving  bene- 
factors, yet  men,  and  women,  too,  for  that  mat- 
ter, echo  in  their  hearts  the  longing  of  the 
harassed  and  pestered  British  soldier  who  cried: 

“Take  me  somewhere  east  of  Suez 
Where  the  best  is  like  the  worst, 

Where  there  ain't  no  Ten  Commandments, 

And  a man  can  get  a thirst.’’ 

“Not  an  ennobling  or  uplifting  sentiment 
truly,  but  a very  natural  protest  against  the 
bullying  regulations  of  those  who  spend  their 
lives  seeking  to  better  others  by  submitting  them 
to  Procrustean  standards  of  reform.  The  truth 
of  the  matter  is  that  the  American  people  have 
been  regulated  enough  for  a while  and  they 
want  to  be  let  alone. 

“There  is  another  objection  to  this  proposal 
and  that  is  the  tremendous  expense  involved. 
It  proposes  a payroll  as  long  as  the  moral  law, 


and  would  take  care,  at  public  expense,  of  all 
of  the  uplifters,  reformers,  freaks,  and  faddists 
in  the  whole  country.  This  is  no  time  to  take 
on  additional  burdens  in  a financial  way.  Let 
us  first  see  our  way  out  of  this  dismal  swamp 
of  disastrous  debt  into  which  we  were  recentlv 
plunged  by  the  forward  looking  gentlemen  who 
thought  so  much  of  humanity  that  they  forgot 
the  people  of  the  United  States." — Fort  Wayne 
Daily  News  and  Sentinel. 


It  is  questionable  if  medical  school  inspection 
in  some  localities  is  not  more  harmful  than  bene- 
ficial. When  the  inspection  is  made  by  compe- 
tent and  well  trained  physicians  it  ought  to  ac- 
complish great  good.  On  the  other  hand,  when 
it  is  carried  out  as  it  is  in  some  localities  in 
Indiana,  by  doctors  having  little  medical  edu- 
cation and  training,  by  Red  Cross  or  other 
nurses  who  profess  to  know  more  than  they 
really  do  and  often  are  guilty  of  over-ofificious- 
ness  in  offering  advice  and  suggestions  that  are 
irrational  and  not  in  keeping  with  established 
medical  or  hygienic  rules,  the  medical  inspection 
is  very  apt  to  lose  most  of  its  potent  force  for 
good.  For  the  most  part  medical  inspection  in 
the  cities  is  fairly  good,  though  even  there  there 
is  room  for  great  improvement,  because  too 
much  of  the  work  is  delegated  to  those  not 
properly  trained  for  the  work,  and  we  refer 
especially  to  the  examinations  that  are  entrusted 
to  nurses  and  non-medical  clerks  or  other  em- 
ployees connected  with  the  Public  Health  De- 
partment. In  the  country  districts  medical  in- 
spection of  schools  is  largely  a farce,  except  in 
those  rare  instances  when  a real  up-to-date  and 
progressive  physician  is  carrying  on  the  work. 
In  some  of  the  counties  of  Indiana  we  know  that 
the  medical  inspectors  are  more  or  less  ignorant 
and  poorly  trained  medical  men  who  still  believe 
that  children  in  the  public  schools  contract  con- 
sumption when  the  school  rooms  are  ventilated 
or  when  sleeping  with  the  windows  open,  and 
still  maintain  the  ignorant  and  untenable  opinion 
that  tonsil  and  adenoid  tissue  was  put  in  the 
throats  of  children  for  a purpose,  and  that  if 
there  is  any  excess  of  it,  it  can  be  reduced  by 
“absorption  treatment”.  In  Indiana  there  are 
even  some  nurses,  presumably  trained  in  the  up- 
to-date  methods,  who  are  equally  as  lame  as  the 
doctors  in  possessing  modern  medical  knowl- 
edge, and  whose  suggestions  and  advice  to  the 
parents  and  children  of  some  communities  are 
positively  pernicious.  All  of  which  reminds  us 
that  this  railroading  of  people  and  especially 
school  children  into  beliefs  promulgated  by  a 
species  of  socialistic  medicine,  is  but  the  begin- 
ning of  ill  effects  which  will  result  if  the  plan 
is  carried  still  farther  and  the  public  is  asked 
to  go  to  the  State  for  its  medical  advice  and 
attention.  We  have  no  criticism  to  offer  of  the 


December,  1921 


NEWS  NOTES  AND  PERSONALS 


437 


general  plan  of  having  school  children  inspected 
upon  entrance  to  our  public  schools,  and  in  a 
measure  under  the  control  of  medical  inspection 
at  all  times,  so  far  as  it  pertains  to  limiting 
transmissable  diseases  among  school  children, 
but  we  do  object  to  the  practice  of  making  a 
farce  of  medical  inspection  by  placing  it  in  the 
hands  of  incompetents. 


DEATHS 


Clarence  P.  Colburn,  M.D.,  died  at  his 
home  in  Richmond,  November  17,  at  the  age  of 
sixty-two  years.  Dr.  Colburn  graduated  from 
the  Miami  Medical  College  at  Cincinnati  in 
1883. 


Benjamin  H.  Cook,  formerly  of  Indiana, 
died  at  his  home  in  Los  Angeles  at  the  age  of 
sixty-three  years.  Dr.  Cook  graduated  from 
the  Medical  College  of  Indiana  at  Indianapolis 
in  1885  and  was  a member  of  the  Madison 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  As- 
sociation. 


H.  H.  Miller,  M.D.,  of  Galveston,  was  in- 
stantly killed,  November  21,  when  the  automo- 
bile which  he  was  driving  was  struck  by  a 
Pennsylvania  train.  Dr.  Miller  was  fifty  years 
of  age.  He  graduated  from  the  Louisville  Med- 
ical School  in  1897  and  was  a member  of  the 
Cass  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 
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Anything  In  the  line  of  physicians'  supplies  or  equipment 
may  be  obtained  from  advertisers  In  The  Journal  of  the 
Indiana  State  Medical  Association.  Patronize  these  adver- 
tisers for  it  means  a continuance  of  their  advertising  pat- 
ronage, and  the  latter  means  a larger  and  better  Journal 
for  you. 

Dr.  G.  R.  Coffin,  of  Monticello,  has  been 
elected  mayor  of  that  city. 

The  Jasper-Newton  County  Society  held  a 
meeting  at  Mt.  Ayr  on  October  28. 

Roosevelt  Hospital  celebrated  the  fiftieth  an- 
niversary if  its  founding  November  2. 

Dr.  M.  V.  B.  Newcomer,  of  Tipton,  cele- 
brated his  eighty-fifth  birthday  October  30. 

Dr.  Claude  Lomax  has  moved  to  Holland, 
Indiana,  where  he  is  practicing  medicine. 


Contracts  have  been  let  for  the  erection  of 
the  Blackford  County  Hospital  at  Hartford  City. 


Dr.  Richard  A.  Poole  has  been  appointed 
superintendent  of  the  City  Hospital  in  Indian- 
apolis. 


Dr.  Clyde  C.  Bitler  underwent  an  operation 
for  appendicitis  at  the  Clinic,  Newcastle,  Octo- 
ber 24. 


Dr.  Ira  Cole  has  removed  from  Williamsport 
to  Linden,  where  he  will  take  over  the  practice 
of  the  late  Dr.  Mitchell. 


Dr.  Charles  A.  Barn  full  has  moved  his 
office  from  the  Hume-Mansur  Building  to  Suite 
536-540  in  the  Bankers  Trust  Building. 


Professor  Stanley  Coulter,  dean  of  Pur- 
due University,  will  head  the  annual  Christmas 
seal  sale  in  Indiana  this  year. 


Dr.  Frederick  J.  Freshley,  of  Evansville, 
has  been  found  guilty  by  the  federal  court  of 
violating  the  Harrison  narcotic  law. 


Dr.  Clemens  von  Pirquet,  Vienna,  has  ar- 
rived in  New  York.  He  will  deliver  the  Still- 
man course  of  lectures  at  Yale  University  this 
winter. 


A vocational  training  center  is  to  be  estab- 
lished at  the  Irene  Byron  Hospital  at  Fort 
\\  ayne.  Dr.  John  H.  Rhys  will  have  charge 
of  the  work. 


During  the  year  1920  in  the  birth  registra- 
tion area  of  the  United  States,  1,508,874  births 
were  reported  and  in  the  same  area  836,154 
deaths  were  reported. 


The  Randolph  County  Medical  Society  held 
its  meeting  in  the  new  hospital  at  Winchester, 
November  15.  A paper  was  presented  by  Dr. 
Milliken  of  Ridgeville. 


Drs.  S.  L.  McKinney,  H.  K.  Stork,  of 
Huntingburg,  and  J.  P.  Salb  of  Jasper,  have 
been  appointed  members  of  the  staff  at  St. 
Mary’s  Hospital,  Evansville. 


Thomas  I.  Carrithers  has  donated  five 
thousand  dollars  to  be  used  in  the  purchase  of 
a home  suitable  for  nurses  of  the  Methodist 
Hospital  at  Princeton,  Indiana. 


The  Steuben  County  Medical  Society  held  a 
meeting  November  25.  Dr.  Eric  Crull  of  the 
Irene  Byron  Hospital,  Fort  Wayne,  presented  a 
paper  on  the  “Prevention  of  Disease”. 
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The  Fourth  District  Indiana  State  Nurses’ 
Association  held  a meeting-  November  9.  Mrs. 
C.  D.  Fansler,  of  the  Methodist  Hospital.  In- 
dianapolis, was  elected  president. 


Dr.  O.  G.  Brubaker,  for  seven  years  a med- 
ical missionary  in  China,  has  opened  an  office 
in  North  Manchester  for  the  special  practice  of 
eye,  ear,  nose  and  throat  diseases. 


A new  corporation  by  the  name  of  “The 
Clinic”  has  been  established  at  501  Pine  Street, 
Michigan  City,  for  the  purpose  of  establishing 
and  maintaining  a sanitarium  and  hospital. 


The  Tenth  District  Medical  Society  held  its 
meeting  at  Gary,  November  10.  Papers  were 
presented  by  Drs.  W.  A.  Shackelton.  Charles 
A.  Elliott  and  Louis  J.  Pollock,  all  of  Chicago. 


The  Wabash  County  Medical  Society  held  its 
meeting  at  Wabash,  November  17.  Dr.  La- 
Salle presented  a paper  on  "Tonsillectomy”  and 
Dr.  More  discussed  “Incipient  Tuberculosis”. 


The  state  tuberculosis  hospital  at  Rockville, 
Indiana,  will  be  enlarged  in  order  that  ex-serv- 
ice men  afflicted  with  tuberculosis  may  receive 
care  without  leaving  their  home  state. 


The  Huntington  County  Medical  Society  held 
its  regular  meeting  at  Huntington,  November  1. 
Dr.  Wallace  Grayston  read  a paper  on  “Intus- 
susception”. Dr.  Charles  H.  Good  led  the  dis- 
cussion. 


The  Benton  County  Medical  Society  held  its 
meeting  at  the  home  of  Dr.  A . H.  Taylor,  No- 
vember 8,  and  elected  the  following  officers  for 
1922:  President.  O.  M.  Flack,  Boswell;  Secre- 
tary, J.  L.  Morehouse,  Fowler,  Indiana. 


Dr.  B.  W.  Harris,  of  Uniondale,  has  located 
in  Gary,  Indiana,  where  he  will  engage  in  the 
practice  of  medicine  as  a member  of  the  firm 
of  Craig,  Propper  & Harris.  Dr.  Harris  will 
specialize  in  diseases  of  children. 


The  Hamilton  County  Medical  Society  held 
a meeting  at  the  Houston  Hotel.  Noblesville, 
November  8.  The  principal  paper  of  the  eve- 
ning was  presented  by  Dr.  Lafayette  Page,  of 
Indianapolis,  whose  subject  was  the  Riley  Me- 
morial. 


Dr.  Andrew  T.  Custer  of  Indianapolis  an- 
nounces to  the  medical  profession  the  establish- 
ment of  the  Custer  Rectal  Clinic,  with  offices  at 
618  Hume-Mansur  Building.  The  Clinic  will 


give  medical  and  surgical  treatment  to  diseases 
of  the  rectum,  with  special  attention  to  the  treat- 
ment of  hemorrhoids  and  rectal  cancer. 


The  board  of  governors  of  the  National  An- 
esthesia Research  Society  will  hold  a world’s 
convention  pf  anesthetists  in  conjunction  with 
their  next  annual  meeting  at  Columbus,  Ohio. 
Invitations  will  be  sent  to  the  leading  anesthe- 
tists in  London,  Paris,  Vienna,  Buenos  Aires, 
Sydney  and  other  world  centers  of  importance. 


The  Ohio  Valley  Medical ‘Association  held 
its  annual  convention  at  Evansville,  November 
17,  and' the  following  officers  were  elected  : Pres- 
ident, Dr.  L.  W.  Bremerman,  Chicago;  first 
vice-president,  Dr.  L.  L.  Solomon,  Louisville; 
secretary-treasurer,  Dr.  Benjamin  F.  Floyd, 
Evansville.  The  next  convention  will  be  held 
in  Evansville. 


The  Third  District  Medical  Society  held  its 
meeting  October  12,  at  Salem.  The  following 
papers  were  presented : “Occipito  Posterior 

Position  in  Obstetrics,”  by  Dr.  Wm.  Green,  of 
Pekin  ; “The  Management  of  Chronic  Valvular 
Diseases  of  the  Heart,”  by  Dr.  Wm.  Jenkins, 
of  Louisville ; and  "The  Management  of  Empy- 
ema,” by  Dr.  H.  B.  Shacklett,  of  New  Albany. 


The  Department  of  Commerce  announces 
that  the  Census  Bureau’s  annual  report  on  mor- 
tality statistics  shows  1,142,578  deaths  as  having 
occurred  in  1920  within  the  death  registration 
area  of  continental  United  States,  representing 
a death  rate  of  13.1  per  1,000  population  as 
compared  with  12.9  in  1919,  which  was  the  low- 
est rate  recorded  in  any  year  since  the  regis- 
tration area  was  established  in  1900. 


The  Indiana  State  Board  of  Health  has  in- 
stituted a new  division  of  the  Board  known  as 
the  Housing  Division.  Tenement  house  surveys 
will  be  made  in  the  large  cities  as  rapidly  as 
possible  and  the  exact  conditions  reported.  All 
plans  and  specifications  made  by  architects  for 
hotels,  lodging  houses  and  tenements  must  be 
submitted  to  the  State  Board  of  Health  for 
approval. 


During  November  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies : G.  W.  Carnrick  Co.,  Amylzyme 

Capsules.  Merck  & Co.,  Bromipin  10  percent. 
Todipin  10  percent.  Tablets.  Powers-Weight- 
man-Rosengarten  Co.,  Theobromine-P.  W.  R. 
Schering  & Glatz.  Xeroform-S.  and  G.  E.  R. 
Squibb  & Sons,  Diphtheria  Immunity  Test 
(Schick  Test) -Squibb,  Diphtheria  Toxin-Anti- 
toxin Mixture-Squibb. 
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Dr.  David  I.  Macht,  of  Johns  Hopkins  Uni- 
versity, has  been  awarded  the  third  annual  grant 
from  the  research  fund  of  the  American  Phar- 
maceutical Association  for  his  researches  in  con- 
nection with  new  antispasmodics.  Dr.  Macht 
has  found  that  the  benzyl  derivatives  have  all 
of  the  sedative  effects  of  the  opiates  without 
the  objectionable  influence  of  opiates  and  with- 
out an  unfavorable  reaction  after  their  use.  Dr. 
Macht  will  continue  the  investigations  of  other 
drugs  having  a sedative  action. 


The  mid-winter  meeting  of  the  Indiana  Acad- 
emy of  Ophthalmology  and  Otolaryngology  will 
be  held  at  the  Claypool  Hotel,  Indianapolis,  all 
day  Wednesday,  January  18,  1922.  The  fore- 
noon meeting  will  be  called  at  nine  o’clock  in 
Parlor  B,  and  the  program  consists  of  case  re- 
ports, new  instruments,  etc.  The  afternoon  pro- 
gram consists  of  papers,  and  the  evening  in- 
cludes a banquet  and  an  address.  The  complete 
program  appears  under  Society  Proceedings  in 
this  issue  of  The  Journal. 

The  St.  Joseph  County  Medical  Society  held 
its  thirty-sixth  annual  meeting  in  South  Bend, 
November  16.  The  program  included  “Evolu- 
tion of  Symptoms  in  Diagnosis”  by  Albert  E. 
Sterne,  Indianapolis ; “Reflex  Abdominal  Dis- 
orders” by  Arthur  E.  Elliott,  Chicago ; “Oper- 
ations on  the  Gasserian  Ganglion  with  Report 
of  Cases”  by  John  F.  Barnhill,  Indianapolis; 
“Conservation  of  the  Patient”  by  Fredrick  G. 
Dyes,  Chicago;  and  in  the  evening  Dean  Stanley 
Coulter  of  Purdue  University  delivered  an  ad- 
dress on  “The  Physician  and  the  Public”. 


The  following  resolutions  were  unanimously 
adopted  at  the  Mid-Western  Association  of  An- 
esthetists’ meeting  held  in  Kansas  City,  Mo., 
October  25 : 

, “Whereas,  The  middle  western  states  are  be- 
ing circularized  with  false  and  misleading  state- 
ments regarding  the  general  practice  of  anes- 
thesia and  particularly  the  use  of  nitrous-oxid 
oxygen,  and 

“Whereas,  The  Mid-Western  Association  of 
Anesthetists  is  formed  for  the  study  and  pro- 
motion of  truth  as  it  relates  to  the  specialty  of 
anesthesia  in  medicine,  now  therefore 

“Be  It  Resolved,  That  this  society,  in  con- 
vention assembled,  condemns  the  statements  and 
the  actions  of  Dr.  J.  F.  Baldwin  of  Columbus, 
Ohio,  in  his  utter  disregard  for  truth  and  official 
records  of  recognized  institutions  as  these  re- 
late to  the  practice  of  anesthesia  and  his  efforts 
to  discredit  scientific  advance  by  the  unethical 
practice  of  disseminating  false  and  misleading 
statements  among  medical,  dental  and  hospital 
authorities  throughout  the  United  States.” 


Indiana  University  is  continuing  this  year 
the  health  education  campaign  undertaken  last 
spring  at  the  instance  of  the  State  Department 
of  Public  Instruction,  with  the  primary  purpose 
of  interesting  people  of  the  state  in  the  employ- 
ment of  public  health  nurses,  and  with  the  addi- 
tional aim  of  reaching  high  school  girls,  wom- 
en’s organizations,  and  the  general  community 
in  such  a way  as  to  encourage  recognition  of 
the  importance  of  increasing  the  number  of 
young  women  being  trained  for  nursing  service. 

Miss  Grace  Pitt  and  Miss  Mabel  Loveless, 
registered  graduate  nurses  from  the  Indiana 
University  School  for  Nurses,  are  carrying  on 
the  field  work,  which  will  take  them  into  prac- 
tically every  county  in  the  state  during  the  next 
seven  months.  Mrs.  Ethel  P.  Clarke,  director 
of  the  Indiana  University  School  of  Nursing, 
has  outlined  the  work  of  the  visiting  nurses, 
while  the  arrangement  of  the  itinerary  is  in 
the  hands  of  the  Indiana  University  Extension 
Division  at  Bloomington. 

By  means  of  conferences,  demonstrations  of 
nursing  procedure,  exhibits  on  the  care  of  chil- 
dren, and  moving  pictures,  the  nurses  strive  to 
make  their  work  of  practical  value  to  the  com- 
munities visited.  A program  of  three  days  is 
scheduled  for  each  community,  the  first  of  which 
is  devoted  to  setting  up  the  exhibits  and  explain- 
ing them  to  individuals  and  groups.  The  morn- 
ing of  the  second  day  is  taken  up  with  lectures, 
demonstrations  and  conferences  with  high 
school  girls.  The  work  of  the  public  health 
nurse  in  the  care  of  babies,  in  the  examination 
of  school  children,  and  in  nursing  procedure 
which  has  special  interest  for  the  particular 
community  visited  is  explained  during  the  after- 
noon of  the  second  day.  The  evening  program 
consists  of  a lecture  on  community  health  prob- 
lems. The  third  day  is  taken  up  with  informal 
conferences  by  appointment  or  otherwise  with 
girls  as  to  the  nursing  profession,  with  mothers 
and  teachers  on  the  care  of  children,  and  with 
other  persons  who  desire  assistance.  The  visit- 
ing nurses  carry  with  them  four  reels  of  motion 
pictures,  one  reel  showing  the  instructional 
work  given  in  training  schools  for  nurses,  one 
reel  on  the  uses  and  methods  of  handling  milk, 
and  two  reels  entitled  “An  Equal  Chance,” 
which  demonstrate  the  various  ways  in  which 
children  suffering  with  disease  and  injury  may 
be  brought  to  normal  life. 

Last  spring  the  field  nurses  covered  thirty- 
seven  counties  of  the  state,  twenty-three  of 
which  had  no  public  health  nurse,  and  one  of 
which  had  no  registered  graduate  nurse  in  any 
branch  of  work.  More  than  8,500  high  school 
girls  attended  talks  on  the  preparation  of  foods 
and  on  nursing  as  a profession,  while  more  than 
1,700  mothers  and  teachers  had  personal  inter- 
views with  the  nurses  on  the  care  of  children. 
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Among  the  interesting  experiences  which 
show  the  practical  value  of  the  health  crusade 
was  that  of  the  nurses  at  Oakland  City,  where 
they  found  a ten-year-old  daughter  of  foreign 
parents,  almost  blind.  The  child  attended  a lec- 
ture by  the  nurses  and  after  hearing  something 
of  what  could  be  done  in  cases  of  threatened 
loss  of  sight,  ran  home  and  brought  her  mother 
to  the  nurses.  The  interview  with  them  devel- 
oped the  fact  that  the  ignorant  mother  looked 
upon  the  case  as  entirely  hopeless,  but  the  nurses 
took  up  the  matter  with  experts  at  the  State 
School  for  the  Blind,  with  good  prospects  for 
complete  restoration  of  the  child’s  sight. 

Among  the  humorous  incidents  of  their  cru- 
sade last  year,  the  nurses  tell  the  story  of  a 
small  boy  at  Anderson  who,  after  hearing  a 
health  talk  for  children,  called  up  Mrs.  Ella 
Bagot  Kehrer,  prominent  state  charity  worker, 
who  was  serving  as  chairman  of  the  meetings, 
and  asked  her  if  his  ears  belonged  to  his  face 
or  to  his  neck.  He  explained  that  he  hoped  they 
belonged  to  his  neck,  for  if  they  belonged  to 
his  face  he  would  have  to  wash  them  three  times 
a day  instead  of  once  a day  if  they  belonged 
to  his  neck. 

Last  year  the  visiting  nurses  found  twenty 
counties  calling  for  public  health  nurses,  with- 
out being  able  to  obtain  them,  and  in  Ohio 
county,  the  smallest  in  the  state,  a fund  of  $1,500 
had  been  placed  in  the  bank  to  be  used  for  the 
services  of  a public  health  nurse  as  soon  as  one 
could  be  found. 

The  nurses  carry  with  them  literature  on  the 
proposed  new  Riley  Memorial  Hospital  for  Chil- 
dren at  Indianapolis  and  are  calling  attention 
to  the  fact  that  the  hospital,  with  its  heavy  staff 
of  nurses,  will  materially  increase  the  demand 
for  nurses  in  this  state.  More  than  10,000  chil- 
dren of  Indiana  are  estimated  to  be  in  need  of 
hospital  attention  and  this  fact  is  emphasized 
by  the  field  workers  in  Indiana’s  newest  health 
crusade. 
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CONCERNING  TARIFF  ON  CHEMICALS 

Indianapolis,  Indian-,  Nov.  15,  1921. 

Editor  Journal  Indiana  State  Medical 
Association  : 

Dr.  J.  N.  Ilnrty  recently  delivered  an  address  on 
“The  Organic  Chemical  Industry”  at  a meeting  of 
about  100  persons  in  Indianapolis  under  the  auspices 
of  the  Indianapolis  Branch,  American  Pharmaceu- 
tical Association.  Following  this  address  and  more 
than  an  hour’s  discussion,  the  meeting  unanimously 
adopted  a resolution  asking  Indiana’s  Congressmen 
and  Senators  to  vote  for  a continuance  of  the  present 
embargo  on  the  importation  of  organic  chemicals— 
medicinal,  dye,  photographic,  etc. 

A year  or  two  ago  the  discussion  about  an  embargo 
on  organic  chemicals  centered  around  dyes.  As  this 
subject  has  received  consideration  it  has  been  shown 


to  extend  far  beyond  this  one  class  of  organic  chem- 
icals: medicinal  chemicals  are  just  as  seriously  con- 
cerned as  are  artificial  dyestuffs. 

For  example,  salicylic  acid  and  its  compounds  and 
derivatives,  such  as  ac-etylsalicylic  acid,  salol,  sodium 
salicylate,  etc.,  are  the  most  largely  used  group  of 
medicinal  chemicals.  So  closely  are  these  items  allied 
with  artificial  dyestuffs  that  the  primary  market 
prices  on  salicylic  acid  are  given  under  the  classifi- 
cation “Dyestuffs,  etc.,”  in  trade  reports  such  as  are 
published  weekly  in  the  Oil  Paint  and  Drug  Reporter. 
Purified  medicinal  supplies  are  not  primarily  pro- 
duced as  articles  of  medicines  but  are  drawn  from 
acid  produced  primarily  as  an  intermediate  for  arti- 
ficial dyestuffs.  The  market  price  for  medicinal  sup- 
plies is  very  closely  tied  to  the  dyestuffs  market. 

In  a practical  way  there  has  been  an  embargo  due 
to  the  war  for  more  thau  four  years.  In  quantities 
of  several  hundred  pounds  on  yearly  contracts  the 
primary  market  price  on  sodium  salicylate  has  been 
approximately  as  follows: 

1909,  3Gc  1914,  GOc  1915,  §2.05  191G,  §2.30 

1917,  87c  1918,  92c  1919,  .50  1920,  .GO 

1921,  28c 

Practically  the  embargo  is  still  in  operation  and 
this  reduction  does  not  give  any  reason  to  the  con- 
sumer to  fear  that  a continuance  of  the  embargo  will 
create  a monopoly  that  will  overcharge  for  its  prod- 
ucts. This  reduction  during  the  past  year  has  been 
passed  along  to  the  purchaser  of  medicinal  prepara- 
tions of  salicylates. 

Other  medicinal  substances  closely  bound  to  dye- 
stuffs and  like  salicylic  acid  quoted  in  the  dyestuff 
market  report  are  phenol,  cresol,  resorcin,  acetanilid, 
phenacetin,  all  the  benzyl  derivatives  and  a host  of 
other  important  but  less  largely  used  articles. 

Many  chemicals  produced  originally  only  as  dyes 
have  become  valuable  as  therapeutically  active  sub- 
stances. Members  of  the  fluoresc-in,  rosaniline,  eosine, 
and  flavine  groups  have  such  dual  importance.  The 
stains  used  in  bacteriology  and  in  tissue  work  were 
first  produced  commercially  as  dyes. 

Physicians  have  ample  reason  to  concern  them- 
selves with  the  organic  chemical  industry  aud  the 
support  which  we  give  it  as  a nation. 

This  support  can  with  certainty  take  no  other  form 
than  an  embargo.  Even  the  enemies  of  an  American 
organic  chemical  industry  are  willing  to  concede  that 
it  should  have  whatever  protection  may  come  fi-om 
a tariff.  But  a tariff  however  high  is  deceptive. 
Highly  purified  naphthaline  under  present  custom 
regulations  is  covered  by  an  almost  prohibitive  tariff, 
but  naphthaline  of  a lower  melting  point  and  hence 
assumed  to  be  less  pure  is  almost  free  from  tariff. 
Highly  purified  naphthaline  sprayed  with  water  (a 
small  percentage  only)  takes  on  a lower  melting 
point  and  hence  evades  the  tariff.  Such  uncertain- 
ties as  this  destroy  the  usefulness  of  any  protective 
tariff  schedule. 

Only  an  embargo  for  not  less  than  five  years  to 
come  will  bring  to  America  the  certainty  of  an  or- 
ganic chemical  industry  suitable  for  her  needs.  Each 
member  of  the  medical  profession  in  Indiana  may 
well  declare  himself  on  this  subject  to  his  Congress- 
men and  Senators  in  Washington. 

Yours  truly, 

A.  D.  Thorburn. 
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1X0  PERCENT  CLUB 


No. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 
11. 
12. 

County 

St.  Joseph 

Secretary 

...R,  B.  Dugdale 

1920 

75 

1921 

87 

10 

11 

14 

24 

16 

19 

Hcudi  leks  . . . . . 

Kosciusko  

Lawrence  

, . . .W.  B.  Siders 

26 

21 

32 

26 

10 

11 

Jasper-Newton  . . 
Orange  

24 

27 

16 

13 

9 

11 

26 

30 

12 

13 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

i u6  •••••••••< 

20 

27 

13 

2 

17 

H I.  Hirt 

17 

19 

105 

16 

18 

25 

29 

7 

8 

15 

17 

18 

20 

Lake  

. . . ,E.  E.  Evans 

T H Kiev 

84 

95 

22 

26. 

27. 

Morgan  

Vanderburgh  . . 

....Pierce  McKenzie 

11 

72 

13 

82 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Membership  List — 1921 


683 

685 

2398 

686 

678 

679 
681 

684 

675 

676 

677 

680 
682 

2399 


2004 
2341 
2506 
2019 
2003 
2587 

2014 
2023 

2015 

2512 

2005 
2007 
1958 
2208 
-1997 

1990 
2017 

1972 
2009 
2211 
1987 

1991 

1992 
2206 
1971 
1966 
1964 
1999 
1981 

1973 
2519 
2509 
1960 
1962 
1978 
1989 
2515 

2513 
2511 

1993 
2517 
2538 
2205 

2006 
"335 


ADAMS  COUNTY 


Beavers,  S.  D. Decatur 

Boyers,  J.  S Decatur 

Costello,  H,  F.,  215  N.  Third  St Decatur 

Grandstaff.  J.  Preble 

Franz,  E.  E Berne 

Hinchman,  C.  P ..Geneva 

Miller,  J.  M Decatur 

Parrish,  M.  F Monroe 

Price,  C.  R Geneva 

Rayl,  C.  C Decatur 

Reusser,  A Berne 

Smith,  W.  E - Decatur 

Somers,  L.  E Monroe 

Vizard,  J.  W Pleasant  Mills 

ALLEN  COUNTY 


Adams,  J.  R.,  101  Brackenridge  St Fort  Wayne 

Beall,  C.  G.,  Lutheran  Hospital ..Fort  Wayne 

Berghoff,  R.  J.,  315-17  Central  Bldg.. .Fort  Wayne 
Barnett,  C.  E.,  301  Med.  Arts  Bldg. ..Fort  Wayne 
Benninghoff,  D.  R.,  1241  E.  Lewis.— Fort  Wayne 

Bickel,  J.  E.,  506  E.  DeWald Fort  Wayne 

Blosser,  H.  V.,  309  W.  Main Fort  Wayne 

Bolman,  R.  M.,  1421  Wells  St Fort  Wayne 

Bowers,  G.  B.  M.,  328  E.  Berry .Fort  Wayne 

Bowers,  J.  W.,  421  Shoaff  Bldg Fort  Wayne 

Bruggeman,  H.  O.,  1020  Harrison  St. .Fort  Wayne 

Buckner,  D Fort  Wayne 

Bulson,  A.  E.,  Jr.,  406  W.  Berry  St— Fort  Wayne 

Bulson,  E.  L.,  406  W.  Berry  St Fort  Wayne 

Calvin,  W.  D.,  312  W.  Wayne  St Fort  Wayne 

Carey,  W.  W.,  Lutheran  Hospital Fort  Wayne 

Cartwright,  E.  L.,  General  Elec.  Co. .Fort  Wayne 

Catlett,  M.  B.,  404  Central  Bldg  Fort  Wayne 

Crull,  E.  A.,  406-8  Peoples  Tr.  Bldg. .Fort  Wayne 

Culp,  L.  L.,  Indian  Agency Washington,  D.  C. 

Dancer,  C.  R..  218  W.  Washington  ...Fort  Wayne 

DeVaux,  E.  F.,  Wayne  Trace Fort  Wayne 

Dinnen,  J.  F.,  227  W.  Wayne  St Fort  Wayne 

Ditton,  I.  W.,  216  Central  Bldg Fort  Wayne 

Drayer,  L.  P.,  Berry  and  Webster  -Fort  Wayne 
Duemling,  H.  A.,  301  W.  Creighton. .Fort  Wayne 

Dupre,  B.  G..  2927  Hoagland  Ave Fort  Wayne 

Eberly,  Karl,  314  Med.  Arts  Bldg.. ..Fort  Wayne 

Edlavitch,  B.  M.,  1230  W.  Wash Fort  Wayne 

Enslen,  Wm.,  200-03  Med.  Arts  Bldg-Fort  Wayne 

English,  C.  H.,  2509  Webster  St .Fort  Wayne 

Gilpin,  J.  H.,  234  Utility  Bldg Fort  Wayne 

Glock,  Homer  E.,  404-5  Noll  Bldg Fort  Wayne 

Grandy,  C.  C.,  Lutheran  Hospital Fort  Wayne 

Grant,  Margaret _ Fort  Wayne 

Gross,  Wm.  O.,  415  E.  Washington,  Fort  Wayne 
Hamilton,  Allen,  337  W.  Wayne  St— Fort  Wayne 

Hanaway,  N.  J Fort  Wayne 

Harshman,  L.  P —Fort  Wayne 

Havice,  S.  H.,  130  W.  Wayne  St Fort  Wayne 

Henderson.  S.  T.,  224-6  Med.  Arts.... Fort  Wayne 

Hoffman,  S.  P.,  418  Rose  Lane Fort  Wayne 

Hosford,  J.  H.,  1302  Calhoun  St Fort  Wayne 

Huffines.  T.  R.,  Barr  and  Wash’ton..Fort  Wayne 
Johnston,  D.  D.,  624  Calhoun  St Fort  Wayne 


1979  Kaadt,  C.  F.,  339  Brackenridge  St— Fort  Wayne 
2330  Kane,  A.  L.  S.,  235  W.  Wayne  St— Fort  Wayne 

2001  *Kesler,  A.  J.,  1901  Lafayette  St Fort’ Wayne 

2342  Kruse,  E.  H.,  316-18  Central  Bldg— Fort  Wayne 
2334  Lill,  J.  C„  2102  Hanna  St Fort  Wayne 


1994  Lohman,  M.  R.,  336  W.  Berry  St Fort  Wayne 

2021  Macbeth,  A.  H.,  415  E.  Wayne  St Fort  Wayne 

2018  Macbeth,  B.  G.,  415  E.  Wayne  St Fort  Wayne 

2022  Macbeth,  Harriet  S.,  329  E.  Berry. ...Fort  Wayne 
2510  McArdle,  J.  E.,  Webster  and  Berry. ...Fort  Wayne 

1967  McBride,  W.  O.,  328  Medical  Arts.... Fort  Wayne 

2586  McCaskey,  G.  W.,  409  W.  Main  St— .Fort  Wayne 
2333  McHugh,  J.  E.,  E.  Creighton  Ave Fort  Wayne 

2012  McKeeman,  R.  B.,  2020  Broadway.... Fort  Wayne 
1998  Mendenhall,  E.  N.,  231  Med.  Arts... .Fort  Wayne 

2339  Mentzer,  S.  E Monroeville 

1970  Metcalf,  D.  D.,  1333  Calhoun  St ..Fort  Wayne 

2016  Minnick,  H.  R Grabill 

2539  Mikesell,  A.  L.,  214  E.  Washington. .Fort  Wayne 

1996  Morgan,  E.  E Fort  Wayne 

2011  Morgan,  .1.  D Dixon,  Ohio 

2507  Morris,  E.  E —New  Haven 

1968  Morris,  I.  E.,  1941  Calhoun  St Fort  Wayne 

2020  Moser,  D.  E Woodburn 

1983  Neumeyer,  Wm.,  116  E.  Suttenfleld  .Fort  Wayne 
2337  Nieschang,  C.  C.  F.,  1118  Calhoun,  Fort  Wayne 
2336  Phillips,  A.  F - Fort  Wayne 

1974  Porter,  M.  F.,  Carroll  Bldg Fort  Wayne 

1975  Porter,  M.  F.,  Jr.,  Carroll  Bldg Fort  Wayne 

2514  Pulliam,  J.  M.,  1822  E.  Wayne  St Fort  Wayne 

2518  Ranke,  J.  W.  H.,  217  W.  Wash -Fort  Wayne 

1965  Rawles,  L.  T.,  210  Medical  Arts Fort  Wayne 

1985  Ray,  H.  A.,  310  Medical  Arts  Bldg...  Fort  Wayne 

233  2 Rharay,  B.  W.,  W.  Berry  St Fort  Wayne 

2505  Rice,  W.  B.,  1101  E.  Pontiac  St Fort  Wayne 

1969  Rodriguez,  J Fort  Wayne 

1995  Rosenthal,  M.  I.,  336  W.  Berry  St— .Fort  Wayne 

2209  Rothschild,  C.  J.,  338-43  Utility Fort  Wayne 

2508  Royer,  Don  J _ Fort  Wayne 

2008  Schick,  M.  F.,  116  W.  Berry  St Fort  Wayne 

2516  Schlegel,  E.  H.,  1129  Maumee  Ave. ...Fort  Wayne 

1977  Schneider,  A.  L.,  702  E.  Lewis  St Fort  Wayne 

2000  Senseny,  H.  M.,  319  Medical  Arts. ...Fort  Wayne 
2010  Singer,  E.  C.,  1801  Lafayette  St Fort  Wayne 

2203  Sledd,  S.  D.,  213-14  Noll  Bldg Fort  Wayne 

2204  Smith,  E.  D.,  133  W.  Columbia  St. ...Fort  Wayne 

2002  Squires,  J.  W.,  302  Shoaff  Bldg Fort  Wayne 

2210  Steinman/H.  E Monroeville 

1961  Swanson,  John,  1941  Fairfield  Ave. ...Fort  Wayne 

2013  Stoler,  Albert,  412-13  Noll  Bldg Fort  Wayne 

1980  Titus,  Philip,  311  Central  Bldg Fort  Wayne 

1982  Truelove,  A.  O.,  219  W.  Wayne  St... .Fort  Wayne 

2340  Underwood,  E.  H.,  2901  Broadway.... Fort  Wayne 

1986  Van  Buskirk,  E.  M.,  11-12  Lau  Blk... .Fort  Wayne 
1988  Van  Sweringen,  Budd,  208  W.  Wash. .Fort  Wayne 


1963  Van  Sweringen,  Garrette,  633  W.  Wayne  St. 

j. JFort  Wayne 

1959  Wallace,  J.  C.,  302-303  People’s  Tr.  Fort  Wayne 

1976  Weaver,  B.  P.,  Carroll  Bldg Fort  Wayne 

1984  Wheelock,  K.  K.,  1020  Harrison  St— Fort  Wayne 

2338  Whitten,  K.  M.,  343  W.  Wayne  St.,  Fort  Wayne 

2331  Willett,  I.  H„  22  White  Apts Fort  Wayne 

2207  Zehr,  Noah,  406-7  Noll  Bldg Fort  Wayne 

BARTHOLOMEW  COUNTY 

592  Benham,  J.  W „ .Columbus 

590  Breitenbach,  O.  C Columbus 

2412  Butler,  Wm.  H Columbus 

596  Carmichael,  W.  T Columbus 

601  Clouse,  B.  A Columbus 

2137  Cosby,  G.  O Elizabethtown 

2413  Dudding,  Benj.  F Hope 

598  DeLong,  O.  A Azalia 

2604  Jackson,  C.  M Elizabethtown 

589  Kamman,  H.  H Columbus 

600  Kirkpatrick,  A.  M -...Columbus 

591  Marshall,  D.  J Columbus 

588  McCoy,  Geo.  T Columbus 

593  Norton,  F.  D Columbus 

599  Norton,  T.  J — Grammer 

2135  Norton,  William  Hope 

597  Overshiner,  Lyman ...Columbus 

2136  Reed,  L.  D - Hope 

2138  Reggenas,  E.  G - Hope 

2139  Roope,  Alfred  P. Columbus 

602  Suverkrup,  L.  R.  A Columbus 

595  Tilton,  R.  M Columbus 

594  Wood,  E.  U.  C — Columbus 


727 
230 
226 

1535 

220 

224 

228 

728 
227 


BENTON  COUNTY 

Atkinson,  C.  W Boswell 

Bloom,  H.  G — Oxford 

Bundy,  C.  T Earl  Park 

Clayton,  Geo.  R.,  610  Lafayette  Bldg.,  Lafayette 

Flack,  O.  M Boswell 

Hubbard,  H.  H Boswell 

Lee,  R.  E Oxford 

LeSage,  Arthur _ Fowler 

MacGillivary,  D.  D Pine  Village 

Mavity,  D.  E Fowler 


•Deceased. 
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1382 

223 

225 

229 

221 


1906 
2282 

1909 
2550 

1914 

1912 
1908 

1913 
1905 

1915 

1916 
2419 

1907 
1911 
2281 

1910 


1823 

1836 

1825 
1835 

1837 
2323 

1831 
1830 

1824 

1819 
1821 

1827 

1828 
1829 
1834 

1838 

1839 

1832 

1826 

1820 
2526 

1840 
1822 

1833 


663 

649 

646 
2414 

652 

638 
1359 
1358 

657 
2268 

667 

640 
2066 

644 

2063 
661 

639 

654 

647 

645 

655 
2141 

650 

1355 
666 
665 

656 

653 

2064 
662 
660 
659 
643 

641 
2487 

642 

1356 

2065 

664 

648 

658 

651 

1357 


2460 

2464 

2458 

2456 

2462 

2466 


McCabe,  J.  E . Otterbein 

Moor  house,  J.  L Fowlsr 

Parker,  E.  E Oxford 

Smith,  Ward  A ... Otterbein 

Taylor,  W.  H.  Ambia 

BOONE  COUNTY 

Ball,  James  R Lebanon 

Bassett,  Clancy  Thorntown 

Beck,  H.  A Lebanon 

Bennett,  Edwin  M Albuquerciue,  N.  M. 

Black,  James  1 1 Lebanon 

Filiatreau,  Raymond  N. R.  F.  D„  Lebanon 

Higgins,  O.  C Lebanon 

Little,  P.  B Whitestown 

Masters,  Luella  M .Thorntown 

Pollom,  M.  R Thorntown 

Rainey,  E.  A Lebanon 

Schultz,  Guy  A.,  Nat'I  Mil.  Home.. ..Danville,  111. 

Smith,  DeLaskie Lebanon 

VanNuys,  Mary Lebanon 

Williams,  W.  H Lebanon 

Williamson,  A.  A Lebanon 

CARROLL  COUNTY 

Brubaker,  E.  H Flora 

*Callane,  Marshall  1 > Flora 

Carney,  C.  E Delphi 

Carney,  John  R Delphi 

Carter,  Emerson Bringhurst 

Clauser,  A.  C Delphi 

Conway,  P.  W Delphi 

Cooper,  T.  L R.  F.  D.,  Camden 

Crampton,  Chas.  C Delphi 

Davis,  H.  G — Burlington 

Kearns,  Thomas  A .....Flora 

Kennedy,  Chas.  M Camden 

Kennedy,  Eva  N Camden 

Miller,  E.  B R.  F.  D.,  Flora 

Mullin,  H.  Y Rockiield 

Peters,  Edward  L Flora 

Peters,  Thomas  1 > .Flora 

Quick,  Wm.  R Delphi 

Robinson,  F.  H Delphi 

Schultz,  Judson  J Delphi 

Spears,  A.  H Yeoman 

Trobaugh,  W.  A Cutler 

Wagoner,  E.  D Burrows 

Wray,  B.  Frank.  Camden 


CASS  COUNTY 

Ballard,  C.  A — Logansport 

Barnfield,  J.  H Logansport 

Bradfield,  J.  C Logansport 

Busjahn,  F.  A Logansport 

Cady,  N.  W Logansport 

Carpenter,  C.  D.  ...Walton 

Cornell,  J.  Frank Galveston 

Davis,  John  C Logansport 

Egan,  B.  W Logansport 

Flanagan,  E.  P * Walton 

Graves,  A.  E New  Waverly 

Gilbert,  J.  L Logansport 

Hatfield,  James  A .....Walton 

Hermann,  F.  J Logansport 

Hickman,  C.  C Logansport 

Holloway,  W.  A Logansport 

Holmes,  W.  W Logansport 

Ivey,  D.  R ..  Royal  Center 

Johnson,  H.  C Logansport 

Jones,  S.  E„  716  W.  Wabash  St.,  Crawfordsville 

Kistler,  F.  M Royal  Center 

Leisher,  Chas.  A.,  5113  Euclid,  Cleveland,  Ohio 

Little,  J.  A — Logansport 

Lybrook,  David  E young  America 

McCully,  C.  H Logansport 

Miller,  G.  D Logansport 

Miller,  H.  H Galveston 

Miller,  L.  C... Twelve  Mile 

Nelson,  James  V Logansport 

Palmer,  A.  L Logansport 

Palmer,  Cora  B Logansport 

Palmer,  Earl Logansport 

Quick,  L.  L New  Waverly 

lleed,  J.  II.  Logansport 

Roberts,  Wm.  J Logansport 

Rubsan,  Joseph  Logansport 

Schultz,  Harry  M Logansport 

Spohn,  E.  A .....Walton 

Stanton,  J.  J Logansport 

Stewart,  J.  W Logansport 

Terflinger,  F.  W Logansport 

Thomas,  C.  L... Logansport 

Troutman,  R.  E — Logansport 

CLARK  COUNTY 

Buckley,  E.  P.,  Switow  Bldg Jeffersonville 

Cohen,  David,  218  Spring  St  Jeffersonville 

Courtner,  S.  G.  Otisco 

Elrod,  S.  B Henryville 

Field,  David  L.,  421  Spring  St  Jeffersonville 
Funk,  Austin,  404  Spring  St Jeffersonville 


2555 

2453 

2580 

2457 

2463 

Graham,  Oliver  P 
Hancock,  C.  F.  C... 
Hancock,  James  D. 
Hauss,  Robert  B. 
Marshall,  T.  J 

Jeffersonville 

Sellersburg 

2459 

Mead,  Arthur  R., 

437 

Spring  St  ...Jeffersonville 

2455 

Mowrer,  G.  E.,  Speith 

Bldg 

Jeffersonville 

2396 

Peyton,  David  C.... 

2461 

Pinkerton,  W.  J.,  U 

. s. 

Veterans’  Bur.,  Valparaiso 

2468 

Reeder,  H.  H.,  408 

Spring 

St 

Jeffersonville 

2465 

Ruddell.  I.  N.,  345 

Spring 

St 

Jeffersonville 

2454 

Smith,  T.  M 

Marysville 

2467 

Varble,  Marshall,  Best 

Bldg 

Jeffersonville 

2504 

Wells,  Francis  M... 

Jeffersonville 

CLAY 

COUNTY 

1764 

Boyer,  George  C... 

Brazil 

1765 

Brown,  Archie  S.  .. 

Clay  City 

1758 

Dilley,  Fred  C 

Brazil 

1756 

Elliott,  Harry 

Brazil 

1769 

Finch,  Gilbert  R... 

Center  Point 

1762 

Finley,  Geo.  W 

Brazil 

2486 

Freed,  Martin  A 

Clay  City 

1761 

Hirt,  Luther  S 

Brazil 

1770 

Lambert,  J 

Brazil 

1755 

Muncie,  Henry  L... 

-R.  R.  2,  Brazil 

1763 

Nussell,  Fredrick... 

.Brazil 

1760 

Palm,  William 

Harmony 

1767 

Pell,  Geo.  M 

Carbon 

1757 

Pell,  Harry  M 

Brazil 

2050 

Rawley,  Jas.  A 

Brazil 

2051 

Rentschler,  Lewis 

C... 

Clay  City 

1768 

Smith.  Jacob  E 

Brazil 

1759 

Sourwine,  C.  C 

Brazil 

1766 

Veach.  P.  H 

Staunton 

CLINTON  COUNTY 

7 6 

AuBuchon,  F.  P.... 

Michigantown 

2086 

Bergen,  E.  D 

Frankfort 

82 

Bouklen,  M.  F 

Frankfort 

2085 

Bowers.  Harvey  C. 

Akron 

87 

Chittick,  A.  G 

Frankfort 

89 

Chittick.  Charles.. 

Frankfort 

88 

Clark,  N.  W 

Rossville 

251 

Compton,  C.  B 

...Michigantown 

535 

' 'ripe,  D.  E 

Hillisburg 

77 

Hadley,  J.  W 

Frankfort 

1743 

Hamilton,  Alexander 

Frankfort 

83 

Harding,  L.  L 

Frankfort 

1443 

Johnson,  John  M.... 

Frankfort 

253 

Kent,  J.  A 

Mulberry 

252 

McCarty,  M.  T 

Frankfort 

80 

Mount,  W.  C 

Kirklin 

85 

Oliphant,  H.  N 

Frankfort 

2126 

Parker,  A.  F 

.Kirklin 

1301 

Price,  J.  D 

Rossville 

78 

Robison,  C.  A 

Frankfort 

79 

Robison,  J.  E.  

R. 

R.  2,  Frankfort 

84 

Royster,  H.  R 

Frankfort 

86 

Simms,  S.  B 

Frankfort 

1302 

Suhre.  E.  F 

Forest 

1303 

Thorpe,  F.  N 

Bovleston 

81 

Van  Kirk,  J.  A 

Frankfort 

254 

White,  B.  O 

Sedalia 

2225 

Wisehart,  W.  H 

Colfax 

1744 

Zinn,  Chas.  A 

Frankfort 

CRAWFORD 

COUNTY 

2037 

2395 

Wedding,  M.  F 

Leavenworth 

DAVIESS  COUNTY 

232 

Anderson,  J.  W 

Oden 

239 

Boner,  G,  W.„. 

Washington 

238 

Oden 

235 

Burress,  B.  O 

..Alfordsville 

244 

DeMotte,  Jerome.. 

Oden 

236 

•Donaldson,  A.  I 

Washington 

2589 

Hart,  Douglas 

Montgomerv 

247 

Herr,  H 

Washington 

240 

Hollingsworth.  E 

Washington 

234 

Lett,  O.  E 

249 

McPherson,  S.  1 . 

...Washington 

245 

McKittrick,  W.  O. 

Plainsville 

241 

Porter,  M.  G 

Elnora 

248 

Rang,  Arthur  A 

-Washington 

2033 

Rankin,  T.  B 

Scottland 

233 

Scudder.  C.  P 

Washington 

243' 

Smoot,  D.  B 

Washington 

246 

Spink,  T.  F 

Washington 

242 

Wadsworth.  H.  C . 

Washington 

250 

Willeford,  Geo.  W., 

454 

W. 

29th 

St.,  Indianapolis 

237 

Yenne,  C.  H 

.Washington 

DEARBORN- 

OHIO  COUNTIES 

842 

Batman,  E.  D 

L awrenceburg 

821 

Bond,  M.  L 

Aurora 

840 

Rising:  Sun 

822 

Aurora 

839 

Dwver,  H.  H 

Lawrenceburg 

820 

Elfers,  John 

Rising  Sun 

823 

Elliott,  J.  C 

...Guilford 

•Deceased. 
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S43  Emmert,  E.  J Lawrenceburg 

824  Fagaly,  A.  T Lawrenceburg 

845  Fletcher,  C.  F.. Sunman 

825  Hansell,  Geo.  H Rising  Sun 

826  Holmes,  E.  S ...Aurora 

841  Housmyer,  C.  C Dillsboro 

831  Jackson,  J.  M Aurora 

844  Johnston,  D.  E Moores  Hill 

827  Libbert,  E.  J Aurora 

828  Long,  H.  P. Dillsboro 

846  Marshall,  C.  C Aurora 

832  Mueller,  F.  M Lawrenceburg 

838  Newforth,  C „ Sunman 

837  Robinson,  W Sunman 

829  Sale,  F.  H Dillsboro 

836  Smith,  G.  F Lawrenceburg 

2479  Stevenson,  Geo.  A Rising  Sun 

830  Stewart,  O.  H Aurora 

833  Sutton,  H.  H Aurora 

834  Treon,  J.  F Aurora 

835  Wallace,  E.  R Aurora 

DECATUR  COUNTY 

255  Bentle,  P.  C Greensburg 

2S7  Bird,  E.  R Greensburg 

277  Clark,  P.  E Clarksburg 

282  Douglas,  D.  E Greensburg 

281  Evans,  J.  AX Greensburg 

280  Glass,  J.  G Greensburg 

292  Kercheval,  C.  F Greensburg 

289  McKee,  H,  S .Newpoint 

256  Sanders,  I.  AI Greensburg 

278  Thomas,  W.  E Greensburg 

276  Tindall,  P.  R Shelbyville 

288  Tremain,  AI.  A Adams 

291  Turner,  W.  R St.  Paul 

279  Weaver,  D.  W Greensburg 

290  Welch,  J.  A Letts 

283  Welch,  O.  F Westport 

275  White,  B.  S Greensburg 

284  Wood,  Charles W'estport 

DEKALB  COUNTY 

2070  Baxter,  J.  C Auburn 

689  Bevier,  Frank ..Waterloo 

249S  Brunson,  V.  C Butler 

2441  Clarke,  Charles  R „ Auburn 

186  Fanning,  Frank  D Butler 

187  Farnham,  H.  R.,  513  E.  Broadway,  South  Bend 

2469  Fretz,  John  C Waterloo 

531  Geisinger,  L.  N Auburn 

185  Harrison,  Lynn  H Butler 

193  Hines,  A.  V Auburn 

194  Hines,  D.  AX Auburn 

192  Hines,  F.  AI Auburn 

2372  Howard.  C.  E Garrett 

2322  Ish,  Ethan  A Waterloo 

2371  King,  P'rank  A Garrett 

191  Klingler,  AX.  E...  ..Garrett 

2411  Xusbaum,  Wm.  H.,  605  Occidental,  Indianapolis 

2072  Reynolds,  D.  AX , Garrett 

2073  Sanders,  J.  A _ ' Garrett 

2374  Schurtz.  Espy  K.,  Nat’l  San.,  Johnson  City,  Tenn. 

2071  Showalter,  J.  E , Waterloo 

1S4  Shumaker,  AVm.  F Butler 

690  Souder,  U.  S —Auburn 

190  Stewart.  C.  S Auburn 

189  Swarts,  W.  W. Auburn 

2370  Syman,  W.  G Garrett 

188  Thomson,  J.  W Garrett 

DELAWARE-BLACKFORD  COUNTIES 

1894  Ames,  Geo.  F Eaton 

1889  Andrews,  Geo.  R — AXuncie 

2147  Atkinson,  James  AI Eaton 

1900  Ball,  Clay  A AXuncie 

33  Ball,  Lucius  L.,  West.  Res.  Life  Bldg.,  AXuncie 

2151  Barnard,  P.  C Parker 

41  Beeson,  Roscoe  H.,  West.  Res.  Life  Bldg.,  Aluncie 

564  Bell.  J.  N R.  R.  6,  Aluncie 

2386  Berry,  Xoah  D Aluncie 

1901  Bock,  C.  L Aluncie 

2383  Boram,  E.  V Oakville 

38  Bowles,  Herman  S.,  310  E.  Washington,  Aluncie 

1885  Brown,  Karl  T Aluncie 

2144  Buckles,  H.  L Hartford  City 

95  Bucklin.  G.  W.,  525  E.  Alain  St Aluncie 

2557  Bunch,  F.  L Aluncie 

49  Cecil,  A.  A.,  1022  Kirby  Ave AXuncie 

46  Clauser,  E.  H AXuncie 

1S93  Cole,  Russell  E Aluncie 

2548  Corey,  C.  W Hartford  City 

28  Cowing,  Hugh  A.,  210  S.  High  St Aluncie 

1890  Dando,  Geo.  H Alontpelier 

45  DeWees,  Roy  E Hartford  City 

32  Downing,  J.  Frank,  118  S.  Franklin  St Aluncie 

1902  Dunn.  F.  Wm AXuncie 

188S  Esch,  G.  H Muncie 

3 Fair,  Herbert  D.,  103  West.  Res.  Life,  Muncie 

562  Fisher,  E.  S Carter,  Alontana 


37  Glascock.  Fred  L.,  214  E.  Adams  St.,  AXuncie 


44  Gordon.  Virgil Blountsville 

1 Green,  E.  S.,  102  West.  Res.  Life  Bldg.,  Aluncie 

1895  Harrold,  John  R Roll 

1891  Hill,  Frank  E AXuncie 

2145  Hollis,  Ella Hartford  City 

40  Hollis,  Wm.  A.. Hartford  City 

98  Jackson,  Frank  G.,  216  E.  Adams  St Aluncie 

50  Jump,  Chas.  A Selma 

1892  Jump,  S.  G Aluncie 

2149  Kemper,  Arthur  T Aluncie 

1896  Kirklin,  Byrl  R . ..Aluncie 

561  Kirkpatrick,  J.  C .Roll 

215  Kirshman,  Chas.  J Albany 

2150  Leatherman,  Cameron  A. Aluncie 

30  Alann,  Eli  B.,  AVysor  Block Aluncie 

213  Alansfield,  Thomas  J Aluncie 

2547  AXcAXorries,  John  H Muncie 

29  AXiller,  Chas.  E.,  315  S.  Jefferson  St. — Muncie 

34  Alills,  Cassius  C.,  West.  Res.  Life  Bldg.,  Aluncie 
97  Alix,  C.  Alelvin,  West.  Res.  Life  Bldg.,  Aluncie 

39  AXolloy,  Wm.  J.,  Neely  Block Aluncie 

36  Aloore,  W.  C.,  West.  Res.  Life  Bldg Aluncie 

1897  Alorrow,  B.  B Aluncie 

563  Owens,  Thomas  R.,  220  W.  Jackson  St.,  Aluncie 

48  Payton,  Lewis,  223  N.  High  St Aluncie 

2148  Poland.  U.  G Muncie 

35  Quick,  James  AX Aluncie 

1899  Quick,  John  C.,  114  Howard  St Aluncie 

2549  Power,  U.  G Albany 

2 Rea,  Clarence  G.,  6 Roberts  Block Aluncie 

1886  Sellers,  Chas.  A...— Hartford  City 

2588  Sexauer,  Chas.  F Newcastle 

2146  Shadday.  Elmer  D Alontpelier 

1898  Sperry,  H.  E.,  401  Lewiston,  Rochester,  N.  Y. 

2382  Spickerman,  Harry  R. Aluncie 

42  Spurgeon,  Orville  E.,  215  E.  Jackson  St..  Aluncie 
426  Spurgeon,  Wm.  A ..Aluncie 

1887  Stephens,  Walter  C Muncie 

96  Taylor,  James  A Montpelier 

214  Tindal,  Edward  F Aluncie 

31  Trent,  I.  N..  108  E.  Jackson  St Aluncie 

1903  Vanderburg,  James  AI Albany 

47  Wadsworth,  W.  W Muncie 

'43  Werry,  Leslie  E Hartford  City 

2384  Williams,  John  H Cowan 

2385  Wright,  C.  H Yorktown 

DUBOIS  COUNTY 

2377  Bigham,  O.  A Batesville 

628  Bretz,  W.  D Huntingburg 

730  Eifert,  E.  E Hayesville 

729  Gugsell,  A.  F Ferdinand 

637  Johnson.  L.  B.  W— Ireland 

636  Knapp,  H.  C Huntingburg 

632  Lukemeyer,  E.  G... Huntingburg 

633  Lukemeyer,  L.  C Huntingburg 

634  AIcKinney,  S.  L Huntingburg 

1371  Rust,  Wm.  F Holland 

630  Salb,  J.  P. Jasper 

631  Salb,  Leo  A Jasper 

627  Schwartz,  C.  W Huntingburg 

635  Steinkamp,  E.  F Huntingburg 

1523  Stork,  Harvey  K Huntingburg 

629  Sturm,  E.  A Huntingburg 

ELKHART  COUNTY 

1690  Amick,  Chas.  L Wakarusa 

1663  Ash,  Elmer  E. Goshen 

1691  Barwick.  Samuel  O . Elkhart 

1664  Becknell,  I.  J Goshen 

1692  Benham,  1 'rank  A Elkhart 

1686  Brumbaugh.  Melvin  T Fo  raker 

1723  Carnally,  J.  H Elkhart 

1689  DeFrees,  H.  J Nappanee 

1693  Dewey,  Fred  N. Elkhart 

1665  Drees,  C.  L Goshen 

1670  Eby,  Henry  W Goshen 

1678  Eby,  Ida  L Goshen 

1694  Eckleman,  AI.  M Elkhart 

1685  Eicher,  Floyd  I Wakarusa 

1695  Elliott,  L.  A Elkhart 

1680  Farver,  AI.  A..— Aliddlebury 

1697  Fleming,  Claude  F.,  6148  Greenview,  Chicago,  111. 

1696  Fleming,  John  C Elkhart 

1666  Freeman,  F.  AI Goshen 

1698  Frink.  Chas.  W Elkhart 

1699  Grossnickle,  Geo.  V' Elkhart 

1681  Harper,  W.  Q ..Millersburg 

1700  Haywood,  Chas.  W Elkhart 

1704  Hoover,  E.  AI Elkhart 

1702  Hoppingarner,  Geo.  B Elkhart 

1701  Holdeman,  E Elkhart 

1667  Hollingsworth,  Allen  S.  Goshen 

2343  Inks,  Chas.  A Nappanee 

1682  Irwin,  Albert  J Goshen 

1703  Kistner,  John  W Elkhart 

1668  Kreider,  M.  K ...  Goshen 

1669  Kreider,  W.  B Goshen 

1705  Kuhn,  B.  F Elkhart 

1672  Lemon,  Herbert  K Goshen 
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1706 

1708 

1709 

1707 
1671 

1710 

1711 

1712 

1675 

1713 
1687 
168S 
1711 
1679 

1715 
1674 
1673 

1716 

1717 

1718 
1683 
16S4 

1719 

1676 

1721 

1720 

1677 

1722 


1946 

582 

1516 

584 

585 
2534 
1515 

1517 

2358 

2142 

586 

2359 

587 
581 

583 

2143 


521 

514 

515 

516 

509 

522 

525 

523 

507 

511 

1413 

508 

512 

529 

517 

524 

513 

527 

518 

519 

1414 

520 

526 

510 

530 

528 


966 

976 

974 

977 

978 

1436 

968 
1855 

967 
1602 

973 

965 

1433 

969 
964 

1437 
1601 

979 

970 

975 

1434 

971 

972 
1432 

1 435 


Lockwood,  Reuben  L 

Markel,  Ivan  J 

Mast,  Jacob  C 

McKee,  Horace  N 

Miller,  I).  L 

Miller,  S.  T 

Murphy,  Robert  M 

Norris,  Allen  A 

Page,  Wm.  B 

Porter,  Jesse  B 

Price,  Melvin  D 

Price,  Willard  A 

Randolph,  Frank 

Slabaugh,  J.  S 

Short,  I.  W 

Simmons,  L.  H 

Snapp,  James  A 

Spohn,  Geo.  W 

Stauffer,  Walter  A.  

Staufft,  H.  O 

Teters,  B.  F 

Teters,  Melvin 

Todd,  David  D 

Vanderbogart,  H.  E 

Wagner,  S.  C 

Work,  James  A.,  Jr 

Yoder,  Albert  C 

Zimmerman,  E.  R 

PAYETTE  COUNTY 

Booher,  I.  E 

Clark,  J.  II 

Dale,  Omar  E 

Elliott,  R.  II 

Gordin,  S.  E 

Leffel,  John  S 

Metcalf,  Henry  C 

Morrow,  Roy  D 

Mountain,  Jos.  R 

Osborn,  Harry  S 

Phillips,  W.  R R. 

Sample,  James  M 

Smelser,  H.  W 

Smith,  B.  R 

Spilman,  F.  J.,  Jr. 

Walther,  J.  E 

FLOYD  COUNTY 


Elkhart 

Elkhart 

Elkhart 

Elkhart 

Goshen 

Elkhart 

Elkhart 

Elkhart 

Goshen 

Elkhart 

Nappanee 

Nappanee 

Elkhart 

Nappanee 

Elkhart 

Goshen 

Goshen 

Elkhart 

Elkhart 

Elkhart 

..Middlebury 

...Middlebury 

Elkhart 

Goshen 

Wakarusa 

Elkhart 

Goshen 

Elkhart 

..Connersville 

..Connersville 

Everton 

..Connersville 
..Connersville 
..Connersville 
Connersville 
..Connersville 
..Connersville 
..Connersville 
R.,  Glenwood 
..Connersville 

Laurel 

. Connersville 
...Connersville 
Greenwood 


Ashabranner,  J.  H.,  509  E.  Spring,  New  Albany 
Baxter,  J.  W.,  1203  E.  Spring  St.,  New  Albany 
Baxter,  S.  M.,  1201  E.  Spring  St.,  New  Albany 
Bird,  J.  E.,  1308  E.  Spring  St.,  New  Albany 


Cook,  C.  P.,  The  Elsby .New  Albany 

Davis,  C.  P Galena 

Day,  Geo.  H.,  Floyd  Co.  Bank  New  Albany 

Engleman,  H.  K Georgetown 

Funk,  C.  C.  315  E.  Spring  St New  Albany 

Harris,  R.  W.,  621  Vincennes  St.,  New  Albany 

Hauss,  A.  P.,  Jr jNew  Albany 

Hazelwood,  Felix  W„  The  Elsby New  Albany 

Hazelwood,  J.  H.,  904  E.  Main  St.,  New  Albany 

Leach,  W.  J.,  The  Elsby New  Albany 

McCullough,  J.  Y.,  624  E.  Spring,  New  Albany 
McKamy,  A.  I.,  1109  E.  Spring  St.,  New  Albany 

Moore,  William,  The  Elsby New  Albany 

Rutherford,  R.  S New  Albany 

Schoen,  P.  H.,  216  W.  Market  St.,  New  Albany 

Schachlet,  H.  B.,  The  Elsby New  Albany 

Sigmon,  E.  L R.  R.,  Borden 

Starr,  W.  L.,  E.  10th  and  Spring,  New  Albany 
Tebault,  Wm.  F.,  921  Vincennes  St.,  New  Albany 
Winstandley,  W.  C.,  815  Vincennes,  New  Albany 

Wolfe,  H.  S.,  505  E.  Spring  St New  Albany 

Wray,  John  T.,  421  N.  10th  St  Erie,  Pa. 

FOUNTAIN-WARREN  COUNTIES 

Beckett,  C.  G Attica 

Bolling,  L.  A Attica 

Bounell,  E.  G Hillsboro 

Burlington,  J.  R Attica 

Case,  M.  T Attica 

Claypool,  R.  W Melott 

DeLancey,  S.  S Williamsport 

Dinsmore,  W.  H.,  393  Ellicott  Sq.,  Buffalo,  N.  Y. 

Holly,  A.  C ^ Attica 

Johnson,  E.  E New  Lebanon 

Johnson,  W.  A ..Perrysville 

Kerr,  A.  R Attica 

Kirk,  E.  W .Veedersburg 

Lambright,  S Covington 

McCord,  C.  B Veedersburg 

Porter,  Geo.  S Williamsport 

Ratcliff,  A.  L Kingman 

Rowland,  George — Covington 

Spinning,  A.  L Covington 

Stackhouse,  Frank Kingman 

Stephenson,  Richard . ..West  Lebanon 

Sullivan,  A.  M ..Attica 

Tilton,  F.  L Williamsport 

Wellenreiter,  O.  F Gessie 

Wert,  Chas.  C......  Covington 


FRANKLIN  COUNTY 


1622  Allen,  I.  O R.  R.,  Brookville 

1621  Bighorn,  J.  C Oldenburg 

1624  Cupp,  Millard  F Metamora 

1626  Garrigus,  I.  D Brookville 

1623'  Gifford,  L.  A Laurel 

1618  Glaser,  E.  M Brookville 

1620  Hutchins,  J.  L Cedar  Grove 

1619  Lucas,  John  W Brookville 

1625  Remark,  R.  R R.  R.  4.,  Brookville 

1617  Seal,  Frank  E Brookville 

FULTON  COUNTY 

1397  Brown,  Archibald  S Rochester 

1396  Dielman,  F.  C Fulton 

1394  Ferry,  Perry  L Akron 

1407  Gilbert,  Albert  I Kewanna 

1398  Gould,  Chas.  E Rochester 

1403  Hosman,  W.  C Akron 

1401  King,  Milo  O Rochester 

1400  Loring,  Chas.  J Rochester 

1402  Meek,  L.  C Tiosa 

1399  Overmeyer,  B.  F Leiters  Ford 

1395  Shaffer,  H.  O Rochester 

1406  Slonaker,  Clement  L Culver 

1405  Stinson,  Arthur  E ..Athens 

1393  Taylor,  H.  W Rochester 

2556  Terry,  S.  P.... Rochester 

2424  Wait,  Earl Macy 

1404  Washburn,  John  M Kewanna 

GIBSON  COUNTY 

710  Alexander,  H.  H Princeton 

720  Arthur,  H.  M Hazelton 

721  Arthur,  M.  L.,  5007  Prospect  Ave.,  Cleveland,  O. 

717  Arthur,  S.  1 Patoka 

707  Beresford,  G.  B Owensville 

706  Brazelton,  O.  T Princeton 

2053  Brown,  A.  P Princeton 

715  Burton,  A.  R Princeton 

705  Critchfield,  J.  S Princeton 

703  Cushman,  R.  A Princeton 

2134  Diefendorf,  Chas.  F.,  Coroner’s  Off.,  Evansville 

718  ‘Lindley,  C.  M Princeton 

709  Lockhart,  T.  L Owensville 

716  Marchand,  V.  H Haubstadt 

2054  Mason,  Geo.  C Oakland  City 

1367  Mason,  R.  S Oakland  City 

708  Maxam.  F.  H Princeton 

719  McGown,  J.  W Oakland  City 

713  Miller,  Chas.  A Princeton 

704  Montgomery,  J.  R Owensville 

1366  Morris,  John  L Princeton 

711  Morris,  W.  F Ft.  Branch 

722  Null,  Chas.  L Princeton 

714  Petitjean,  J.  W Haubstadt 

712  Rhodes,  A.  H _ Princeton 

1368  Smith,  Wm.  H Oakland  City 

2179  Strickland,  K.  S Owensville 

702  Ziliak,  A.  L Princeton 

GRANT  COUNTY 

2185  Aldrich,  Harry _ Fairmount 

488  Baldwin,  M.  F.,  I.  O.  O.  F.  Bldg  Marion 

494  Braunlin,  W.  H.,  718  Nat’l  Bank  Bldg.,  Marion 

502  Brown,  C.  R.,  603  Nat’l  Bank  Bldg Marion 

489  Cameron,  V.  V.,  201  Marks  Bldg Marion 

484  Conley,  L.  H Gas  City 

486  Crumrine,  I.  S.  J ...Sweetzer 

491  Dale,  B.  (’.,  412  Glass  Blk.  Marion 

496  Daniels,  E.  O.,  710  Nat’l  Bank  Bldg Marion 

2189  Daniels,  George  R Marion 

492  Davis,  A.  T„  413  Nat’l  Bank  Bldg Marion 

493  Davis,  Merrill  S.,  Davis  Bldg...  Marion 

498  Eckhart,  G.  G.,  617  Nat'l  Bank  Bldg Marion 

485  Eshelman,  L.  H.,  2923  S.  Washington  St.,  Marion 

500  Fankboner,  W.  A.,  611  Nat'l  Bank  Bldg.,  Marion 

2190  Forrest,  John  H Marion 

504  Harold,  E.  O.,  322  Nat’l  Bank  Bldg Marion 

2188  Hawkins,  Z.  T Swayzee 

2187  Henley,  Glenn .Fairmount 

2186  Holliday,  L.  D Fairmount 

2195  Johnson,  James  E ...Marion 

533  Knight,  J.  C Jonesboro 

2194  Lewis,  M.  J Marion 

497  Loomis,  J.  F.,  708  Nat’l  Bank  Bldg Marion 

2196  McKay,  J.  D Marion 

490  McQuown,  O.  W.,  201  Marks  Bldg Marion 

2289  Miller,  Harry,  Soldiers’  Home Danville,  111. 

501  Overman,  Chas.  J.,  608  Nat’l  Bank  Bldg.,  Marion 

495  Powell,  Nettie  B.,  720  Nat’l  Bank  Bldg.,  Marion 

532  Priest,  F.  A„  30S  Glass  Bldg Marion 

487  Richardson,  G.  G — .Van  Buren 

503  Rogers,  W.  J.,  Nat’l  Bank  Bldg Marion 

2192  Ross,  J.  C Marion 

2128  Stout,  O.  L I'pland 

2191  Studley,  J.  W Marion 

2193  Trook,  E.  M Marion 

483  Vigus,  Chas.  B Swayzee 

2129  Williams,  D.  A Marion 

4 99  Williamson,  Harry,  612  Nat'l  Bank  Bldg..  Marion 

2410  Zimmer,  E.  G Upland 
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GREENE  COUNTY 

Amerman,  Charles ..Linton 

Berns,  P.  C Linton 

Burkhart,  Thomas  A ...Jasonville 

Clifford,  J.  W Worthington 

Cook,  Thomas  R Bloomfield 

Craft,  Wm.  F — Linton 

Cravens,  W.  R ...Bloomfield 

Davis,  Wm.  M .Worthington 

Isaacs,  H.  H Owensburg 

Johnson,  Raymond Worthington 

Lukenbill,  L.  C Marco 

Mason,  E.  R Bloomfield 

..soon,  G.  G Jasonville 

Porter,  George  Linton 

Simons,  J.  S _ Lyons 

Thayer.  Marion  X Linton 

Thomas,  Albert  A Linton 

Tourner,  H.  P Owensburg 

Van  Sandt.  F.  A - Bloomfield 

HAMILTON  COUNTY 

Baker,  W.  F ...Carmel 

Baldwin,  I.  J Westfield 

Bills,  Leroy  F .....Atlanta 

Catterson,  Wm.  E Xoblesville 

Cooper,  Ross  A Carmel 

Davenport,  I.  W Sheridan 

Elfers,  Chas.  R Jolietville 

Fodrea,  Zeri  H Westfield 

Hanna.  J.  E ...Xoblesville 

Havens,  Edward  D _ Cicero 

Haworth,  Milton  C Xoblesville 

Hicks,  J.  L Arcadia 

Hooke,  S.  W Xoblesville 

Johnson,  Paul  S Sheridan 

Xewby,  A.  C Sheridan 

Petti j'ohn,  O.  B _ Xoblesville 

Ray,  Chas.  C Arcadia 

Rodenbeck,  F .....Arcadia 

Sturdevant,  J.  D X^oblesville 

•Thompson,  H.  H — 1 Xoblesville 

1749  Tomlinson,  Carl  H Cicero 

1634  ‘Tucker,  F.  A Xoblesville 

1637  Young,  Edward  M Sheridan 

HANCOCK  COUNTY 

Allen,  Joseph  L Greenfield 

Bruner,  Chas.  Herbert..  Greenfield 

Ellingwood,  James  B Fortville 

Ferrell,  Jesse  E Fortville 

Gemmill,  H.  C.,  2662  Madison  Rd.,  Cincinnati,  O. 

Gibbs,  Earl  R Wilkinson 

Gibbs,  Chas.  Milo Greenfield 

Hervey,  S.  W .....Fortville 

Johnston.  Wm.  R Charlottsville 

Kneer,  Chas.  J - Oaklandon 

Mace,  E.  E ...X'ew  Palestine 

McCord,  Charles  E Fortville 

Sisson.  Ernest  R Greenfield 

Slocum,  Stewart Fortville 

Titus,  Chas.  R , Wilkinson 

HARRISON  COUNTY 

Amy,  Wm.  E Corydon 

Bottorff,  John  C. .Corydon 

Daniels,  William ..Corydon 

Mathys,  Alfred Mauckport 

HENDRICKS  COUNTY 

Armstrong.  Lewis  W Danville 

Barker,  Thomas  R Danville 

Carter,  Amos Rockville 

Cooper,  Ernest Plainfield 

Grimes,  Jay  H Danville 

Hendricks,  John  D — — Lizton 

Jones,  Rilus  E Clayton 

Kinnaman.  H.  A Danville 

Lawson,  Wilson  T Danville 

O’Brien,  T..J Clayton 

Ragan.  John  S — Plainfield 

Royer,  Elmo  Ray,  Chief  Surgeon  S.A.D.  Co., 

P.  O.  Box  655,  Guayaquil!.  Ecuador.  S.  America 

Scamahorn.  O.  T Pittsboro 

*Smith,  Thomas  G Brownburg 

Stafford.  J.  C Plainfield 

Terrell,  Wm.  H Pittsboro 

Thomas.  C.  B Plainfield 

1576  ‘White,  Chas.  A Danville 

11  White,  William  H Amo 

HENRY  COUNTY 

2545  Arford,  R-  D - Middletown 

2443  Beckett,  Geo.  T _ ...Lewisville 

1349  Bitler,  C.  C Xewcastle 

2544  Call,  Earl  B Knightstown 

2202  Canaday,  C.  F Xewcastle 

2201  Davis,  Elmer  J Mooreland 

1344  Hardesty,  J.  C Xewcastle 

2444  Heilman,  Wm.  C. Xewcastle 

1348  Hess.  Frank  C Cadiz 

1350  Hiatt,  Julius  E Xewcastle 

2445  Kennedy,  W.  F X'ewcastle 


2132 
2102 
2182 
2110 
2101 

2103 
2108 
2183 

2133 
2353 
2106 

2104 
2349 
2109 
2131 
2551 

2105 
2596 
2107 

1630 
1627 
2181 

1753 
162S 

1639 
1629 
1633 

1631 

1635 

1754 
1818 

1636 
1638 

1751 

1752 
2369 
1750 

1640 

1632 


2564 

1841 
2418 

1844 

2173 

1842 

1845 
2563 

1843 
2280 
2038 

2174 
2598 
2562 
2319 

1935 

1937 

1936 

1938 

1579 

1581 

J574 

1572 
1575 

1570 

1578 

1573 
15S0 
1771 
1514 

9 

8 

10 

1577 

1571 


1351  Kirk,  Elmer  K Spiceland 

2036  Koons,  H.  H Xewcastle 

2542  Lee,  Roscoe  L X'ewcastle 

1340  MacDonald,  H.  W Xewcastle 

1354  Marsh,  Chester  A Xewcastle 

1339  Marshall,  L.  C Mt.  Summit 

1347  Paul.  Jos.  O Xewcastle 

2543  Rees,  Omar  H Knightstown 

2035  Smith,  G.  H Xewcastle 

1342  Sterman,  Geo.  E Xewcastle 

1341  Stoute,  Wm.  M X'ewcastle 

1346  Thompson,  John  F Xewcastle 

1352  Tully,  J.  A Xewcastle 

2200  Van  Xuys,  W.  C — Xewcastle 

1345  Waters,  S.  C Middletown 

2446  Westhafer,  E.  K Xewcastle 

1353  Wiggins,  D.  S _ X'ewcastle 

1343  Wright,  Walter  W Xewcastle 

HOWARD  COUNTY 

331  Adams,  C.  J Kokomo 

S13  Bannon,  F.  R Kokomo 

338  Bennett,  E.  X Kokomo 

330  Cochran,  T,  C Kokomo 

818  Cuthbert,  F.  S Kokomo 


>438  ‘DeWees,  Leander.  Hemlock 


335 

2368 

329 

812 

339 

2366 

333 

809 
816 
337 

1463 

810 
1462 

SOS 

334 
819 
817 

2084 

1460 
807 

814 
332 
336 

2367 
328 

1461 
Sll 

815 


481 

455 

465 

456 

466 

457 


Gipe,  W.  W Greentown 

Grable,  H.  G Kokomo 

Hamilton,  X.  C Kokomo 

Harrison,  William Kokomo 

Hatfield,  S.  D Kokomo 

Haworth,  George  D Kokomo 

Hutto,  O.  D. Kokomo 

Knepple,  L.  M Kokomo 

Lung,  B.  D Kokomo 

Marshall,  Geo.  C Kokomo 

Martin,  Will  J Kokomo 

McClurg,  W.  H Kokomo 

Mclndoo,  R.  E Kokomo 

Miller,  A.  H Russiaville 

Miller,  H.  C Greentown 

Morrison,  W.  R Kokomo 

Murray,  F.  X' West  Middletown 

Xewlin,  Wm.  H Xew  London 

Powell,  Elmer  U Greentown 

Puckett,  J.  L Kokomo 

Ramey,  J.  W Kokomo 

Ryan,  Chas.  D Kokomo 

Schuler,  R.  P Kokomo 

Scott,  R.  F Kokomo 

Scott,  W.  I.  Kokomo 

Shenk,  Earl  M Kokomo 

Shoaf,  F.  A Kokomo 

Wright,  J.  W... Kokomo 

HUNTINGTON  COUNTY 

Beck,  Wm.  R Huntington 

Black,  C.  S Warren 

Bonifield,  Wm.  D Warren 

Chenoweth,  A.  C Bluffton 

Clokey,  M.  C Huntington 

Dippell,  E.  T Huntington 

476  Edington,  B.  F Warren 

471  Erehart,  M.  G Huntington 

Frost,  R.  F Huntington 

Fry,  C.  W Huntington 

Frybarger,  S.  S Andrews 

Galbreath.  R.  S Huntington 

Good,  C.  H.  Huntington 

Grayston,  B.  H.  B ..Huntington 

Grayston,  F.  W Huntington 

Grayston,  W.  S... Huntington 

Hicks,  J.  M Huntington 

Hoover,  R.  A Bippus 

Johnston,  R.  G Huntington 

Krebs,  M.  H ...Huntington 

Laymon,  H.  E Warren 

472  Morgan,  F.  B Huntington 

473  Xorthrop,  A.  H Markle 

O’Leary.  G.  M. Huntington 

Smith,  L.  W Warren 

Smith,  W.  F ...Huntington 

Wimmer,  G.  G Mt.  Etna 

480  ‘Wright,  Chas.  L Huntington 

JACKSON  COUNTY 

Abel,  Virgil Vallonia 

Adair,  Wm.  K Crothersville 

Chenoweth,  E.  B Seymour 

Cummings,  David  Jos Brownstown 

Gillespie,  Chas.  E Seymour 

Graessle,  Geo.  G Seymour 

Graessle,  H.  P Seymour 

Harrod,  X’.  G. Tampico 

Hill,  L.  B Seymour 

Hunter,  Chas.  A Seymour 

Jenkins,  James  M Cortland 

Kamman.  G.  H -.Seymour 

Kendall,  A.  P Crothersville 

May,  Albert.— Crothersville 

Matlock,  X'eal Medora 


458 

459 

460 

461 

467 

462 

463 

464 

468 

474 

469 

470 

475 


482 

478 
477 

479 


1512 

1498 

2357 

1505 

1501 

1496 
1494 

1506 
1491 
1500 

1508 

1497 

1502 

1507 

1509 
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1511 

1495 

1492 

1493 

1499 

1510 

1504 

1503 

612 

617 

2447 

605 

621 

607 

615 

622 

603 

620 

626 

618 

610 

609 

614 

604 

2345 

613 

611 

624 

623 

1745 

616 

608 

606 

625 

619 

187-1 

1865 

1857 

1957 

2570 

1861 

1870 

1859 

1858 

IS  6 2 

1860 

2569 

2267 

1869 

1867 

1864 

1863 

1856 

1866 

1868 

374 

371 

378 

376 

534 

377 

372 

453 

379 

369 

1597 

373 

375 

380 

370 

875 

877 

1872 

25 

26 

2558 

876 

24 

1038 

27 

2273 

2078 

99 

2452 

2425 

1746 

100 

1337 

2115 

1338 

1747 
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McKain,  M.  C 

Niles,  John  H 

Osterman,  A.  G. 

Perrin,  D.  L 

Richards,  Polk... 
Ritter,  James  K. 

Sheilds,  J.  M 

Wright,  Elmer  D 


Brownstown 

Seymour 

Seymour 

Seymour 

Brownstown 

Seymour 

Seymour 

Seymour 


JASPER-NEWTON  COUNTIES 


Bassett,  C.  C 

Besser,  E.  E 

Bucher,  J.  C 

Collier,  T.  E 

Downes,  A.  W.  K 

Edminsten,  L.  L 

English,  E.  C 

Glick,  O.  E 

Gwin,  M.  D - 

Hemphill,  F.  H 

Hewitt,  H.  S 

Johnson,  C.  E 

Kennedy,  Frank 

Kinneman,  J.  G 

Kresler,  A.  R 

Larrison,  G.  D 

Leedom,  Henry  F 

Leighly,  P.  T 

Loy,  E.  N 

Martin,  J.  T , 

Mathews,  W.  C 

Morehouse,  F.  L 

Rainier,  Alfred 

Recher,  I . H 

Triplett,  C.  E 

Van  Kirk,  G.  W... 

Washburn,  I.  M 

JAY  COUNTY 

Badders,  A.  C...- 

Chaney,  Grant 

Cring,  Geo.  V 

Garber,  E.  C 

Hiatt,  Edgar  R 

Hiestand,  Harley  J 

Jay,  Milton  T 

Jones,  Howard  H 

Kidder,  John  J 

Mackey,  Chas.  H 

Markley,  Henry  W — 

Moran,  Mark  M. 

Murray,  D.  P 

N'ixon,  Jesse  E 

Paddock,  Chas.  A 

Perry,  Geo.  L 

Schwartz,  Wm.  D 

Smith,  Grover  A 

Walker,  Wm.  H 

Wiley,  Harriett 

JEFFERSON  COUNTY 


Goodland 

Remington 

Wheatfield 

Brook 

Newland 

Morocco 

Rensselaer 

-.Kentland 

Rensselaer 

Rensselaer 

DeMotte 

Rensselaer 

Goodland 

Goodland 

Rensselaer 

Brook 

Lynn 

Lake  Village 

Rensselaer 

Mt.  Ayr 

Kentland 

Morocco 

Remington 

Morocco 

Morocco 

Kentland 

Rensselaer 


...Portland 

Portland 

...Portland 

Dunkirk 

..Pennville 

..Pennville 

...Portland 

Salamonia 

Salamonia 

...Portland 

Redkey 

...Portland 

Dunkirk 

...Portland 

...Portland 

...Portland 

..Portland 

Bryant 

...Portland 

...Portland 


Childs,  A.  G.  W Madison 

Cochran.  R.  W Madison 

Cook,  E.  C Madison 

Copeland,  C.  C North  Madison 

Denny,  C.  W Madison 

Denny,  F.  C Madison 

Denny,  G.  E Madison 

Hankins,  F.  C Madison 

Hatch,  H.  S Madison 

Henning,  Carl Hanover 

Mathews,  Wm.  R R.  R.  2,  Madison 

Shepherd.  Vincent Dupont 

Totten,  E.  C Madison 

Turner,  O.  A Madison 

Whitsitt,  S.  A Kent 

JENNINGS  COUNTY 

Benson,  N.  J Vernon 

Case,  W.  W Nebraska 

Daubenheyer,  M.  F Butlerville 

Green,  John  H North  Vernon 

Grossman,  W.  L North  Vernon 

Hayden,  David  N Monta  Dora,  N.  M. 

Mathews,  D.  W Commiskey 

McAuliffe,  D.  L North  Vernon 

Robertson,  D.  W Deputy 

Stemm,  W.  H North  Vernon 

Wildman,  Wm.  A R.  R.  1,  Butlerville 

Wilson,  W.  L Scipio 

JOHNSON  COUNTY 

Baker,  J.  V Edinburg 

Craig,  James  A Greenwood 

Dobyns,  P.  K Hasting,  Okla. 

Lind,  Henry  Grant Ninevah 

Mathews,  Accie  E Franklin 

Murphy,  O.  C Franklin 

Phipps,  Lelenad  K Franklin 

Phipps,  David  L Whiteland 

Province,  O.  A Franklin 


2451  Records,  John  N Franklin 

2114  Saunders,  D.  R Franklin 

1945  Terhune,  Rufus  W Martinsville 

2308  White,  Wm.  H Edinburg 

1336  Willan,  Carl  E Trafalgar 

1048  Williams,  L.  P.  V Whiteland 

104  7 Woodcock,  Chas.  E Greenwood 

KNOX  COUNTY 

399  Beard,  S.  C.,  10  S.  Third  St Vincennes 

400  Beckes,  N.  E.,  414  Broadway Vincennes 

401  Boyd,  C.  L.,  114  N.  Fourth  St Vincennes 

402  Bryan,  C.  S.,  Amer.  Nat’l  Bank  Bldg.,  Vincennes 

2067  Carson,  S.  L Vincennes 

415  Curtner,  M.  L.,  8th  and  Main  Sts Vincennes 

413*  Deese,  H.  E Bicknell 

1039  Downey,  L.  J.,  504  Hart  St Vincennes 

403  Edwards,  E.  T.,  LaPlante  Bldg Vincennes 

404  Frigge,  E.  H.,  Amer.  Nat’l  Bank  Bldg.,  Vincennes 

723  Funk,  V.  A.,  LaPlante  Bldg Vincennes 

418  Gilmore,  L.  L Monroe  City 

405  Griffith,  B.  B.,  LaPlante  Bldg Vincennes 

406  Held,  H.  W.,  615  Busseron  St Vincennes 

2068  Hodge,  W.  A — Emison 

577  Hoover,  Loren Decker 

2417  Johnson,  Ernest  N Sanborn 

416  Johnson,  Morris,  2nd  and  Main  Sts.,  Vincennes 

574  Jones,  J.  G.,  413  Broadway Vincennes 

407  Knapp,  A.  B.,  LaPlante  Bldg Vincennes 

408  McCormick,  H.  D.,  LaPlante  Bldg Vincennes 

579  McCoy,  J N„  State  Bank  Bldg Vincennes 

575  McDowell,  J.  D.,  Mayor’s  Office Vincennes 

724  Myers,  A,  W Monroe  City 

878  Pea,  E.  H.,  112  N.  2nd  St Vincennes 

576  Prather,  S.  A.,  1524  N.  2nd  St Vincennes 

409  Ramsey,  J.  P.,  606  Main  St Vincennes 

2250  Reeve,  Joseph  L Edwardsport 

410  Richards,  D.  H.,  Am.  Nat’l  Bk.  Bldg.,  Vincennes 

414  Scudder,  J.  A Edwardsport 

411  Ssnadel,  J.  W.,  8th  and  Main  Sts Vincennes 

417  Small,  E.  F Decker 

578  Staley,  T.  M Bicknell 

412  Stewart,  C.  E.,  7th  and  Buntin  Sts.,  Vincennes 

580  Stone,  Chas.  E.,  State  Bank  Bldg Vincennes 

419  Swartzel,  J.  A.,  E.  22nd  St Indianapolis 

2184  Tade.  Ellis  H Bicknell 

2552  Trueblood,  J.  W Monroe  City 

725  Wilson,  G.  H Bicknell 

726  Wood,  R.  S Wheatland 

KOSCIUSKO  COUNTY 

506  Adair,  Noah Etna  Green 

12  Anglin,  G.  W Warsaw 

732  Clutter,  T.  J Mentone 

981  Druley,  G.  N North  Webster 

573  DuBois,  Chas.  C Warsaw 

560  Fernier,  P.  J Leesburg 

668  Ford,  L.  W Syracuse 

801  Garber,  Paul  A ..Sidney 

13  Howard,  C.  Norman „ Warsaw 

51  Hoy,  B.  F Syracuse 

S00  Hoy,  C.  R _ Syracuse 

1734  Karasek,  Mathews Warsaw 

421  Landis,  W.  C Claypool 

1950  Leckrone,  Ira Silver  Lake 

14  Leedy,  C,  E Pierceton 

536  Long,  Chas.  R Pierceton 

687  Lyons,  J.  H. North  Webster 

1593  Maxwell.  J.  B Atwood 

446  McDonald,  A.  C Warsaw 

879  Murphy,  S.  C Warsaw 

731  Potter,  John  E Milford 

443  Richer,  O.  H Warsaw 

1591  Saunders,  J.  E Burket 

15  Siders,  W.  Bert.. Warsaw 

1592  Steele,  H.  F Claypool 

1594  Stockberger.  E.  M Milford 

799  Taylor,  G.  C.,  607  Hopper  Bldg.,  Des  Moines,  la. 

93  Thomas,  Chas.  E Leesburg 

447  Van  Dyke,  D,  G.  H Winona  Lake 

1049  White,  Sidney  G Warsaw 

445  Yocum,  M.  G Mentone 

444  Young,  F.  J Milford 

LAGRANGE  COUNTY 

2172  Broughton,  W.  H Wolcottville 

2428  Dryer,  Chas.  S Cincinnati,  Ohio 

2164  Eash,  S.  M Shipshewana 

2167  Grubb,  Albert  G LaGrange 

2165  Hildebrandt,  W.  O Topeka 

2166  Hostetler,  A.  J LaGrange 

2163  Hunn,  M.  Fred Shipshewana 

2423  Jones,  Archie LaGrange 

2171  Rarick,  J.  E Wolcottville 

2161  Rozelle,  C.  C LaGrange 

2170  Vaughn,  Iris  J Topeka 

2168  Wade,  Alfred  A Howe 

2169  Wade,  Frank  C Howe 

2162  Weir,  Dale  C Mongo 

2160  Wyatt,  A.  R Fort  Wayne 
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LAKE  COUNTY 

2402  Alexander,  W.  P.,  690  Broadway Gary 

1562  Bauchbaum,  M.,  1082  Broadway Gary 

2481  Bicknell,  Geo.  F.,  E.  Chi.  Bk.  Bldg.,  East  Chicago 

2405  Bigger,  W.  M.,  569  Hohman  St.... Hammond 

366  Bills,  Robert  N.,  548  Broadway Gary 

2247  Bolin,  John  T.,  6365  Hohman  St Hammond 

2235  Boardman,  Carl,  522  Broadway Gary 

2242  Brink,  C.  C.,  567  Broadway Gary 

358  Buchanan,  W.  A„  590  Hohman  St Hammond 

347  Campbell,  C.  W.,  575  Hohman  St Hammond 

341  C'hevigny,  J.  A.,  635  Hohman  St  Hammond 

2567  Chidlaw,  Citizens  Nat’l  Bank  Bldg.,  Hammond 

352  Cook,  G.  M.,  636  Hohman  St Hammond 

1565  Craig,  John  A.,  738  Broadway Hammond 

2228  DeLong,  Chas.  A.,  5S3  Broadway Hammond 

364  Derian,  M.  H.,  752  Broadway Gary 

2230  Dewey,  E.  L Whiting 

362  Doll,  F.  R..  1st  Nat’l  Bank  Bldg Whiting 

2566  Doty,  Flavia  M.,  569  Broadway Gary 

345  Eggers,  E.  L.,  636  Hohman  St Hammond 

368  Evans,  E.  E.,  515  Broadway Gary 

1569  Faulkner,  Clara ..Hobart 

346  Fox,  F.  H.,  575  Hohman  St Hammond 

2229  Friedrich,  Louis  M _ Hobart 

1553  Giorgi,  Antonio,  1651  Broadway. Gary 

365  Goad,  J.  H.,  1111  Roosevelt  St Gary 

2234  Greene,  G.  S„  583  Broadway Gary 

2523  Griffiths,  David  E.,  816  Buchanan  St Gary 

361  Groman,  H.  C.,  61  Rimback  St Hammond 

2401  Hale,  Raleigh  P.,  721  Chicago  Ave„  East  Chicago 

1556  Hamilton,  Robert  C.,  Inland  Steel  Co., 

Indiana  Harbor 

2408  Hedrick,  R.  M„  1715  Broadway Gary 

2522  Hofmann.  Andrew,  114  Fayette  St Hammond 

1563  Hopper,  Milton  S.,  469  Broadway Gary 

2232  Hosmer,  H.  M.,  555  Broadway Gary 

1554  Howatt,  Wm.  F.,  832  Hohman  St Hammond 

2227  Hughes,  Wm.  L.,  3616  Cedar  St..  Indiana  Harbor 
2226  Iddings,  H.  L Merrillville 

356  Iddings,  J.  W * Lowell 

1566  Jones,  E.  S.,  Ruff  Bldg Hammond 

2244  *Julien,  Wm.  F„  673  Broadway Gary 

2237  Kahan,  Harry  L.,  555  Broadway Gary 

2249  Kan,  A.  M.,  1700  Broadway Gary 

25S2  Keeler,  IC.  B.,  500  119th  St Whiting 

1560  Laue,  W.  P.,  688  Broadway Gary 

2238  Lauer,  A.  J Whiting 

2525  Lawrence,  Caroline  C.,  P.  O.  Box  1028 Gary 

2407  Lloyd,  A.  W„  504  Hammond  Bldg Hammond 

1558  Loar,  L.  T.,  1134  Broadway Gary 

15 6S  Long,  H.  W.,  583  Broadway Gary 

2231  Mackey,  Dwight Hobart 

1557  Malmstone,  F.  A Griffith 

354  McGuire,  D.  F.,  3429  Michigan  Ave.,  Ind.  Harbor 

344  McMichael,  F.  J.,  607  Broadway Gary 

360  Melton,  O.  O.,  627  Hohman  St Hammond 

2483  Merritt,  Frank  W.,  Gary  Hospital Gary 

2246  Mervis,  F.  H.,  3420  Michigan  Ave.,  Ind.  Harbor 

2248  ’Miller,  Geo.  W.,  720  Chicago  Ave.,  East  Chicago 

349  Miltimore,  Ira,  548  Broadway Gary 

343  Nesbit,  O.  B.,  444  Jackson  St Gary 

340  Nichols,  W.  E.,  1st  Xat’l  Bank  Bldg.,  Hammond 

2584  Xewton,  Edw.  K.,  1st  Xat’l  Bank  Bldg.,  Whiting 

348  Oberlin,  T.  W.,  575  Hohman  St Hammond 

350  Ostrowski,  L.  J.,  3802  Cedar  St.,  Ind.  Harbor 

351  Ostrowski,  R.  O.,  716  Hohman  St Hammond 

25S1  Pettibone,  C.  R Crown  Point 

2568  Potts,  Wm.  A Lansing,  111. 

1559  Propper,  I.  J.,  738  Broadway Gary 

2583  Pugh,  Jos.  R.,  61  Rimback  Ave Hammond 

2403  Putnam,  W.  E.,  119th  and  Chicago  Ave.,  Whiting 

353  Rafacz,  Michael,  502  119th  St Whiting 

367  Reeve,  Roscoe  H.,  Standard  Oil  Hosp.,  Whiting 

2240  Reyher,  C.  M..  673  Broadway Gary 

2485  Robinson,  C.  C.,  3410  Michigan  Ave.,  Ind.  Harbor 

2524  Ryan,  Leo  K.,  625  Broadway Gary 

1564  Schaible,  E.  L.,  583  Broadway Gary 

359  Schlesinger,  J.,  1025  Columbia  Ave Hammond 

2482  Schlieker,  A,  G.,  E.  Chicago  Bk.  Bldg.,  E.  Chicago 

342  Shanklin,  E.  M.,  575  Hohman  St Hammond 

1555  Skeen,  E.  D.,  555  Broadway Gary 

2243  Stephenson,  L.  E.,  Gary  Hospital Gary 

2245  Stone,  L.  L.,  2162  W.  11th  St  ... Gary 

1567  Tananewicz,  A.  J.,  3815  Deodar  St.,  Ind.  Harbor 

2239  Teegarden.  J.  A.,  3336  Mich.  Ave.,  Ind.  Harbor 

2233  Templin,  Theo.  B.,  583  Broadway Gary 

2404  Turbow,  B.  M.,  2201  137th  St.,  Indiana  Harbor 

2480  Verplank,  Grover  L.,  527  Broadway Gary 

357  Weis,  W.  D.,  Citizens  Bank  Bldg Hammond 

2241  Wharton,  R.  O.,  673  Broadway Gary 

363  White,  H.  J.,  561  Hohman  St Hammond 

2236  White,  W.  J.,  790  Broadway Gary 

2484  Wicks,  Orlando  C.,  607  Broadway Gary 

2406  Yarrington,  C.  W..  607  Broadway Gary 

355  Young,  A.  A.,  1825  State  St Hammond 

1561  Young.  S.  J.,  522  Broadway Gary 


LAFORTE  COUNTY 

323  Annis,  E.  L LaForte 

552  Blinks,  E.  G ...Michigan  City 

204  Bowell,  B.  Carr LaPorte 

199  Bowers,  Whitefield Michigan  City 

209  Buck,  D.  A LaPorte 

207  Burleson,  C.  E LaPorte 

319  Crawford,  E.  F.  W Hanna 

2212  Danruthers,  Chas.  B LaPorte 

3 IS  Drescher,  M.  L — _ _ Michigan  City 

210  Fargher,  J.  H LaPorte 

555  Foster,  J,  H.. Michigan  City 

326  Funk,  Neil  E LaPorte 

870  Gilmore,  Russell  A Michigan  City 

212  Homman,  Grace  Line LaPorte 

200  Jones,  R.  B LaPorte 

201  Kelly,  J.  N _.Westville 

54  7 Kerrigan,  J.  J Michigan  City 

549  Kerrigan,  J.  V Michigan  City 

548  Kerrigan,  R.  L _ .Michigan  City 

203  Killough,  A Michigan  City 

198  Kimball,  G.  W LaPorte 

325  Krieger,  Geo.  M Michigan  City 

322  Krueger,  E.  O Michigan  City 

551  Leeds,  Frank  R Michigan  City 

324  Martin,  F.  V Michigan  City 

195  Martin.  H.  H LaPorte 

550  Mayfield,  Chas.  E Wanatah 

208  Meyer,  J.  H.  Wm XaPorte 

S72  Milligan,  James  W North  Madison 

321  Oak,  D.  D LaCrosse 

1530  Pinkerton,  Forest  J.,  Alexander  Young  Bldg. 

- Honolulu,  Hawaii 

320  Reed,  Nelle  C Michigan  City 

196  Rogers,  J.  B Michigan  City 

554  Ross,  W.  W LaPorte 

202  Short,  R.  B Union  Mills 

205  Simon,  A.  R LaForte 

206  Smith,  Milton  S LaPorte 

211  Sutherland,  O.  L XaPorte 

553  Tillotson,  A.  G Michigan  City 

871  Walkinshaw,  William Stillwell 

874  Warren,  F.  R Michigan  City 

873  Weeks,  P.  H — Michigan  City 

197  Wilcox,  F.  T LaPorte 

327  Wilson,  LeRoy  A Michigan  City 

LAWRENCE  COUNTY 

2048  Byers,  Norman  B Bedford 

1329  Byrns,  James  D Mitchell 

1334  Cain,  Jasper Heltonville 

1319  Dollens,  Claude Oolitic 

1328  Emery,  Chas.  H Bedford 

1332  Freeland,  John  -T Bedford 

2062  Gibbons,  Geo.  Lee Mitchell 

1317  Gibson.  John  A. _ Mitchell 

1313  Holland,  D.  J Bedford 

1326  Hunter,  F.  S Bedford 

1322  Kelley,  John  C Mitchell 

1321  Martin,  Frank  D Bedford 

1330  Matlock,  H,  J —Campbellsburg 

1327  McDonald,  A.  J. Bedford 

1311  McFarlin,  John  T Williams 

1314  Mitchell,  E.  E Bedford 

1315  Pearson,  John Bedford 

1316  Perkins,  E.  L Bedford 

1324  Rariden,  Chas.  E Bedford 

1312  Sherwood,  Walter  C Mitchell 

1331  Short,  R.  B Bedford 

1333  Simpson,  Morrell  E Bedford 

1323  Smith.  S.  W... Leesville 

1318  Voyles,  Harvey ...Bedford 

1320  Woolery,  Perry  Heltonville 

1325  Wynne,  R.  E Bedford 

MADISON  COUNTY 

2154  Alexander,  L.  E Pendleton 

2440  Armington,  Chas.  L Anderson 

2606  Armington,  John  C Anderson 

2157  Austin,  M.  A Anderson 

423  Brauchla,  C.  H Anderson 

268  Brock,  E.  E Anderson 

1363  Charles,  Etta. Anderson 

257  Collins,  A.  W Anderson 

260  Conrad,  E.  M Anderson 

1360  Cotton,  C.  C * Elwood 

2478  Cullipher,  J.  E Elwood 

262  Fattic,  J.  B Anderson 

259  Fleming,  H.  G Anderson 

264  Gante,  H,  W Anderson 

255  Garretson.  W.  M R.  R.  6,  Anderson 

159  Hall,  J.  E Alexandria 

2155  Harter,  Wm.  P .Anderson 

90  Hoppenwrath,  W.  H Elwood 

91  Hoppenwrath,  W.  M Elwood 

1042  Hunt,  Lee  F Anderson 

266  Irwin,  Seth Summitville 

424  Jones,  H.  E - Anderson 

267  Jones,  T.  M Anderson 

1046  Keller,  F.  G Alexandria 
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1045 

171 

2156 

1361 
2159 

263 

258 

92 

1040 
256 
261 
160 

1043 
94 

170 

1362 
1365 

422 

2365 

1364 

425 

169 

2503 

265 

1044 
215S 

1041 


1738 

1175 
2474 
1251 
2449 
1607 
1141 
1253 
1110 
1207 
1430 
1256 
1219 
2153 
1050 
1177 
1083 
1445 
1101 
1145 
1429 
1131 
1265 
1148 
1616 
2530 
1259 
1237 
2152 
2120 
2252 
1077 
1060 
2579 
1531 
1428 
2044 
1168 
1267 
1735 
1091 
1226 
1225 
1127 
2027 
1212 
1876 

1176 
1165 
1240 
1099 
1250 
1171 
1065 
1118 
1182 
1061 
2381 
1181 
1104 

1185 
2422 
2080 

1186 
1454 
2121 

1948 
1058 

1949 
2079 
1154 


Kimball,  Fred  A Anderson 

King,  B.  A Anderson 

Long,  James  A Anderson 

Martindale,  H.  C Pendleton 

Mayfield,  C.  H Perkinsvllle 

McDonald,  V.  G Anderson 

McWilliams,  O.  E Anderson 

Meister,  Doris Anderson 

Mendenhall,  F.  F....  Elwood 

Metcalf,  G.  B Anderson 

Miley,  I Anderson 

Miley,  W.  M .Anderson 

Mobley,  L.  F Summitville 

Morris,  C.  F Anderson 

O’Neil.  T.  J Anderson 

Otto,  A.  E.  Alexandria 

Peck,  W Frankton 

Rinne,  John  I Lapel 

Schurtz,  C.  D Alexandria 

Sparks,  W.  R Pendleton 

Thornburg,  F.  L.  Middletown 

Tracy,  J.  R Anderson 

Walton,  Charles  A Anderson. 

Williams,  F.  M Anderson 

Williams,  L.  O Anderson 

Willson,  S.  C Anderson 

Whitledge,  Geo.  A... Anderson 

MARION  COUNTY 

Abbett,  Frank  E..  60S  H. -Mansur.  Indianapolis 
Adams,  D.  S.,  521  Hume-Mansur,  Indianapolis 
Aikman,  E.  M.,  901  I.  O.  O.  F.,  Bldg.,  Indianapolis 
Alburger,  H.  R.,  404  Hume-Mansur,  Indianapolis 
Allen,  Horace  R.,  1843  X.  Illinois,  Indianapolis 
Amos,  E.  M.,  524  Hume-Mansur,  Indianapolis 

Anderson,  D.  A.,  1214  Prospect  St.,  Indianapolis 
Anderson,  J.  C.,  108  S.  Audubon  Rd.,  Indianapolis 
Anderson,  R.  J.,  42  W.  Denny  St.,  Indianapolis 
Aspy,  J.  A.  M.,  408  Hume-Mansur,  Indianapolis 

Auble,  C.  S.,  1415  Shelby  St.:.  Indianapolis 

Ayers,  A.  S.,  208  Bankers  Tr.  Bldg..  Indianapolis 
Bahr,  Max  A.,  Cen.  Insane  Hospital,  Indianapolis 
Banister,  R.  F.,  516  Pythian  Bldg.,  Indianapolis 
Barnes,  I.  C.,  432  Newton-Claypool,  Indianapolis 
Barnhill,  J.  F.,  721  K.  of  P.  Bldg.,  Indianapolis 
Barry,  M.  Jos.,  57  Willoughby  Bdg.,  Indianapolis 
Bayer,  Chas.  F.,  1617_Bellefontaine,  Indianapolis 
Beasley,  Thos.  J.,  427  Bankers  Tr.,  Indianapolis 
Beck,  Flavius  J.,  3142  Central  Ave.,  Indianapolis 
Beck,  Wm.  S.,  1831  N.  Meridian  St.,  Indianapolis 
Beckman,  H.  F.,  513  Hume-Mansur,  Indianapolis 
Beeler,  R.  C.,  714  Hume-Mansur,  Indianapolis 
Berauer,  J.  M„  1355  Madison  Ave.,  Indianapolis 
Berry,  D.  F.,  710  Hume-Mansur,  Indianapolis 
Beveland,  M.  E„  3036  E.  Wash.  St.,  Indianapolis 
Boaz,  John  J.,  617  Bankers  Trust,  Indianapolis 

Boggs,  Wm.  R.,  R.  R.  E,  Box  163 Indianapolis 

Bond,  Geo.  S..  2339  Central  Ave Indianapolis 

Bonn,  Harry  K„  201  Pennway  Bldg.,  Indianapolis 
Bower,  J.  V.,  3 438  Orchard  Ave.,  Indianapolis 
Bowman,  Geo.  W..  816  E.  Orange,  Indianapolis 
Boyle,  Wm.  V.,  311  Hume-Mansur,  Indianapolis 
Brayton.  A.  W.,  636  Pythian  Bldg.,  Indianapolis 
Brayton,  Frank  A.,  328  Bank.  Trust,  Indianapolis 
Brill.  James  H.,  608  X.  New  Jersey,  Indianapolis 

Brown,  B.  A.,  2423  Station  St Indianapolis 

Brown,  E.  A.,  1519  Pleasant  St Indianapolis 

Brubaker.  E.  H.,  529  Bankers  Trust,  Indianapolis 

Bull,  J.  H.,  607  Kahn  Bldg Indianapolis 

Burckhardt,  Louis,  621  H.-Mansur,  Indianapolis 
Burris,  E.  W.,  2608  Michigan  St.  W..  Indianapolis 

Butler,  R.  A Beech  Grove 

Cabalzer.  C.  L.,  508  Hume-Mansur.  Indianapolis 

Cahal,  E.  E.,  2622  Shelby  St Indianapolis 

Campbell,  C.  C.,  Ft.  McHenry,  Baltimore,  Md. 
Canady,  James  W.,  1229  Prospect,  Indianapolis 
Caraway,  S.  H.,  1S10  Montcalm  St.,  Indianapolis 
Carmack.  John  W„  37  Willoughby,  Indianapolis 
Carter,  J.  C.,  507  Hume-Mansur,  Indianapolis 
Carter,  Larue  D.,  1820  E.  10th  St.,  Indianapolis 
Chappell,  R.  S.,  Trac.  & Term.  Bldg.,  Indianapolis 
Christie,  J.  P..  424  Hume-Mansur,  Indianapolis 
Christian,  G.  R.,  1717  Prospect  St.,  Indianapolis 
Clark,  Edm.  D.,  712  Hume-Mansur,  Indianapolis 
Clevenger,  Wm.  F.,  4.03  Hume-Man..  Indianapolis 

Coble,  Geo.  A New  Augusta 

Coble,  Ralph  R.,  2701%  College,  Indianapolis 
Cole,  Albert  M..  712  Hume-Mansur,  Indianapolis 
Combs,  Geo.  W.,  417  Pennway  Bldg.,  Indianapolis 
Conway,  Robert  E.,  319  Pyth.  Bldg.,  Indianapolis 
Cook.  Chas.  J.,  1107  I.O.O.F.  Bldg.,  Indianapolis 
Copeland,  S.  J.,  427  Bankers  Trust,  Indianapolis 
Corya,  H.  W.,  603  Hume-Mansur,  Indianapolis 
Cottingham.  C.  E.,  416  Bd.  of  Trade,  Indianapolis 
Courtney,  Thomas  E.,  606  Pythian,  Indianapolis 
Craft,  K.  L.,  226  Hume-Mansur,  Indianapolis 

Cregor.  F.  W.,  724  Hume-Mansur,  Indianapolis 
Cox,  Clifford  E.,  441  Highland  Ave-,  Indianapolis 
Cox.  Homer  W.,  2715  E.  Wash.  St.,  Indianapolis 
Cunningham,  J.  M.,  508  Hume-Man.,  Indianapolis 


2025 

1211 

2473 

2122 

2029 

1447 

2351 

2061 

2302 
1615 
1252 
1446 

1198 
1214 

1199 
1271 
1268 
2024 
1126 
1108 
2301 
1879 
1193 
1116 
2361 
1270 

2303 
1161 
1162 
1133 
1155 

1142 
1266 

2304 
1608 
1115 
1059 
1132 
1874 
1261 
1183 
1172 

1143 
1260 
1246 

1426 
1066 
1222 
2057 
1113 
1234 
1929 

2378 
2470 
1152 
1609 
1138 
1197 
2495 
1236 
1129 
1221 
1069 
1147 
1062 
1094 
1075 

2379 
1242 
1202 
11S0 
1086 
1229 
1067 
2047 

1071 
1052 
10S0 
2577 

2059 
1109 
1248 
1063 

1215 
2554 
1241 
1206 

2060 

1216 

1427 
2045 
1533 
1097 
1124 
2572 
1452 
1379 

1072 


Custer,  A.  T.,  61 1 Hume-Mansur,  Indianapolis 
Davis,  John  Q.,  409  Rank  Bldg.,  Indianapolis 
Day,  Clark  E.,  704  Bankers  Trust,  Indianapolis 

Dean,  M.  F.,  402  Hume-Mansur Indianapolis 

DeHass,  T.  W.,  711  Hume-Mansur,  Indianapolis 
Doeppers,  Wm.,  610  Hume-Mansur,  Indianapolis 
Dubois,  Edward  J.,  238  E.  Tenth  St.,  Indianapolis 
Duckworth,  J.  W.,  Ft.  Wm.  McKinley,  Rizal, 

Philippine  Islands 
Dugan,  Thos.  J.,  2538  W.  Wash.  St.,  Indianapolis 
Dunbar,  Colin  V„  424  H.-Mansur,  Indianapolis 

Dunning,  L.  M.,  1545  Roosevelt Indianapolis 

Durham,  Chas.  O.,  2035  Penn  St.,  Indianapolis 
Earp,  S.  E.,  634  Occidental  Bldg.,  Indianapolis 
Eastman,  J.  R.,  331  X'.  Delaware  St.,  Indianapolis 
Eberwein,  J.  H.,  720  Hume-Mansur,  Indianapolis 
Edenharter,  Geo.  F.,  Cen.  Ins.  Hos.,  Indianapolis 
Erdman,  Bernard,  27  AVilloughby.  Indianapolis 
Edwards,  Scott  R.,  1008  H.-Mansur.  Indianapolis 
Egart,  Stephen  L.,  468  Blake  St.,  Indianapolis 
Egbert,  Jas.,  226  Bankers  Trust,  Indianapolis 
Egbert,  Roy,  2601  Roosevelt  Ave.,  Indianapolis 
Emerson,  Chas.  P.,  602  H.-Mansur,  Indianapolis 
Emhardt.  J.  W.,  1603  S.  East  St.,  Indianapolis 
Engle,  Walter  C.,  2621  E.  25th  St.,  Indianapolis 
Ensminger,  L.  A.,  614  H.-Mansur,  Indianapolis 
Ferguson,  C.  E.,  412  E.  17th  St.,  Indianapolis 
Ferguson,  K.  W.,  Cen.  Ins.  Hosp.,  Indianapolis 
Fisk,  Frank  B.,  116  E.  30th  St.,  Indianapolis 
Fitch,  Frank  M.,  226  Bank.  Trust,  Indianapolis 
Foreman,  Harry  L.,  3318  X.  Capitol,  Indianapolis 
Foreman,  Wm.  H.,  414  H.-Mansur,  Indianapolis 
Fosler,  D.  W.,  6D1  Hume-Mansur,  Indianapolis 
Foxworthy,  F.  W.,  1135  State  Life,  Indianapolis 
Frazier,  C.  X.,  509  Hume-Mansur,  Indianapolis 
Funkhouser,  Elmer,  1301  Central,  Indianapolis 
Furniss,  S.  A.,  401  X.  Senate  Ave.,  Indianapolis 
Gabe,  Harry  E.,  606  Hume-Mansur,  Indianapolis 
Gabe,  Wm.  E.,  712  Hume-Mansur,  Indianapolis 
Garrett,  J.  D.,  Willoughby  Bldg.,  Indianapolis 
Garrettson,  J.  A.,  401  Hume-Mansur,  Indianapolis 
Garshwiler,  Wm.  P.,  Ind.  Pythian,  Indianapolis 
Gatch,  W.  D.,  605  Hume-Mansur,  Indianapolis 
Gaylord,  H.  G.,  1066  Virginia  Ave.,  Indianapolis 
Gick,  H.  H.,  2705  E.  Michigan  St.,  Indianapolis 
Gutelius,  C.  B.,  416  Bd.  of  Trade,  Indianapolis 
Goar,  Chas.  S.,  704  Bankers  Trust,  Indianapolis 
Graham,  A.  B.,  Willoughby  Bldg.,  Indianapolis 
Graham,  Hannah,  406  Kahn  Bldg.,  Indianapolis 
Graham,  X.  P.,  1003  Hume-Mansur,  Indianapolis 
Gramling,  J.  J..  3328  Clifton  St.,  Indianapolis 
Gundelfinger,  B.  M„  34  Willoughby,  Indianapolis 

Guthrie,  G.  L Greenwood 

Habich,  Carl,  701  Hume-Mansur,  Indianapolis 
Hadley,  Murray  X..  608  H.-Mansur,  Indianapolis 
Harold,  A.  H.,  500  Meridian  Life,  Indianapolis 
Harold,  X.  E.,  435  Bankers  Trust,  Indianapolis 
Haslep,  Marie,  1815  College  Ave..  Indianapolis 
•Hoskins,  W.  D.,  420  Hume-Mansur.  Indianapolis 
Hatch.  H.  S.,  Sunnyside  Sanitarium.  Oaklandon 
Hatfield,  J.  H..  4925  E.  Michigan  St.,  Indianapolis 
Hatfield,  S.  J..  409  I.O.O.F.  Bldg..  Indianapolis 
Heinrichs,  H.  H.,  740  Bankers  Trust,  Indianapolis 
Hendricks,  R.  G.,  1003  H.-Mansur,  Indianapolis 
Hetherington,  A.  M.,  718  H.-Mansur.  Indianapolis 
Henry,  Alfred,  720  Hume-Mansur.  Indianapolis 
Hickman,  W.  F.,  834  Marion  Ave.,  Indianapolis 
Hoag,  Wm.  L..  2627  W.  Wash.  St..  Indianapolis 
Hobbs,  Alice  L.,  5828  E.  Wash.  St..  Indianapolis 
Hodges,  Fletcher,  717  H.-Mansur.  Indianapolis 
Hofmann,  J.  Wm..  705  Ind.  Pythian,  Indianapolis 
Hamer.  Homer  G..  723  H.-Mansur.  Indianapolis 
Hood,  Thos.  C.,  1008  Hume-Mansur.  Indianapolis 
House,  J.  W..  2150  Central  Bldg..  Indianapolis 
Hughes,  J.  E.,  950  S.  Meridian  St.,  Indianapolis 
Hughes,  Wm.  F..  401  Hume-Mansur,  Indianapolis 
Humes,  Chas.  A.,  Hume-Mansur.  Indianapolis 
Hurt,  Paul  T..  406  Hume-Mansur.  Indianapolis 
Hurty,  John  X’.,  State  House  Indianapolis 

Hutchins.  Frank  F„  1455  X'.  Penn..  Indianapolis 
Hutcheson.  H.  A.,  2206  E.  Wash.  St.,  Indianapolis 
Jackson,  G.  B.,  603  Hume-Mansur,  Indianapolis 
Jackson,  Jesse  L.,  3001  E.  10th  St.,  Indianapolis 
Jacobs,  Harry  A.,  332  Bankers  Tr.,  Indianapolis 
Jaeger,  A.  S.,  430  Bankers  Trust,  Indianapolis 
Jameson.  Henry.  60S  Hume-Mansur.  Indianapolis 

Jeffries,  K.  J.,  Woessner  Bldg .Indianapolis 

Jennings,  Wm.  L.,  R.  R.  O,  Box  75,  Indianapolis 
Jobes.  Norman  E.,  Trac.  Ter.  Bldg.,  Indianapolis 
*Johnston,  S.  A,,  624  Hume-Mansur.  Indianapolis 

Johnson,  Thomas  B .Ben  Davis 

Johnson,  Wm.  F..  314  Bankers  Tr.,  Indianapolis 
Kahn,  David  L..  130  E.  22nd  St..  Indianapolis 
Kast.  Marie  B.,  1217  E.  Vermont  St.,  Indianapolis 
Kearbv.  D.  O.,  422  Amer.  Cen.  Life.  Indianapolis 
Keene,’  T.  Victor.  501  Hume-Mansur,  Indianapolis 
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Kennedy,  Thos.  C\,  708  H. -Mansur,  Indianapolis 
Kennedy,  Wm.  H.,  708  H. -Mansur,  Indianapolis 
Ketcham,  Jane  M.,  513  H. -Mansur,  Indianapolis 
‘Kimberlin,  A.  C.,  Willoughby  Bldg.,  Indianapolis 
Kime,  E.  N.,  414  hume-Mansur,  Indianapolis 

King,  Mollie.  715  Third  Ave.,  Eau  Claire,  Wis. 
Kiser,  Edgar  F.,  226  Hume-Mansur,  Indianapolis 
Kitchen,  W.  B.,  706  Hume-Mansur,  Indianapolis 

Klein,  F.  C.,  911  Virginia  Ave Indianapolis 

Knox,  Edwin  S.,  1404  Hoyt  Ave.,  Indianapolis 
Kohlstaedt,  G.  Wm.,  2174  Madison,  Indianapolis 
Kurtz,  F.  B.,  410  Occidental  Bldg.,  Indianapolis 
Kyte,  Edwin  G.,  1714  Ruckle  St.,  Indianapolis 
Langdon,  H.  K-,  403  Hume-Mansur,  Indianapolis 
Lapenta,  Vincent  A.,  347  Bank.  Tr„  Indianapolis 
Larkin,  B.  J.,  703  Hume-Mansur,  Indianapolis 
Layman,  D.  W.,  608  Hume-Mansur,  Indianapolis 
Leasure,  J.  Kent,  422  Am.  Cen.  Life,  Indianapolis 
Lee,  D.  F.,  443  Bankers  Trust  Bldg.,  Indianapolis 

Lemmon,  H.  J.,  Talley  Bldg Newport,  Tenn. 

Leonard,  Henry  S-,  19th  St.  and  College. 

Indianapolis 

Lewis,  J.  R.,  Pine  & Fletcher  Ave.,  Indianapolis 
Light,  Mason  B.,  924  E.  63rd  St.,  Indianapolis 
Lindenmuth,  E.  O.,  623  N.  Penn.  St.,  Indianapolis 
Lingeman,  Byron  N.,  408  Pennway,  Indianapolis 
Lingeman,  E.  L.,  408  Hume-Mansur,  Indianapolis 
Link,  Goethe,  606  Pythian  Bldg.,  Indianapolis 

Little,  J.  W.,  2635  E.  Tenth  St Indianapolis 

Little,  W.  D.,  605  Hume-Mansur,  Indianapolis 
Lochry,  Ralph  L..  219  E.  17th  St.,  Indianapolis 
Lohrmann,  M,  Spdwy.  & White  Riv.,  Indianapolis 
Long,  J.  B..  760  W.  New  York  St.,  Indianapolis 
Long,  Wm.  H.,  402  X.  West  St.,  Indianapolis 
Lukenbill,  E.  D.,  219  Bankers  Trust,  Indianapolis 
Lukenbill,  O.  C.,  219  Bankers  Trust,  Indianapolis 
MacDonald,  J.  A.,  408  H. -Mansur.  Indianapolis 
MacGregor,  Donald  E.,  2627  W.  Michigan. 

Indianapolis 

Magennis,  H.  L.,  619  Occidental,  Indianapolis 
Malpas,  Samuel  PI.,  318  K.  of  F.,  Indianapolis 
Mann,  Frank  C.,  Mayo  Clinic,  Rochester,  Minn. 
Marlatt,  Clarence  L.,  704  Kahn  Bdg.  Indianapolis 
Marshall,  A.  L.,  520  Hume-Mansur,  Indianapolis 
Marshall.  C.  R..  1539  Illinois  St.,  Indianapolis 
Martin,  Frank  X.,  517  H.-Mansur,  Indianapolis 
Martin,  Paul,  11  B Nanking  Rd.,  Shanghai,  China 

Martz,  Geo.  J.,  1273  Oliver  Ave Indianapolis 

Marxer,  Conrad  W.,  505  E.  McCarty,  Indianapolis 
Masters,  Robt.  J.,  422  H.-Mansur,  Indianapolis 
Maxwell,  Leslie  H.,  408  H.-Mansur,  Indianapolis 
Mayer,  F.  W.,  424  Hume-Mansur,  Indianapolis 
McAlexander,  R.  O.,  740  Bank.  Tt.,  Indianapolis 
McBride,  Wm.  A.,  Willoughby  Bldg.,  Indianapolis 
McCarty,  P.  W.,  1928  W.  Wash.  St.,  Indianapolis 
McCaskey,  C.  H.,  422  Am.  Cen.  Life,  Indianapolis 
McCaskey,  Geo.  H.,  422  Am.  Cen.  Life  Bldg., 

Indianapolis 

McConnell,  M.  W Sullivan 

McCool,  John  F.,  1410  E.  Wash.  St.,  Indianapolis 
McCormick,  Chas.  O.,  414  Hume-Mansur  Bldg.. 

Indianapolis 

McCown,  P.  E.,  521  Hume-Mansur,  Indianapolis 
McCullough,  C.  B.,  1135  State  Life,  Indianapolis 

McFarlin,  Chas.  C Castleton 

McIntyre,  Chas.  J.,  414  H.-Mansur,  Indianapolis 

McKittrick,  Ora  K.,  325  Bd.  of  Tr.,  Indianapolis 
McLeay,  Jno.  D.,  157  W.  Illinois  St.,  Indianapolis 
McMillan,  F.  G.,  320  Pennway  Bldg.,  Indianapolis 
Mendenhall,  A.  M.,  33  Bankers  Tr.,  Indianapolis 
Mercer,  Oliver  P.,  536  Beville  Ave.,  Indianapolis 
Mertz,  H.  O.,  723  Hume-Mansur,  Indianapolis 

Miller,  Don  L.,  1631  Howard  St.,  Indianapolis 
Miller,  J.  Don,  513  Hume-Mansur,  Indianapolis 
MiUiken,  R.  A.,  613  Hume-Mansur,  Indianapolis 
Molt,  Wm.  F.,  529  Bankers  Trust,  Indianapolis 
Moon,  V.  H.,  2105  N.  Delaware  St.,  Indianapolis 
Moore,  Ben  B„  3307  N.  Capitol  Ave.,  Indianapolis 
Moore,  Robt.  M.,  521  Hume-Mansur,  Indianapolis 

Morgan.  H.  G.,  City  Hall Indianapolis 

Morrison,  Frank  A.,  40  Willoughby,  Indianapolis 
Morrow,  Jos.  E.,  612  Hume-Mansur,  Indianapolis 
Morton,  Walter  F.,  521  H.-Mansur,  Indianapolis 
Moschelle,  J.  D.,  901  I.O.O.F.  Bldg.,  Indianapolis 
Mozingo,  A.  E.,  720  Pythian  Bldg.,  Indianapolis 
Mueller,  Lillian  B.,  4506  E.  Wash.,  Indianapolis 
Mumford,  E.  B.,  408  Hume-Mansur,  Indianapolis 
Xeier.  Oliver  C.,  1225  Prera,  San  Antonio,  Texas 
Neely,  A.  S..  1110  Churchman  St.,  Indianapolis 
Xeu,  Chas.  F.,  608  Hume-Mansur,  Indianapolis 
Newcomb,  John  R.,  410  H.-Mansur,  Indianapolis 
Xicodemus,  J.  P.,  1105  X.  Keystone,  Indianapolis 
Noble,  Thos.  B.,  1008  Hume-Mansur,  Indianapolis 
Noble,  Thos.  B.,  Jr.,  1008  H.-Mansur,  Indianapolis 
Xolting,  H.  F.,  2446  Pierson  Ave.,  Indianapolis 
Norman.  Olin  B..  513  Hume-Mansur,  Indianapolis 
Ogle,  Albert  A.,  226  Ind.  Pyth.  Bdg.,  Indianapolis 
Oliver,  J.  H.,  510  Hume-Mansur,  Indianapolis 
Orders,  C.  E.,  836  W.  30th  St Indianapolis 


1184  Ottinger,  R.  C.,  508  Hume-Mansur,  Indianapolis 
1285  Overman,  F.  V.,  508  Hume-Mansur,  Indianapolis 
1737  Padgett.  E.  E.,  424  Hume-Mansur,  Indianapolis 
1151  Page,  Lafayette  I.,  603  H.-Mansur,  Indianapolis 
2026  Fantzer,  H.  O.,  601  Hume-Mansur,  Indianapolis 
1201  Pebworth,  Aubrey  C.,  1228  Reissner,  Indianapolis 
2477  Pennington,  W.  E..  414  H.-Mansur,  Indianapolis 
1084  Peters,  R.  J.  D.,  3108  E.  Mich.  St.,  Indianapolis 
1134  Pettijohn.  Fred  L.,  2460  Cen.  Ave.,  Indianapolis 
1453  Pfaff,  John  A.,  333  Bankers  Trust,  Indianapolis 

2360  Pfaff,  O.  G.,  333  Bankers  Trust Indianapolis 

1169  Pfafflin,  Chas.  A.,  445  Bankers  Tr.,  Indianapolis 
1203  Quimby,  Smith  A.,  Camp  Hustis  Hospital, 

Lee  Hill,  Va. 

1450  Reed,  Jewett  V.,  620  Hume-Mansur,  Indianapolis 
1281  Repass,  Robert  E„  508  H.-Mansur,  Indianapolis 
1210  Ricketts,  J.  W.,  30  Willoughby  Bdg.,  Indianapolis 
1235  Ridgeway,  Ora  W.,  417  E.  16th  St.,  Indianapolis 
1054  Rinker,  Earl  B.,  620  H.-Mansur,  Indianapolis 

1073  Rissler,  Ross  S.,  2865  Clifton  St.,  Indianapolis 

1100  Ritchey,  J.  Oscar,  Long  Hospital Indianapolis 

1093  Robertson,  J.  F„  2313  E.  Mich.  St.,  Indianapolis 

1455  Robinson,  Leigh  F.,  164  High,  Hartford,  Conn. 

1200  Robinson,  Faul  F.,  1507  E.  Wash.,  Indianapolis 
2363  Rogers,  Clarke,  624  Hume-Mansur,  Indianapolis 
1209  Ross,  David.  416  Bd.  of  Trade  Bldg.,  Indianapolis 
1157  Row.  Geo.  S.,  905  Hume-Mansur,  Indianapolis 
1873  Rowe,  L.  M.,  538  N.  Pennsylvania,  Indianapolis 
2575  Royster,  Wm.  L.,  803  I.O.O.F.  Bldg.,  Indianapolis 
1051  Rudesill,  C.  L.,  408  Hume-Mansur,  Indianapolis 
1140  Ruddell,  Karl  R.,  610  H.-Mansur,  Indianapolis 
2476  Rubush,  Guy  Wm.,  1716  E:  Wash.,  Indianapolis 
1926  Rupel,  Ernest,  419  Hume-Mansur,  Indianapolis 

1191  Rutledge,  Carl  W.,  1215  Kentucky,  Indianapolis 
2431  Schaefer,  C.  R.,  Willoughby  Bldg.,  Indianapolis 
1534  Schneider,  A.  J.,  1664  S.  Meridian,  Indianapolis 
1088  Schweitzer,  Ada  E.,  330  State  House,  Indianapolis 
1082  Scifres,  John  G.,  212  Stewart  PL,  Indianapolis 

2312  Segar,  Louis  H.,  226  Hume-Mansur,  Indianapolis 

1070  Sessions,  Kenosha,  R.  R.,  Box  1 Indianapolis 

2475  Sharp,  Harry  Clay,  58  Vendosa  Apt.,  1st  and 

3rd  St.  N.  W.,  Washington,  D.  C. 
1078  Sharp,  W'alter  N.,  711  H.-Mansur,  Indianapolis 
11S7  Sheridan,  A.  J..  1647  Lexington,  Indianapolis 

2081  Shinier,  WTm.,  State  Bd.  of  Health,  Indianapolis 
1381  Shuler,  Lacey  L.,  510  H.-Mansur,  Indianapolis 
2578  Siersdorfer,  T.  N.,  120  Garfield  Ave.,  Indianapolis 

2313  SIuss,  John  W.,  226  Bankers  Trust,  Indianapolis 
1884  Smiley,  Orvall.  219  Bankers  Trust,  Indianapolis 
1122  Smith,  James  M.,  3026  E.  10th  St.,  Indianapolis 
1208  Smith,  Martha  J.,  2149  N.  Penn.  St.,  Indianapolis 

1178  Smith,  Roy  Lee,  619  Occidental Indianapolis 

1245  Solomon,  R.  A.,  425  E.  30th  St.,  Indianapolis 

2314  Sowder,  Chas.  R.,  408  Pennway,  Indianapolis 

1932  Spencer,  M.  J..  2719  E.  Wash.  St.,  Indianapolis 

1195  Spink,  Mary  A.,  1140  E.  Market  St.,  Indianapolis 

1196  Spink,  Urbana,  1140  E.  Market  St.,  Indianapolis 

1283  Sputh,  Carl  B.,  20  Willoughby  Bdg.,  Indianapolis 
124.  Stayton,  Chester  A.,  511  Merid.  Life,  Indianapolis 

1277  Steele,  M.  F.,  Hope-Methodist  Hosp.,  Fort  Wayne 

1227  Sterne,  A.  E.,  1820  E.  10th  St Indianapolis 

1213  Stevens,  O.  L.,  Cen.  Insane  Hosp.,  Indianapolis 
1736  Stillson,  Jos.  O.,  716  Pythian  Bldg.,  Indianapolis 
1095  Stockton,  Sarah,  Cen.  insane  Hosp.,  Indianapolis 

1279  Storch,  L.  A.  E.,  1139  S.  Meridian,  Indianapolis 
1130  Storms,  Roy  B.,  311  Hume-Mansur,  Indianapolis 
2083  Strickland.  C.  R.,  207  Hume-Mansur,  Indianapolis 
1087  Sullivan,  Thos.  L.,  55  Willoughby,  Indianapolis 
1076  Sutcliff,  J.  A.,  155  E.  Market  St.,  Indianapolis 

1192  Talbott,  John  H.,  402  Union  Station,  Indianapolis 

1263  Taylor,  James  H..  618  H.-Mansur,  Indianapolis 

1280  Terrell,  B.  J.,  5528  E.  Wash.  St.,  Indianapolis 

1444  Thomas,  E.  C.,  209  Bankers  Trust,  Indianapolis 
1257  Thrasher,  J.  R.,  710  Ind.  Pythian,  Indianapolis 
2046  Thayer,  Jos.  O.,  422  Hume-Mansur,  Indianapolis 

1875  Thurston,  A.  L.,  Willoughby  Bldg.,  Indianapolis 

1275  Thurston,  H.  S.,  43  Willoughby Indianapolis 

2028  Tinney.  Wm.  E.,  416  Bd.  of  Trade,  Indianapolis 

1107  Todd.  Robt.  N„  1723  Capitol  Ave.,  Indianapolis 
1164  Tomlin,  Wm.  S.,  520  Hme-Mansur,  Indianapolis 
1090  Torian,  Oscar  N.,  621  H.-Mansur,  Indianapolis 
1106  Truitt,  Frank  L.,  306  Pennway  Bdg.,  Indianapolis 
1146  Van  Osdol.  Harry  A.,  314  Bd.  of  Tr.,  Indianapolis 

1264  Voyles,  Chas.  F.,  803  I.O.O.F.  Bldg.,  Indianapolis 
1103  Wagner,  Herbert  T.,  1002  I.O.O.F.,  Indianapolis 
1112  Wales,  E.  DeWolfe,  620  H.-Mansur,  Indianapolis 
1882  Walker,  Frank  C..  414  H.-Mansur,  Indianapolis 
1166  Walker,  H.  A.,  416  Bd.  of  Trade,  Indianapolis 
1930  Walters,  Arthur  L.,  Eli  Lilly  & Co.,  Indianapolis 
1262  Watters,  F.  J.,  1802  Ingram  St.,  Indianapolis 

1278  Ward,  Clay  L.,  No.  1 Fair  Bldg.,  Indianapolis 
1741  Warfel,  F.  C.,  Willoughby  Bldg.,  Indianapolis 
1878  Weer,  Harry  H.,  705  Hume-Mansur,  Indianapolis 
1231  Wehrman,  j.  O.,  804  Hume-Mansur,  Indianapolis 

1276  Weil.  Harry  J..  2101  E.  Michigan,  Indianapolis 
1137  Weller.  Chas.  A.,  614  Hume-Mansur.  Indianapolis 
1092  Wells,  Geo.  M„  2126  College  Ave.,  Indianapolis 
1079  Weyerbacher,  A.  F.,  716  Ind.  Pyth.,  Indianapolis 
1170  Wheeler,  Homer  H.,  311  H.-Mansur.  Indianapolis 


‘Deceased. 


450 


SOCIETY  PROCEEDINGS 


December,  192  r 


1431  Wheeler,  J.  T.,  Flat  B,  Kenilworth  Apts., 

Indianapolis 

1SS0  Whitaker,  Joel,  305  Hume-Mansur,  Indianapolis 
1349  White,  John  A.,  1002  I.O.O.F.  Bdg.,  Indianapolis 
1613  Whitehead,  J.  M.,  1540  Roosevelt,  Indianapolis 
1233  Williams,  Luther,  232  Bankers  Tr.,  Indianapolis 
1881  Wilson.  A.  L.,  420  Hume-Mansur,  Indianapolis 
1163  Wishard,  Wm.  N.,  723  H.-Mansur,  Indianapolis 

1128  Wood,  G.  W.,  2815  Clifton  St Indianapolis 

1254  Woodbury,  H.  E.,  32  E.  32nd  St.,  Indianapolis 
1232  Woods,  C.  S.,  3129  N.  Delaware  St.,  Indianapolis 
1742  ‘Woolen,  G.  V.,  Am.  Cen.  Life  Bldg.,  Indianapolis 
1273  Wright,  J.  Wm.,  610  Hume-Mansur,  Indianapolis 
1204  Wynn,  Frank  B.,  421  Hume-Mansur,  Indianapolis 
1089  Young,  James  B Cumberland 

MARSHALL  COUNTY 

1779  Denison,  R.  C .. 

1786  Draper,  R.  H 

1781  Eley,  L.  D 

1782  Eley,  T.  C 

2521  Fuller.  W.  H 

1775  Graham,  C.  R 

1780  Holtzendorff,  Chas.  F. 

1787  Kelly,  Frank  H 

1789  Kendall,  John  T 

1791  Knott,  Harry 

1777.  Loring,  Samuel  C 

2520  Mackey,  C,  G 

1792  Marshall,  George  L 

1776  Radcliff,  Floyd  E 

1788  Reed,  Chas.  E.. 

1785  Sarber,  Wallace  C 

2329  Schilt,  T.  S 

1784  Shipley,  John  B 

17S3  Stephens,  R.  C 

1778  Tallman,  Homer  H 

1790  Thompson,  Alfred  A 

2585  Wiseman,  B.  W 

MARTIN  COUNTY 


2400  Hays,  Thomas  A Burns  City 

2049  Long,  Edward  E Shoals 

2056  Michaels,  Jos.  F.  Loogootee 

2055  Robinson,  Geo.  M Loogootee 

2350  Strange,  John  Wm Loogootee 

MIAMI  COUNTY 

2092  Andrews,  E.  H Peru 

2093  Brookie,  R.  W Converse 

2087  Carlson,  E.  A Peru 

2176  Eikenberry,  B.  F Peru 

2089  Freeze,  J.  A Bunker  Hill 

2292  Griswold,  E.  H Peru 

2175  Haas,  Homer  C _ Peru 

2347  Jordan,  Cecil Peru 

2300  Kalbfleisch,  A.  H Mercedes,  Texas 

2346  Kratzer,  Eugene  F R.  R.,  Bennet's  Switch 

2348  Line,  H.  E Chili 

2096  Lynn,  F.  M Peru 

2099  Malouf,  S.  D Peru 

2178  Malsbury,  L.  O Peru 

2100  McDowell,  M.  A Peru 

2095  Newell,  A.  S Converse 

2293  Rendel,  Chas.  F Mexico 

2097  Resler,  F.  L Upland 

2091  Ridenour,  D.  C Peru 

2090  Taylor,  M.  H Macy 

2098  Van  Mater,  Geo.  G Peru 

2088  Vagner,  M.  L Peru 

2291  Wainscott,  O.  C Peru 

2177  Wallace,  L.  S Bunker  Hill 

2094  Waymire,  E.  S Denver 

2533  Yarling,  John  E Peru 

MONROE  COUNTY 

2118  Austin,  F.  H Bloomington 

738  Batman,  F.  H.,  214  E.  Fifth  St Bloomington 

739  Culmer,  W.  X.,  311  E.  Fifth  St Bloomington 

7 46  Hachat,  F.  I.  J.,  Indiana  Univ.,  Bloomington 

2528  Haris,  C.  E Bloomington 

747  Harris,  O.  K Ellettsville 

742  Harris,  W.  W.,  Henry  Kerr  Bldg.,  Bloomington 

73  4 Holland,  G.  F.,  108  W.  Seventh  St.,  Bloomington 

737  Holland,  J.  E.  P.,  Box  16 Bloomington 

741  Kentling,  Jos.,  201  S.  College  St.,  Bloomington 

2116  Luzadder,  J.  E Bloomington 

2527  Mitchell,  G.  L Smithsville 

745  Morris,  O.  M.,  S.  College  St Bloomington 

2427  Moser,  Joseph  E Bloomington 

736  Myers,  B.  D.,  321  X.  Wash.  St.,  Bloomington 

2117  Reed,  Wm.  C Bloomington 

735  Smith,  R.  D.,  120  E.  Sixth  St.,  Bloomington 

744  Stroup.  Chas.  C.,  107  E.  Fifth  St.,  Bloomington 

733  Tourner,  F.  F.,  311  S.  College  St.,  Bloomington 

2130  Tourner,  John  P Bloomington 

743  Whetsell,  L.  E.,  Whetsel  San.,  Bloomington 

740  Wiltshire,  J.  W.,  1st  Xat'l  Bank,  Bloomington 

980  Woolery,  Homer,  Gentry  Bldg  Bloomington 


Bremen 

Bremen 

Plymouth 

Plymouth 

Plymouth 

Bourbon 

Plymouth 

Argos 

_... Argos 

Plymouth 

Plymouth 

Culver 

Bourbon 

Bourbon 

Culver 

Argos 

Pierceton 

LaPaz 

Plymouth 

Culver 

Tyner 

Culver 


MONTGOMERY  COUNTY 

671  Ball,  T.  Z Waveland 

1527  Barcus,  Paul  J Crawfordsville 

669  ‘Batman,  Wm.  F Crawfordsville 

2278  Beatty,  James  L Crawfordsville 

2199  Bounnell,  Harry  M Waynetown 

2602  Clements,  Geo.  E .Crawfordsville 

1524  Cooksey,  Thomas  L Crawfordsville 

2198  Davidson,  J.  Frank Crawfordsville 

2274  Dennis,  Fred  A Crawfordsville 

1529  Etter,  Jacob  R .Crawfordsville 

2276  Ewell,  Wardlaw -. Crawfordsville 

2500  Faulkner,  Albert  S Waynetown 

1528  Gott,  W.  T Crawfordsville 

2255  Green,  Henry  E Crawfordsville 

2448  Griffith,  J.  B Alamo 

2275  Griffith,  Thos.  J..  : Crawfordsville 

2597  Howard,  Chester  W Crawfordsville 

2197  Hutchings,  B.  F Crawfordsville 

674  Lidikay,  E.  C Ladoga 

673  Loop,  A.  L Crawfordsville 

2279  Peacock,  X.  F Darlington 

2257  Peacock,  S.  R Ladoga 

2375  Follom,  Robert  R Darlington 

672  Ristine,  W.  H Crawfordsville 

2277  Satterlee,  A.  R Crawfordsville 

2256  Schenck,  Faye  O Crawfordsville 

1526  Sigmond,  Harvey  W Crawfordsville 

2426  Swope,  Austin  A Crawfordsville 

670  Williams,  Geo.  T Crawfordsville 

1525  Wolfe,  J.  P Crawfordsville 

MORGAN  COUNTY 

1847  Bothwell,  C.  G Martinsville 

2595  Bradley,  John  S Hall 

2599  Egbert,  Robert  H Martinsville 

1851  ‘Green,  E,  V Martinsville 

2352  Robinson,  iFrank  C Martinsville 

1850  Robinson,  H.  C Martinsville 

1848  Sandy,  W.  J Martinsville 

2180  Seaton,  G.  W.,  620  Bankers  Trust,  Indianapolis 

2559  Spoor,  J.  S Brooklyn 

1846  Swan,  D.  H Paragon 

1849  Sweet,  E.  M Martinsville 

2283  Thompson,  Wm.  L. Mooresville 

2502  White,  Claude  H Mooresville 

2409  Whiting,  U.  G Martinsville 

NOBLE  COUNTY 

1544  Black,  Frank  W Ligonier 

1540  -Carver,  Walter  F -Albion 

1546  Gardner,  C.  A Kendallville 

1551  Gilbert,  Joseph  L Kendallville 

1537  Goodwin,  Columbus  B Kendallville 

1543  Hardy,  Chas.  F Kendallville 

1541  Hayes,  John  W Albion 

1542  Hayes,  Woodard  H Albion 

1548  Hursey,  Virgil  G Ligonier 

1552  Lane,  C.  D..._ Ligonier 

2571  Lawson,  I.  H Kendallville 

1547  Luckey,  James  E Wolf  Lake 

1538  Morr,  John  W.. Albion 

1545  Munk,  C.  E Kendallville 

1549  Nye,  John  H Cromwell 

1550  Pulskamp,  B Rome  City 

1536  Ravenscroft,  John  H Albion 

1724  Seymours,  Calvin  A Wawaka 

1953  Shobe,  Wm.  A Ligonier 

1604  Veazey.  Wm.  M Avilla 

1539  Williams,  H.  O Kendallville 

ORANGE  COUNTY 

439  Arthur.  F.  D West  Baden 

434  Baker,  R.  E Orleans 

430  Boyd,  C.  E West  Baden 

442  Coiglazier,  G.  G... Leipsic 

431  Dillinger.  J.  R.,  32  X.  36th  St.,  Philadelphia.  Pa. 

1748  Hammond.  F.  E French  Lick 

437  Hassenmiller,  M West  Baden 

428  Hoggatt,  W.  W French  Lick 

433  Holaday,  R.  L Paoli 

429  Lindley,  Laban.. Paoli 

435  Maris,  J.  I Paoli 

427  Miller,  H.  L West  Baden 

2127  Mowry,  Wm.  A.,  2158  Grandin  Rd.,  Cincinnati,  O. 

441  Patton,  W.  H Orleans 

2565  Sicks,  O.  Wilbur French  Lick 

438  Sloan,  W.  W French  Lick 

432  Stewart,  O.  H Orleans 

436  Teaford,  S.  F Paoli 

4 40  Wilson,  D.  S French  Lick 

2253  Workman.  Wm.  S Orleans 

OWEN  COUNTY 

450  Dutton.  H.  H Spencer 

449  Gray,  O.  F Spencer 

2266  Hazel.  Jas.  T Freedom 

4 Kennedy,  A.  C..._ Patricksburg 

2416  McLure,  Robert  L Gosport 

1415  McQueen,  Wm Oaklandon 
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6 Pierson,  Allen Spencer 

448  Sloan,  J.  N , Spencer 

451  Stevens,  J.  V Spencer 

5 Williams,  F.  A Quincy 

452  Yocum,  Boaz ; Coal  City 

PARKE-VERMILLION  COUNTIES 

180  Bloomer,  J.  R _ Rockville 

1642  Caplinger,  Chas.  A Wallace 

177  Collings,  T.  J Rockville 

181  Connelly,  J.  J..- Rockville 

2605  Darrock,  S.  C Cayuga 

173  Dooley,  R.  L - Montezuma 

23  24  Evans,  Everett  M Mecca 

174  Martin,  A ...Bellmore 

176  Myers,  W.  C - Dana 

179  NobUtt,  J.  S Bellmore 

182  Peare,  R.  C...„ Rockville 

2034  Rhein,  A.  E Rosedale 

175  Sabin,  Albert  E Dana 

183  Warren,  Bradford .Marshall 

1641  White,  Chester  S Rosedale 

178  Williamson,  A.  A Marshall 

FERRY  COUNTY 

1293  Conner,  D.  S Cannelton 

1290  Coultas,  P.  J.  Tell  City 

1292  Glenn,  Fred  C Tell  City 

1 2S8  Plargis,  W.  T Tell  City 

1286  James,  N.  A Tell  City 

2309  Lee,  John  H Rome 

1291  Muelchi,  Wm.  H Tell  City 

1287  Schriefer,  E.  E Cannelton 

1289  Snyder,  Earl  R Troy 

231  Taylor,  J.  E Leopold 

PIKE  COUNTY 

1919  Basinger,  T.  W Petersburg 

1922  Bethel.  Wm.  J Winslow 

2325  Byers,  O.  A Petersburg 

1925  Clark,  S.  R Petersburg- 

2327  Corn,  Nathaniel Velpen 

2540  DeTar,  Geo.  B Winslow 

1923  Goodwin,  L.  D _ Winslow 

19  17  Hunter,  Walter  M Petersburg 

1924  Intel,  Edward  S .Ft.  Bayard,  N.  M. 

1918  Kime,  John  T Petersburg 

1921  Logan,  A.  R Petersburg 

2328  McGlasson,  T.  D Winslow 

1920  Rice,  T.  R Petersburg 

2326  Taylor,  Daniel  E .....Velpen 

PORTER  COUNTY 

1656  Axe,  Ross  A Chesterton 

1650  Blount,  R.  D Valparaiso 

1651  Cook,  H.  S Valparaiso 

1649  DeWitt,  C.  H Valparaiso 

1647  Dittmer,  Samuel  E Kouts 

1653  Dobbins,  A.  O ..Wheeler 

1644  Douglas,  Geo.  R Valparaiso 

1654  Fyfe,  M.  B. Valparaiso 

1646  Gowland,  H.  E Valparaiso 

1655  Hayward,  Harry  B Valparaiso 

2263  Kleinman,  F Hebron 

2264  Leatherman,  Anderson  P Valparaiso 

1652  Noland,  P.  D Kouts 

1 645  Powell.  E.  H Valparaiso 

2265  Ryan,  John  A Valparaiso 

1648  Seipel,  H.  O Valparaiso 

1643  Stoner,  G.  H Valparaiso 

2262  Wiltfong,  Chas.  O Chesterton 

POSEY  COUNTY 

1369  Arburn,  ' Chas Wadesville 

'2499  Doerr,  John  E Mt.  Vernon 

2531  Fitzgerald,  Kelly  C New  Harmony 

1725  Fullenwider,  C.  H.  Mt.  Vernon 

1854  Gudgel,  J.  E Cynthiana 

1726  Hardwick,  R.  L Mt.  Vernon 

151*  -Miller,  Wm.  L _ Wadesville 

1519  Montgomery,  S.  B Cynthiana 

2532  Ramsey,  Douglas  C .New  Haven,  111. 

1370  Ranes,  J.  R Mt.  Vernon 

1390  Rawlings,  C.  L New  Harmony 

1904  Turman,  Ira  L Cynthiana 

1391  Wilson,  Thomas  W New  Harmony 

1520  Woods,  Arba  L Foseyville 

PULASKI  COUNTY 

18  Campbell,  C.  S... .Winamac 

19  Campbell,  G.  W Winamac 

21  Carneal.  Thomas  E Winamac 

2364  Ives,  Raymond  J Francesville 

22  Johnston,  E.  E.. Star  City 

23  Kelsey,  A.  J Monterey 

2560  Linton,  Chas.  E.  Medaryville 

17  Thompson,  G.  W .Winamac 

20  Thompson,  W.  H Winamac 

16  Washburn,  G.  W Star  City 

PUTNAM  COUNTY 

1730  Collins.  Clement  C Roachdale 

1732  Conn,  Wm.  D Bainbridge 

2299  ‘Cully,  John  F Bainbridge 


Gillespie,  J.  F Greencastle 

Hawkins,  E Greencastle 

Hope,  C.  F Greencastle 

Horn,  Amos  H Putnamville 

Hurst,  E.  M Cloverdale 

Hutcheson,  W.  R Greencastle 

Lemon,  B.  E ...Fillmore 

McGaughey,  W.  M Greencastle 

Moser,  W.  A _ Coatsville 

New,  Y.  N Roachdale 

Preston,  Jos.  L Cloverdale 

Stroube,  Chas.  N Roachdale 

Tucker,  C.  C. Greencastle 

Tucker,  W.  W .Greencastle 

Wood,  N.  S Greencastle 

Wright,  U.  A Coatsville 

Zaring,  C.  T Greencastle 

RANDOLPH  COUNTY 

Botkins,  Chas.  L Farmland 

Brenner,  Ivan  E Winchester 

Brooks,  Emory  W Farmland 

Chenoweth,  F.  A Winchester 

Cox,  Cyrus  R Lynn 

Current,  O.  E Farmland 

Davis,  Geo.  H. Union  City 

Detrick,  H,  W Union  City 

Henderson,  A Ridgeville 

Hunt,  B.  S Winchester 

Kramer,  J.  A.,  109  Terminal  Bldg..  Norfolk,  Va. 

Markle,  Grant  C ...Winchester 

Martin,  C.  E Carlos 

Milligan,  C.  E Winchester 

Mullikin,  C.  W Ridgeville 

Moroney,  J.  H..._ Winchester 

Nixon,  John Farmland 

Reid,  Robert  Wm. Union  City 

Reynard,  E.  G Union  City 

Rine,  E.  W Winchester 

Robison,  J.  S Winchester 

Rogers.  A.  C Parker 

Ruby,  Fred  McK - Union  City 

Spitler,  Chas.  E . ..Saratoga 

Wallace,  John  M Lynn 

Zeller,  F.  Arthur Union  City 

RIPLEY  COUNTY 

Coomes,  M.  Jos  Versailles 

Cox,  Lafayette  T Osgood 

Freeman.  Edward  D Osgood 

Pless,  John  N New  Marion 

Holton,  C.  E Holton 

McClure,  Jesse  R. Milan 

‘Olmstead,  R.  T Versailles 

lii.,  .1  It Milan 

Whit  latch,  Bine Milan 

W'hitlatch,  Irving  A Milan 

Wilson,  Florence  O Versailles 

RUSH  COUNTY 

Bowen,  J.  F Rushville 

Green,  F.  I I .. Rushville 

Green,  L.  M Rushville 

Hackleman,  Frank  G Rushville 

Hume,  E.  L Milroy 

Kennedy,  R.  O ...Rushville 

Lampton,  W.  T Milroy 

Lee,  J.  M Rushville 

Logan,  H.  V Rushville 

Metcalf,  Henry  P New  Salem 

Paxton,  J.  T Rushville 

Sexton,  J.  C Rushville 

Sexton,  M.  C Rushville 

Smith,  Wm.  C Rushville 

Smuller,  C.  L Mays 

Van  Osdol.  D.  D Rushville 

Wooden,  E.  1 Rushville 

SAINT  JOSEPH  COUNTY 

Abel,  J.  A.,  122  W.  Division  St South  Bend 

Allen,  G.  B.,  308  J.M.S.  Bldg South  Bend 

Baer,  Samuel  W.,  J.M.S.  Bldg South  Bend 

Baker,  W.  H.,  122  N.  Lafayette  St.,  South  Bend 

Bartlett,  Clifford  L.,  R.  R.  2 Mishawaka 

Bartlett,  F.  Herbert,  Healthwin  Hospital, 

South  Bend 

Berteling,  J.  B.,  W".  Colfax  Ave.,  South  Bend 

Boone,  John  C.,  Dean  Bldg South  Bend 

Borley,  Edgar  R.,  404  J.M.S.  Bldg.,  South  Bend 

Borley,  W.  E.,  118  N.  Church  St.,  Mishawaka 
Bosenbury,  C.  S.,  Ill  N.  Lafayette,  South  Bend 

Bostwick.  J.  G.,  117  S.  Main  St Mishawaka 

Boyd-Snee,  H.,  514  J.M.S.  Bldg — South  Bend 

Bussard,  C.  F.,  536  Farmers  Trust,  South  Bend 

Christophel,  W.  B.,  109  W.  Third  St.,  Mishawaka 
Clapp,  Fred  R.,  122  N.  Lafayette  St.,  South  Bend 

Clark,  S.  A.,  314  J.M.S.  Bldg South  Bend 

Cook,  WTm.  M.,  Citizens  Trust  Bldg.,  South  Bend 
Cooper,  Harry  L.,  Farmers  Trust,  South  Bend 

Crowe,  H,  M.,  Wt.  Colfax  Ave South  Bend 

Crumpacker,  C.  B.,  Farmers  Trust,  South  Bend 
DeForrest,  Daniel  F.,  Dean  Bldg South  Bend 


693 

694 

692 

1596 

1731 

696 

697 

701 

698 

1853 

1595 

1733 

700 

695 

691 

1852 

699 

111 

108 

2442 

101 

1449 

102 

105 

2529 

114 

107 

2320 

106 

420 

104 

116 

109 

172 

113 

112 

688 

117 

1335 

103 

1603 

115 

110 

1939 

1816 

1814 

1815 

2561 

1813 

1817 

2450 

2488 

2489 

2194 

952 

962 

949 

1439 

957 

950 

958 

951 

954 

2122 

963 

961 

953 

960 

959 

956 

955 

939 

903 

1474 

929 

2536 

2501 

926 

1473 

1468 

1475 

904 

930 

891 

911 

914 

910 

901 

1479 

1480 

918 

931 

1487 
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933 
900 
932 

1472 

1470 

1484 

898 
927 
915 
S95 
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892 

1466 
894 
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936 
14S2 
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1476 
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893 
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1600 
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917 
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923 
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537 
539 

538 

1934 

567 
572 

568 

569 
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1392 
2376 

566 
2052 

571 

1442 

2140 

1933 

570 

857 

847 

849 

851 

852 

848 
856 

853 

850 

854 
859 

855 

858 


Denaut,  M.  S Walkerton 

Dresch,  C.  A.,  11 S S.  Mill  St South  Bend 


Dugdale,  R.  B.,  305  W.  Jefferson,  South  Bend 
Dugdale,  Thomas  A.,  117  Mills  Bldg.,  Mishawaka 
Duggan,  James  A.,  315  Union  Bldg.,  South  Bend 
Eastman,  Fred  P„  330  S.  Main  St.,  South  Bend 
Eisenbeiss,  C.  M.,  613  J.M.S.  Bldg.,  South  Bend 
Farnham,  W.  C.,  304  Citizens  Bank,  South  Bend 
Fears,  J.  H.,  116  S.  Williams  St.,  South  Bend 
Fish,  C.  M.,  135  S.  Lafayette  St.,  South  Bend 

Gammack,  A.  P.  F.,  Dean  Bldg South  Bend 

Geisler,  Geo.  J.,  303  Dean  Bldg South  Bend 

Graham,  Henry  J Mishawaka 

Gorden,  J.  M.,  724  J.M.S.  Bldg South  Bend 

Hager,  Walter  A.,  Ill  X.  Lafayette,  South  Bend 

Hall,  H.  M — ....New  Carlisle 

Hardy,  John  J Xorth  Liberty 

Helman,  H.  W.,  133  S.  Lafayette  St.,  South  Bend 
Hill,  J.  W..  136  X.  Lafayette  St.  South  Bend 
Hillman,  W.  H.,  513  Farmers  Trust,  South  Bend 
Huffman,  A.  D.,  127  S.  Lafayette  St.,  South  Bend 

Hutchinson,  B.  M„  Mills  Blvd Mishawaka 

Knapp,  Arthur  L.,  248  Farm.  Trust,  South  Bend 
Kramer,  A.  A.,  1519  S.  Miami  St.,  South  Bend 
Lent,  E.  J.,  122  N.  Lafayette  St.,  South  Bend 
Lindquist,  X.  S.,  401  Farm.  Trust,  South  Bend 
Lyon,  Martha  B.,  214  LaPorte  Ave.,  South  Bend 
Lyon,  M.  W.,  Jr.,  122  X’.  Lafayette,  South  Bend 
McMeel,  James  E.,  415  Farmers  Tr.,  South  Bend 
Mikesch,  Wm.  H.,  322  Farmers  Tr.,  South  Bend 
Miller,  Hugh  M.,  122  X’.  Lafayette,  South  Bend 
Miller.  M.  K.,  122  N.  Lafayette  St.,  South  Bend 

Miranda,  W.  F Walkerton 

Mitchell,  H.  F„  132  XT.  Lafayette,  South  Bend 
Montgomery,  Hugh  T.,  Dean  Bldg.,  South  Bend 
Moore,  E.  P.,  129  W.  Colfax  Ave.,  South  Bend 

Myers,  C.  H.,  127  X.  Lafayette  St.,  South  Bend 

Myers,  Edgar  H.,  127  S.  Lafayette,  South  Bend 
Olney,  T.  A.,  415  Farmers  Trust,  South  Bend 

Owen,  W.  L..  509  Farmers  Trust,  South  Bend 

Parker,  Edward  E.,  Farmers  Trust,  South  Bend 

Pelz,  M.  D.,  302  S.  Michigan  St South  Bend 

Preston,  H.  C.,  303  W.  Jeff.  Blvd.,  South  Bend 

Proutfit,  Lewis Osceola 

Sandock,  Isadore.  436  Farm.  Trust,  South  Bend 
Savery.  C.  E.,  126  XT.  Lafayette  St.,  South  Bend 
Sensenich,  R.  L.,  205  J.M.S.  Bldg.,  South  Bend 
Shanklin,  R.  C.,  316  Union  Trust,  South  Bend 

Shedd,  Hugh  B Xew  Carlisle 

Sparks,  A.  J.,  304  S.  Michigan  Ave.,  South  Bend 
Sprague,  John  S.,  415  Dean  Bldg.,  South  Bend 
Squires,  David  E.,  307  Citizens  Bank,  South  Bend 
Stoltz,  Charles,  311  W.  Jeff.  Blvd.,  South  Bend 
Swantz,  Thos.  J.,  424  Farm.  Trust.  South  Bend 
Terry,  C.  C.,  122  X.  Lafayette  St.,  South  Bend 
Travers,  P.  C.,  542  Farmers  Trust.  South  Bend 
Van  Rie,  Leo  P.,  315  S.  Taylor  St.,  Mishawaka 
Yarier,  J.  A.,  135  S.  Lafayette  St..  South  Bend 
Vickery.  Chas.  R.,  310  J.M.S.  Bldg.,  South  Bend 
Vitou.  Henry  E.,  739  S.  Michigan,  South  Bend 
Von  Barandy,  Oscar,  402  S.  Chapin,  South  Bend 
Wegner,  W.  G.,  307  Un.  Trust  Bldg  , South  Bend 
Wickam,  W.  A.,  507  J.M.S.  Bldg.,  South  Bend 
Wilson,  J.  L.,  Farmers  Trust  Bldg.,  South  Bend 
Wyland,  B.  J.,  517  N.  Main  St Mishawaka 


SCOTT  COUNTY 

McLain,  W.  L Scottsburg 

Walker,  J.  H . Scottsburg 

Wilson.  J.  P Scottsburg 

SHELBY  COUNTY 

Bass,  Frank  E Shelbyville 

Carter,  Laura: Shelbyville 

Coulson.  S.  B Waldron 

Green,  Thomas  G Shelbyville 

Keeling,  J.  E Waldron 

Kennedy,  S Shelbyville 

McFaddin,  Walter  C. ...Shelbyville 

Patton,  Vernon  C Morristown 

Parrish.  J.  W Shelbyville 

Perry,  Chas.  H Lewis  Creek 

Randolph,  D.  F.,  809  X.  Alabama,  Indianapolis 

Ray,  Franklin  E.... Shelbyville 

Sammons,  Leslie  C... Shelbyville 

Schooley,  W.  C..._ Waldron 

Snider,  J.  W Fairland 

SPENCER  COUNTY 

Atchison,  K.  C Rockport 

Buxton,  Eva  J ~ Rockport 

Ehrman,  C.  D Rockport 

Glackman,  J.  C Rockport 

Gwaltney,  S.  P * _.Lake 

Harter,  H.  T Newtonville 

Lang,  S,  C Rockport 

Lomax.  Claude  C.  St.  Meinrad 

Medcalf,  N.  L..._ Lamar 

Schweizer,  J.  .1  Santa  Claus 

Stuteville,  S.  W Grandview 

Thompson,  A.  B Lake 

Williams,  W.  H Dale 


869 

2113 

1729 

862 

865 
864 
860 

1728 

866 

867 
863 

1727 

861 

1513 

868 
2269 


67 
75 

2298 

65 

71 

2074 

73 
64 

1448 

63 

2295 
2297 

2123 

2296 
2321 

2124 
61 

72 

2076 

2075 

2125 

68 
2294 

70 

62 

74 

2077 

66 
69 

2437 


STEUBEN  COUNTY 

Blosser,  B.  A 

Cameron,  Don  Franklin 

Cameron,  J.  F 

Creel,  T.  J 

Frazier,  S.  S 

Humphreys,  F.  B 

Kimmel,  A.  J 

Lake,  Geo.  X' 

Lane,  W.  H 

Xichols,  H.  A 

Ritter,  Mary  T 

Sutherland,  P.  Xorman 

Swantusch,  O.  H 

Wade,  Robert  L 

Waller,  W.  F 

Wood,  T.  F 

SULLIVAN  COUNTY 

Asbury,  C.  W _. 

Bailey,  W.  A 

-Bedwell,  T.  S..._ 

Billman.  B.  I 

Billman,  J.  M 

Bland,  H,  E 

*Boone,  F.  C 

Briggs,  C.  F 

Corbin,  E.  M 

Crowder,  J.  R 

Deputy,  W.  M 

Dukes,  F.  M 

Freeman,  Joseph 

Gill,  Ira  J 

Higbee,  Paul 

Lisman,  J.  W 

Maple,  James  B 

Xeff,  J.  H _.... 

O’Dell,  Harry.— 

Oliphant,  J.  T 

Parker,  John  J 

Pirtle,  G.  W 

Robards,  E.  E 

Scott,  G.  D — 

Thompson.  W.  X' 

Thralls,  C.  U 

•Van  Cleave,  R.  H 

Walters,  E.  R 

Whipps,  C.  E _.. 

Wrork,  John  H '.... 


Fremont 

Hamilton 

Hamilton 

Angola 

.Angola 

Angola 

Hudson 

Pleasant  Lake 

Angola 

Angola 

Angola 

Angola 

Angola 

.Fremont 

Angola 

Angola 


Hymera 

...Carlisle 

Dugger 

Sullivan 

Sullivan 

Fairban  ks 

Merom 

— Sullivan 

Sullivan 

Sullivan 

Dugger 

Dugger 

Sullivan 

Dugger 

Dugger 

Sullivan 

Sullivan 

Sullivan 

Farmersburg 

Farmersburg 

Merom 

Carlisle 

Shelbum 

Sullivan 

Sullivan 

Hymera 

Farmersburg 

f... Paxton 

Carlisle 

Shelburn 


393 

395 

394 
2546 
2290 

396 
398 

397 


982 

983 

984 

985 

986 
9S7 

2310 

988 

989 

990 

991 

993 

992 

994 

996 

997 

998 

999 
1000 
1001 
1002 

1003 

1004 

1005 

1006 

1007 

1008 

1009 

1010 
1011 
1012 

1013 

1014 
1016 

995 

1015 

1017 
1521 

1018 
1019 


SWITZERLAND  COUNTY 

Bear,  L.  H — Vevay 

Copeland,  G.  W Vevay 

Copeland,  R.  M Vevay 

Potter,  Benj.  S— East  Enterprise 

Searcy,  B.  X Patriot 

Shadday.  J.  H Vevay 

Thieband,  H.  M Vevay 

Ward,  J.  P : Vevay 

TIPPECANOE  COUNTY 

Ackerman,  A.  C.  .. _ Dafayette 

Arnett,  A.  C Lafayette 

Bauer,  A.  J Lafayette 

Beasley,  Geo.  F Lafayette 

Biddle,  F.  M Battle  Ground 

Burkle,  John  C Lafayette 

Butler,  Wm.  F Cayuga 

Campbell,  R.  M Lafayette 

Chenoweth,  O.  U — Lafayette 

Covner.  A.  B Lafayette 

Crockett,  F.  S Lafayette 

Davison,  Carl  V West  Lafayette 

Davidson,  E.  C — Lafayette 

Driscol,  C.  C Lafayette 

Griest.  O.  E Lafayette 

Hannell.  R.  V ....Lafayette 

Hillis,  James  D Lafayette 

Hiner,  F.  T West  Lafayette 

Hunter,  Frank  F Lafayette 

Hupe,  Charles Lafayette 

Ikins,  Roy  G. Lafayette 

Keiper.  Geo.  F _ — Lafayette 

Kern,  Chas.  B Lafayette 

Lairv,  M.  M. - Lafayette 

Laws.  H.  J..._ Lafayette 

Lee,  Geo.  W.,  3443  Lyleburn  PL,  Cincinnati.  Ohio 

Levering,  Guv  P - Lafayette 

Loop,  F.  A.  Lafayette 

McBride,  Wm.  F ..Dayton 

McCay,  Ora  L - Romney 

McClelland,  D.  C Lafayette 

McMahan,  Adah - Lafayette 

Mitchell,  E.  T Lafayette 

Moffitt,  Wm.  R. West  Lafayette 

Moore,  Wm.  H.  H West  Lafayette 

Morgan,  A.  E - Lafayette 

Morrison,  J.  S... Lafayette 

Mugg,  Henry  W Clarks  Hill 

Pearl  man.  S.  S... Lafayette 

Pyke,  F.  L Lafayette 
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1020  Reser,  Wm.  M Lafayette 

1021  Romberger,  F.  T Lafayette 

2254  Rowland,  C.  L West  Point 

1022  Ruschli,  E.  B Lafayette 

1 023  Schaible,  E Lafayette 

1024  Schreiber,  Adam  Wm... Lafayette 

1025  Shafer,  J.  W Lafayette 

1026  Sweezey,  H.  N Lafayette 

1027  Tea,  Roger  S Lafayette 

1028  Terry,  O.  P Lafayette 

1029  Thomas,  G.  A Lafayette 

1030  Thompson,  F.  B Lafayette 

1031  Throckmorton.  G.  K Lafayette 

1032  Tubbs,  Geo.  R Lafayette 

1033  Van  Reed,  Earl Lafayette 

1034  Wagoner,  R.  H Lafayette 

1035  Westfall,  A.  B .Lafayette 

1036  Wetherill.  R.  B Lafayette 

1037  Wilson,  Milton  C Lafayette 

1522  Wray,  Curtis  M New  Richmond 

TIPTON  COUNTY 

270  Burkhardt,  A.  E Tipton 

1456  Chance,  B.  V .Windfall 

1377  Cooper,  John  W Kempton 

557  Cotton,  S-  M Goldsmith 

2497  Davis,  Ed.  C.......  Windfall 

1376  Dunham,  W.  F Kempton 

271  Furney,  W.  C Sharpsville 

556  Gifford,  H.  S Tipton 

559  Grishaw,  H.  17  ..Tipton 

1457  Hinkle,  E.  I Goldsmith 

1374  Huron,  W.  I!  . Tipton 

269  Longfellow.  T.  W Martinsville 

272  Marshall,  R.  E Curtisville 

1373  Moser,  E.  B Windfall 

1459  Newcomer,  Martin  V.  B Tipton 

1375  Read,  H.  G. Tipton 

274  Reagan,  I..  M Tipton 

1372  Recobs,  Robert  M Tipton 

558  Shoup,  H.  B Sharpsville 

1 15s  Tressider.  J.  T Tipton 

273  Warm-,  G.  11 Tipton 

UNION  COUNTY 

544  Beard,  E.  R Liberty 

542  Closson,  J.  C Liberty 

540  Dubois,  F.  T Liberty 

543  Hawley,  W.  H College  Corner,  O. 

545  Pigman,  Garrett Liberty 

546  Schonwald.  J.  D.... College  Corner,  O. 

541  Thompson.  W.  A Liberty 

VANDERBURGH  COUNTY 
2493  Bacon,  Chas.  P.,  921  Upper  2d  St.,  Evansville 
2223  Baker,  C.  S..  Walker  Hospital Evansville 

2593  Baker,  H.  M„  Old  State  Bank  Bldg.,  Evansville 

121  Barnes,  Wm.  E.,  702  E.  Columbia  St.,  Evansville 
148  Begley,  Baxter Inglefield 

2601  Braclay,  1.  C.,  Walker  Hospital  Evansville 

138  Bradley,  C.  W.,  Boehne  Bldg Evansville 

2041  Brose,  L.  D.,  1st  and  Walnut  Sts.,  Evansville 

2594  Bryan,  Tony  L.,  516  Walnut  St Evansville 

382  Burkholder,  H.  J.,  lntermed.  Bldg.,  Evansville 

128  Busse,  E.  P.,  420  Upper  1st  St Evansville 

2318  Cain,  D.  B.,  North  Side  Bank Evansville 

2592  Cleveland,  W.  R.,  Intermediate  Bldg.,  Evansville 

151  Clippinger,  W.  F.,  R.  R.  4 Evansville 

133  Coleman,  W.  H,  722  Fulton  Ave Evansville 

152  Combs,  P.  B.,  Boehne  Bklg  Evansville 

135  Conover,  Earl.  410  Upper  2nd  St Evansville 

2214  Cottingham,  I.  E.,  Interfiled.  Bldg.,  Evansville 

2042  Davidson,  W.  R.,  Walker  Hospital Evansville 

20$9  Dome,  H.  S.,  406  E.  Cal.  St Evansville 

155  Dyer,  W.  C.,  Intermediate  Bldg Evansville 

390  Ehrich,  Wm.  S.,  Citizens  Bank  Bldg.,  Evansville 

389  Eichel,  Sidney  J.,  Cit.  Bank  Bldg.,  Evansville 

153  Field,  Wm.  H.,  1st  and  Walnut  Sts.,  Evansville 

124  Floyd.  B.  L..  Intermediate  Bldg Evansville 

2490  Fritsch,  L.  E.,  1111  E.  Franklin  St.,  Evansville 

391  Garrison,  H.  M.,  Grant  and  Green,  Evansville 

146  Goble.  D.  S..  224  Kentucky  St ..Evansville 

119  Hare,  J.  H.,  Boehne  Bldg Evansville 

2607  Harpole,  C.  B.,  407%  N.  2nd  St Evansville 

2317  Hartley,  C.  A.,  Wood  Bldg Evansville 

123  Hartloff,  Chas..  Intermediate  Bldg.,  Evansville 
2040  Hayden,  A.  M.,  1st  and  Walnut  Sts.,  Evansville 
385  Heberer,  J.  M.,  1013  Powell  Ave Evansville 

139  Heiman,  Leopold.  Citizens  Bk.  Bldg.,  Evansville 

392  Herbert,  S.  Z.,  Hayden  Hospital  Evansville 

2222  Hewins,  Warren  W„  lntermed.  Bldg.,  Evansville 

136  Hurst,  W.  R.,  2nd  and  Main  Sts Evansville 

2492  Jerome,  J.  N.,  Citizens  Nat’l  Bank,  Evansville 

129  Johnson,  G.  C.,  Amer.  Trust  Bldg..  Evansville 

2217  Kerth,  J.  H.,  LTpper  2nd  St Evansville 

156  Knapp,.  A.  J.,  Intermediate  Bldg ..Evansville 

2315  Knapp,  Bleeker  J.,  Intermediate  Bdg.,  Evansville 
2220  Knapp,  Henry  C Evansville 

384  Knapp,  H.  J.,  1013  Powell  Ave Evansville 

381  Laubscher,  S.  R.,  R.  R.  No.  6 Evansville 

144  Laughlin,  C.  E.,  Woodmere Evansville 

130  Laval,  William,  220  Main  St Evansville 


2213  Linthicum,  P.  H.,  Upper  2nd  St Evansville 

127  Long,  E.  B.,  1024  1st  Ave Evansville 

143  Lorenz,  J.  W.,  1007  W.  Franklin  St.,  Evansville 

2219  Lynch,  Paul  V.,  W.  Franklin  St Evansville 

388  Macer,  Clarence  G.,  Amer.  Tr.  Bldg.,  Evansville 

141  Macer,  E.  C.,  Boehne  Bldg  Evansville 

140  Macer,  Thomas,  1100  W.  Franklin,  Evansville 
154  Magenheimer,  E.  F.,  Amer.  Tr.  Bldg.,  Evansville 

134  McClary,  D.  V.,  Boehne  Bldg Evansville 

126  McClurkin,  J.  C.,  Amer.  Trust  Bldg.,  Evansville 

157  McCool,  W.  E.,  714  Upper  4th  St Evansville 

2224  McKenzie,  Pierce,  Amer.  Trust  Bldg..  Evansville 

2491  Nenneker,  Henry,  R.  R.  7 Evansville 

2218  Patterson,  A.  R.,  West  Franklin  St..  Evansville 
145  Phares,  J.  W.,  Hayden  Hospital  Evansville 


137  Pollard,  Walter,  514  Upper  2nd  St.,  Evansville 
.2215  Ravdin,  B.  D.,  Citizens  Bank  Bldg..  Evansville 
2216  Ravdin,  Marcus,  Citizens  Bank  Bldg.,  Evansville 
386  Reitz,  P.  C.,  American  Trust  Bldg.,  Evansville 
120  Rose,  B.  S-,  24  E.  Pennsylvania  St.,  Evansville 


149  Ruddick,  H.  C.,  504  S.  1st  St  Evansville 

142  Seitz,  Chas.  L.,  Walker  Hospital Evansville 

2221  Sutter,  C.  C..,  7 Cumberland  Ave Evansville 

387  Todd,  J.  N.,  15  Cumberland  Ave  Evansville 

150  Tully.  Lee.  Boehne  Bldg Evansville 

2600  Tweedall.  D.  G.,  1014  W. -Franklin  St.,  Evansville 
2043  Varner,  Geo.  W.,  W.  Franklin  St Evansville 

132  Viehe,  Robt.  W.,  507  S.  1st  St Evansville 

122  Walden,  R.  M.,  620  Fulton  Ave.  Evansville 

147  Walker,  Edwin,  Walker  Hospital  Evansville 

2316  Warter,  Philip,  Old  State  Bk.  Bldg.,  Evansville 

131  Weiss,  H.  G.,  Fendrich  Bldg Evansville 

383  Wier,  J.  E.,  Marine  Hospital.  Evansville 

158  Welborn,  J.  Y.,  Walker  Hospital Evansville 

118  Willis,  J.  H.,  620%  Main  St ...Evansville 

2591  Woods,  W.  P.,  American  Trust  Bldg.,  Evansville 
125  Yec'i,  Chas.  W„  Amer.  Trust  Bldg.,  Evansville 
VIGO  COUNTY 


748  Alexander,  O.  O.,  Rose  Disp.  Bldg.,  Terre  Haute 
7 19  Asbury,  W.  D.,  Rose  Disp.  Bldg.,  Terre  Haute 
752  Baldridge,  E.  R . Rose  Disp.  Bldg.,  Terre  Haute 
754  Barbazette,  L.  F.,  T.  H.  Trust  Bldg.,  Terre  Haute 
1 773  Bethea,  D.  A.,  1325  Wabash  Ave.,  Terre  Haute 


751  Bernheimer,  H.  L.,  Naylor  Cox  Bdg.,  Terre  Haute 

753  Bohn,  .1.  C Tacoma,  Wash. 

750  Bopp,  H.  W.,  Citizens  Trust  Bldg.,  Terre  Haute 
1772  Brunker,  James  W Riley 

1295  Caffee,  Amos  H , Rose  Disp.  Bldg.,  Terre  Haute 

757  Carmichael,  C.  S Seelyville 

1408  Carpenter,  Geo.  C.,  334  S.  13th  St.,  Terre  Haute 

1409  Casebeer,  I.  M Clinton 

756  Casey,  Otto Clinton 

1812  Chambers,  C.  L.  Des  Moines,  Iowa 

758  Combs,  Chas.  N„  221  S.  Sixth  St.,  Terre  Haute 

94  4 Combs,  M.  R.,  Tribune  Bldg  Terre  Haute 

755  Congleton,  Geo.  C.,  12th  & Wabash,  Terre  Haute 

759  Cook,  J.  H.,  Swope  Block  Terre  Haute 

2351  Cooper,  James  A..  311  S.  Fifth  St.,  Terre  Haute 
1 294  Crapo,  Geo.  W..  1500  S.  Sixth  St.,  Terre  Haute 

945  Crawford,  W.  G.,  221  S.  Sixth  St.,  Terre  Haute 

2397  Dailey,  John  E West  Terre  Haute 

762  Donnelly.  J.  E.,  Swope  Block.  Terre  Haute 

802  Danner,  R.  J West  Terre  Haute 

761  Douglas,  R.  B.,  1901  N.  Tenth  St.,  Terre  Haute 

760  Drake,  J.  F.,  R.  R.  C Terre  Haute 

803  Duenweg,  Rudolph,  Tribune  Bldg.,  Terre  Haute 

2270  Dupuy,  C.  M Riley 

1410  Edwards,  Chas.  H.,  Rea  Bldg Terre  Haute 

1657  Flaugher,  F A Cayuga 

763  Forsyth,  D.  H.,  634%  Wabash  Ave.,  Terre  Haute 
1943  Freed,  J.  E.,  954  Lafayette  Ave.,  Terre  Haute 

765  Gerrish,  W.  I) l .Clinton 

7 66  Gilliland,  Chas.  E.,  Trust  Bldg Terre  Haute 

764  Gillum,  J.  R.,  221  S.  Sixth  St ...Terre  Haute 

1424  Givens,  C.  C ...Lewis 

1774  Hale,  David  H.,  1221  Wabash  Ave.,  Terre  Haute 

1658  Hebble,  David  W. North  Terre  Haute 

1384  Hewitt.  John  H.,  McKeen  Bldg Terre  Haute 

1425  Hunt,  John  S West  Terre  Haute 

1411  Hunt,  Wm.  B.,  R.  R.  C Terre  Haute 

1 67  Hutchings,  B.  M.,  McKeen  Bldg.,  Terre  Haute 

1412  Jenkins,  W.  D.,  Terre  Haute  House,  Terre  Haute 

1385  Jett,  Frank  H.,  221  S.  Sixth  St--.. Terre  Haute 

768  Johnson,  Geo.  T.,  Tribune  Bldg.,  Terre  Haute 

769  Jones,  C.  W.,  19th  and  Locust  Sts.,  Terre  Haute 

770  Knoefel,  A.  F„  Tribune  Bldg Terre  Haute 

1296  Knowlton,  Millard  Washington,  D.  C. 

946  Kunkler,  Jos.,  4th  and  Chestnut,  Terre  Haute 

1955  Kutch,  M.  H.,  Rea  Bldg Terre  Haute 

775  LaBier,  C.  R.,  Rose  Disp.  Bldg  Terre  Haute 

773  Larkins,  E.  L.,  1231  Wabash  Ave.,  Terre  Haute 

774  Layman,  E.  W.,  9th  and  Lafayette,  Terre  Haute 

1659  Louks,  Thomas  C.,  13th  and  Locust,  Terre  Haute 

772  Luckett,  C,  L.,  McKeen  Bldg Terre  Haute 

771  Luckett,  L.  F„  McKeen  Bldg Terre  Haute 

1298  Mattox,  E.  L.,  Tribune  Bldg  Terre  Haute 

777  McAllister.  E.  B.,  1232  Wabash,  Terre  Haute 

778  McBride,  E.  C.,  10  N.  Seventeenth,  Terre  Haute 

947  McCall,  James,  Rose  Disp.  Bldg.,  Terre  Haute 
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2271 

805 
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1940 
776 

1297 

1660 

1386 

780 
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312 
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301 

1308 
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2284 
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2288 
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2436 

2392 

2390 

2434 

2391 

2393 

2387 

2394 

2432 
2389 

2388 

2433 

2435 


McCarthy,  F.  G.,  Tribune  Bldg Terre  Haute 

McGuire,  J.  B.,  15th  and  Locust,  Terre  Haute 

Miller,  D.  B.,  1230  S.  17th  St Terre  Haute 

Miller,  D.  T.,  Trust  Bldg Terre  Haute 

Miller,  W.  H.,  McKeen  Bldg Terre  Haute 

Mitchell,  A.  M.,  Tribune  Bldg ....Terre  Haute 

Moorehead,  Thos.  W.,  Hippodrome,  Terre  Haute 

Mulliken,  H.  L.,  1125  N.  7th  St Terre  Haute 

Niblack,  E.  S.,  Tribune  Bldg Terre  Haute 

Pavy,  C.  A.,  7th  and  Hulman  Sts.,  Terre  Haute 

Pierce,  H.  J.,  221  S.  Sixth  St Terre  Haute 

Price,  R.  F.,  2210  N.  11th  St _... Terre  Haute 

Quinn,  C.  E.,  Tribune  Bldg ...Terre  Haute 

Ragan,  Chas.  E — Clinton 

Rice,  S.  M.,  Rose  Disp.  Bldg Terre  Haute 

Saari,  J.  A.,  McKeen  Bldg Terre  Haute 

Shaft,  D.  C - - -.Clinton 

Shaffer,  J.  S.,  Citizens  Trust  Bldg.,  Terre  Haute 

Shanklin,  V.  A.,  McKeen  Bldg Terre  Haute 

Shores,  E.  M„  920  Edmunds  St.,  St.  Joseph,  Mo. 

Siebenmorgen,  L.,  Trust  Bldg Terre  Haute 

Smoots,  S.  A. —Universal 

Spigler,  O.  R„  Trust  Bldg. — Terre  Haute 

Stephens,  Madge  P.,  Rose  Disp.,  Terre  Haute 

Stewart,  W.  E„  Tribune  Bldg —Terre  Haute 

Stunkard,  Thomas  C.,  McKeen  Bdg.,  Terre  Haute 

Swadener,  Edward  L - —New  Goshen 

Thompson,  G.  J.,  683%  Wabash,  Terre  Haute 

Ulmer,  D.  R.,  McKeen  Bldg. — Terre  Haute 

Van  Cleave,  M.  B„  4 th  and  Walnut,  Terre  Haute 
Vandiver,  H.  R„  30%  S.  7th  St.,  Terre  Haute 

Ward,  H.  H. .Coalmont 

Warman,  A.  P.,  Trust  Bldg Terre  Haute 

Wiedemann,  F.  E.,  Rose  Disp.  Bdg.,  Terre  Haute 

Weinstein,  J.  H.,  221  S.  6th  St Terre  Haute 

White,  I.  D -.Clinton 

Willien,  W.  F.,  Rose  Disp.  Bldg.,  Terre  Haute 

Worrell,  J.  F.,  20  S.  7th  St Terre  Haute 

Wyeth,  Charles,  Tribune  Bldg Terre  Haute 

Yung,  J.  R.,  Star  Bldg— — Terre  Haute 

Zaring,  E.  T„  Rose  Disp.  Bldg Terre  Haute 

Zink,  C.  M - —Clinton 

WABASH  COUNTY 

Balsbaugh,  George .North  Manchester 

Beaman,  Z.  M North  Manchester 

Brodbeck,  G.  H - Roann 

Browne,  F.  S -Lal'Ontaine 

Cripe,  E.  J —North  Manchester 

Domer,  Walter Wabash 

Elliott,  Geo.  W — — V abash 

Hale,  N.  T - - - —Wabash 

Holloway,  Emma  G .North  Manchester 

Jewett,  L.  E - - V abash 

Jordan,  M.  F — -.Wabash 

King,  C.  H ...  Wabash 

Kitson  F S - .North  Manchester 

LaSalle,  G.  M - - —Wabash 

Moore,  P.  G - - Wabash 

Pearson,  E.  D - Wabash 

Perry,  Ira  E North  Manchester 

Renner,  M.  E - - ----- — Uagro 

Rogers,  Earl  A — - Somerset 

Sholty,  L.  O - ; ...........liabash 

Shoemaker,  Geo.  L .North  Manchester 

Siegmund,  E.  J — - - - — Wabash 

Smith,  L.  W - S^ash 

Stewart,  John  W.  G — Wabash 

Thompson,  N.  H abash 

Thorpe,  B.  B - -------- -Roann 

Warvel  J L North  Manchester 

Whisler,  F.  M — —Wabash 

Wilson,  J.  D ^,ak,et°£ 

Wilson,  James - abash 

WARRICK  COUNTY 

Ford,  Wm.  P-— - Boonville 

Hoover,  J.  G— - - —Boonville 

Hoover,  P.  N --- --"Boonvi}J? 

Kister,  G.  H„  1820  Main  St— Evansville 

Wilhelmus,  Chas.  M —Newburg 

Wilson,  Dalton,  Walker  Hospital Evansville 

WASHINGTON  COUNTY 
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FOB  MENTAL  AND 

NEBVOUS  DISEASES 

Established  18S4 
WAUWATOSA,  WIS. 

A suburb  of  Milwaukee,  244  boars 
from  Chicago,  and  15  minutes  from 
Milwaukee.  Complete  facilities  and 
equipment.  Psychopathic  Hospital 
— Separate  grounds.  West  House — 
Booms  ensuite  with  private  bath. 
Thirty  acres  beautiful  hill,  for- 
est and  lawn.  Individual  treatment. 
Descriptive  booklet  sent  on  applica- 
tion. 

Rock  Sleyster,  M.D. 

Medical  Director 
William  T.  Kradwell,  M.D. 
Associate  Medical  Director 
Arthur  J.  Patek,  M.D 
Attending  Internist 
Richard  Dewey,  M.D. 
Consulting  Psychiatrist 
Chicago  Office — 25  East  Washing- 
ton Street. 

Milwaukee  Office — 50S  Goldsmith 
Building. 

*rvx»  annex  east  house  main  building  office  bath  housb  west  house  Telephone  Sanitarium  Offioe, 

tennis  gymnasium  Jfilwaukee,  Wauwatosa  16. 


" Quality  and  Service  ” 

Cleary  & Bailey,  Prompt  Printers 

1118  Calhoun  Striet,  offositb  cathidral 
Telephone  1782 
Fort  Wayne.  Indiana 

DRS.  PETTEY  & WALLACE’S 
SANITARIUM 

FOB  THE  TRKATEMNT  OF  

Alcohol  and  Drug  Addiction 
Nervous  and  Mental  Diseases 

Large  new  building.  All  latest  facilities  for  hydro-  and 
electro-therapy,  massage,  etc.  Resident  physician.  Detaohed 
building  for  mental  patients. 

008  S.  FIFTH  8T.  MEMPHIS,  TENN. 

Vi 

The  1920  Record 


Amount  collected  from  our  members 

$223,225.00 

in  1920 

Paid  for  sickness  and  accident  claims 

$145,038.00 

In  1920 

Saved  for  future  protection  of  members 

$47,825.00 

in  1920 

Total  returned  to  members  and  saved  for 
future  protection 

$192,863.00 

in  1920 

Expense  of  operation  less  than 

$2.30 

per  member  in  1920 


This  kind  of  real  insurance  cost  our  members 
$13.00  for  an  accident  policy  paying  $25.00  week- 
ly and  $5,000.00  death  benefit,  or  $26.00  for  two 
such  policies,  while  the  health  policy,  covering 
any  illness  beginning  thirty  days  after  date  of 
policy,  except  venereal,  epilepsy  or  insanity,  has 
never  exceeded  $17.00  per  year. 


$3.00 


membership  fee  will  now  carry 
either  policy  until  Alar.  10,  1922. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

304-12  City  National  Bldg.,  Omaha,  Neb. 


p5h5°in7e  J.  K AU DEN  Manuf(rurer 

ARTIFICIAL  LIMBS,  ARMS  AND  BRACES 


Eraces  for  Spinal  Curvature,  Paralysis  of 
Limbs,  Weak  Ankles,  Club  Feet,  Knock  Knee, 
Bow  Leg,  Extension  for  Short  Leg,  Shoulder 
Braces  and  Many  Others.  Expert  Truss  Fitter. 


630  Barr  Street  Fort  Wayne,  Indiana 


COMMERCIAL  ANNOUNCEMENTS,  ETC. 


WANTED:  Position  as  assistant  to  busy  surgeon, 

either  on  salary  or  percentage  basis,  with  or  without 
the  privilege  of  private  office  hours.  Full  particulars 
and  qualifications  furnished  on  request.  Prefer  Indiana 
or  Ohio.  Address  CDG-104,  care  The  Journal,  406 
West  Berry  Street,  Fort  Wayne,  Indiana. 


LOST — I am  looking  for  a pair  of  twin  boys,  Lester 
and  Chester  Ford,  seventeen  years  old,  and  in  High 
School.  Anyone  giving  me  information  leading  to 
their  location  will  be  liberally  rewarded.  LUKE  P. 
V.  WILLIAMS,  M.D.,  GREENWOOD,  INDIANA. 
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Suggesting  a 
Practical 

Self-  Gift 

Information  and  rates  on  request 


For  Medical  Protective  Service 
Have  a Medical  Protective  Contract 

The  Medical  Protective  Co. 

FORT  WAYNE.  INDIANA 


AT  LAST! 

“A  PRECISION  X-RAY  APPARATUS” 

The  only  X-Ray  apparatus  giving  constant  form  of  rectification,  continu- 
ous, accurate  and  direct  measurements  of  secondary  potential  and  rectification 
of  the  high  tension  current  without  producing  corona. 

DO  NOT  BUY  AN  X-RAY  MACHINE  UNTIL 
YOU  HAVE  SEEN  THE  INTERNATIONAL 

Endorsed  by  leading  roentgenologists  and  pronounced  by  them  a wonder- 
ful achievement,  and  a great  advancement  in  the  Roentgen  Ray  Art. 

It  is  to  your  distinct  advantage  to  buy  your  apparatus  and  supplies  from 
us.  We  are  the  oldest  and  only  exclusive  X-Ray  supply  house  in  Indiana. 

We  are  the  exclusive  distributors  in  Ohio,  Indiana,  Illinois,  Michigan, 
Southern  Wisconsin,  Kentucky  and  Tennessee  for  the 

INTERNATIONAL  X-RAY  CORPORATION,  New  York  City 

ZIMMERMAN  SUPPLY  COMPANY 

1331  CALHOUN  STREET  FORT  WAYNE,  INDIANA 
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